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PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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rec. 0isT. w0, ‘D4 SXnimany vea. vist. m._lgﬂ&.,.mm Nour.

5882
4018

State File No......

oot Eean RN L aRas bk b i

et

HOSPITAL O
lNSTITLlTION

d. FULL NAME OF (If not in hosplial or institution, cive streat ldd.:l‘_ or loeatlon)

2806 rear Franklin Ave,

1. PLACE QF DEATH 2 USUAL RESIDENCE (Whew 4 od lved. If L id bedore
a. COUNTY a, STATE . b. COUNTY adinision).
: Missouri -
b, CITY (M outd te Henlts, writsa RURAL and i ¢ LENGTH OF || c. CITY (I outeids corporata limits, write RURAL sod give township
s sorporste B townabip)| STAY ia thia place) s o e ' ool f
TOWN St. Louis St. Louis 7,
(I rasal, ghve location) s

TQNN
27 ﬁREF
DRESS

2806 rear Franklin Ave.

3. NAME OF 8. (First) b, (Middle) c. {Last) 4. DATE
DECEASED 11 AF (Month) 50 95i.
(Typeor Priney E1l& Blanch DEATH 1l - -1

5. SEX © COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 1 8 DATE OF BIRTH T e e T
. birth, & Dann | H Min,

Female~> | Golored Widowed o g e | pebhe 6, 1891 59 | il Bl

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR_[N-
) DUSTRY

1. BIRTHPLACE (State or forelgn sountry} 12, CBTIERFJ{?F WHAT

(Yes, Bo. o7 unkoown) | (I

no

16. SOCIAL SECURITY
yeu, tive war or dates of servioe) KO,

done during wost of working life, aven if tetired) '
Housgewife Columbus, / Migs, .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
unknown unknown , none '
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

"|Pinkie Blanch, 2808 pedr.iFranklim .Ave,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | . DISEASE OR CONDITION Cl - [’ ,&/EJ—’I/ DEATH
Line for (a), (b), and (o | PIRECTLY LEADING TO DEATH® ¢y AAM P Ase pf 61 T
*This does not mesn ANTECEDENT CAUSES p
the mode of dying, such | Morbid conditions, if any, rﬂaiﬂq DUE TO (b)
a8 heart fallure, asthenta, | Tie Lo the above cause (o) stati - . : T
e, It means the dis. | theunderlying couse lost.
ease, injury, or complica- Dl{'E TO (c) —
tion which caused death. ] 1E. OTHER SIGNIFICANT CONDITIONS: -~ - -
Conditions contriduting to the death but not
related to the disease or condition cauting dmﬂ; Fad ') . i Lol
19a..DATE OF QOPERA- | 19b:;. MAJOR FIND[NGS—OF OPERATION - ‘ - ’ 20, AUTOPSY?
TION -
_ vis [1 w0 [

21a, ACCIDENT . {(Bpedtn) 21b. PLACECOF INJURY (o.x..Inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) {(COUNTY) . (STATE)
=« SUICIDE: ~=:~- bome, farm, laatory . surest, ofice bldg., #10.) L - . - v

HOMICIDE . L .
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ~ #’

. .. o WHILE AT/ NOT WHILE

 INJURY ot e ¥ - WORK T WORK "

’ B N .- - A T
2. I hereby oertify that I atlended the deceased from 19£a_ fo 1L, -that I last sai the deceased
alive MM IBJ;L and that death’ o ed al L,__ﬂ_.a.. ., from the ez and on the dale stated above.

?7 slGNA{;‘ung

BUR IAL CREMA-
TION REMOVAL (Bpecity)
_Removal

d’ . {Degres or title) | z3b. ADDRESS 23c. DATE SIGNED
F S i ds D, 2746t Pl lois g’ " | j/50
ub DATE 2%, NAME OF CEMETERY OR CREMATORY, + | 24a. LOCATION (Bity. town, or comnty) -+ - (Btate) |
2-2-1951 | cu . .n. 1Columbus, -+ .Hississippis

fot ol )

DATE REC'D BY LOCAL
REG.

L alnds

zﬂRAR'S SI

25 FUIIEIIII. DIRECTOR'S S51GNATURE ADDRESS

Ellis Funeral Home,Inc,,2820 Stoddard St.

LT "2y T

. (Licensed Embalmer’s Statement on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. . 'St bal tressssssessusnaana
working under my persona! supervision. . udent tmbalmer No

4.--%._“._"”,
3Igned.ciceccaascascanranncannssasssasansne

Student Embaimer Licensed Embalmer No (7///4 5.

P. O. Ades.}_,.ZJZZZ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license,)

If this body is ‘not"embalmed, fact should be so stated above. - o e

Signed... et A




