g
.S, Mo, 300
10. 48—

Ty,

J

v

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B MAY 19 148

REG. DIST. NO, 318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

175385

s:a;'-'r.'xc Noeomeresmmssseremssemeeessstonn
PRIMARY REG. DIST. NO. 1003 Kegistrar's No 4080

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lnstitution: residence before
. COUN . . dinfeslon’,
&. COUNTY a. STATE mssogri b. COUNTY L ot
b. CITY (If outelds corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwlde corporst= Hmits, write RURAL o give townahip) -
OR wwoghip)| STAY (in this placs) . / o
TOWN g+, Louis TOWN S+, Louls 2/7 7
d. T&LP?A{EOORF {If not ia hospltal or institution, give streot address or location) DDRESS rursl. give location) j .
epionen  Haher G Phillips Hospital ) 4155 Martitt
DNEA(:héESOEFs a. (First) b. (Middle} ¢, {Last) 4. DATE (Mmfh) (Day) (Year)
{Type or Print) Ma Davis pEATH  April 26 1962
5. SEX ‘3 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (1o years| # tnR 1 YO | ¥ Go0En 5 K33,
WIDOWED DIVORCED Spectfy) last birthday} umu.l Days | Hours | Min.
Female Calored rorcER 2 April 15,1901 5 |
m:‘.m USUAL Sg‘cgs::\'non u&(::::n;dwer? mb KIND OF BuSlNESD?JgT I'{GY 1L BIRTHPLACE  ((iyy wad Scate or Foreign Cowstry] 12, CITIZED‘I( ‘,OF WHAT
Housewor Holy Grove, Arkensas
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Tke Baldwin Susie Bailey _
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkpown) | {If yem, elve war or dates of parvios) NO. .
o Bernice Reese 4155 Maffitt -
18, CAUSE OF DEATH MEDICAL CERTIFICATION IERVAL BETWEEN
Enter only onscausper | |- DISEASE OR CONDITION
line for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH" () Cerebral Thrombosis Undet.,
This dors not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, Efmw ggmg DUE TO (b)
a3 peart follure, csthenta, | rise fo the above camee { . e — . s "
de. It means the dis- tAe underlying muukut .- w
eass, Infury, or complice- DUE TO (c)
tion which caused dexth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribusing to the death but .
related to the diseasz or condition causing eath. None
19a2. DATE OF OPERA- | -15b. MAJOR FINDINGS OF OPERATION ! . . Padila . 2. AUTOPSY?
\ TION
. 1 w0 welx
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.e., lneraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (coumv') i ) (sn\'rE)
SU bome, (arm. fastory. sirest, ofBos bldg. . ena.) B T - 3
HOMICIDE -
219. TIME (Mooth) (Day) " (Year) (Houn) | 2le, IHJIJRY OCCURRED | 21t. HOW DID INJURY OCCUR?
; ' wunnr NOT WHILE
INJURY - - m AT WORK . 3’ ﬂ X
2. I hereby eertif thai 1 attended the deceased from L=22 " 19.5_ lo _14:26_ 1952_, that I last saw the deceaséd
alive on 412, , 19 . and that death occurred al m., from the causes and on the dale slaled above.
IGNATURE - . ¢ (Degresortitle) | 23b. ADDRESS ) 23, DATE SIGNED
A MU L~T /LM M. D, .| 2601 N Whittier St 4-28-52
Tlousgful 3\}&%’ ﬁb. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, taws, of eonnty) (State},
Remaval /2 St, Louis County Missouri

" ADDRESS

Inc. 2820 Stoddard St.

25+ ruu:na. DIRECTOR' § S| GNATURE

Ellig Funeral Home




s‘rmmm'_ BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recordu.:l on the reverse side of this certificate was embaimed by me, or by.

. : Student Embalmer Io.

working under my persona! supervision. ’
Sign A / ,AAZA A

SEUSBNE vevvesncnssctssrsnstassscsasnnrasnns

Student Embalmer

- ' Licensed Embalmer Nn4‘ ‘

. P. 0. Ad pereti
" Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of ficense.)
If this body is not embalmed, fact should be so. stated above. ‘ - -

. .




