. 300

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

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO, 31 8 PRIMARY REG. DIST.

FILED JAN 28 1953

3855

Gt pdnn rrrrnraena bt arat o n

I100 3 State Ff‘k [ [ — 0588

! SIRTH NO. NO. Regisirar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. 1f lostliotion: rekdence before
a. COUNTY a. STATE . b. COUNTY adinislon).
Missouri
b. COITY (I omtaide corpernte Limits, write RURAL and give %AI‘(ENGTH OF . CITY (If outsdde corporate limits, write RURAL and give township)
townahip) (in this place)
TOWN Ste Louis TOWN St. Louis 223 g
d. HPIJéSLPNTabl‘..EO%F (1f aot ia hoaplial or institution, gire sireet nddrem or Ioutlon) d. STI? 11} mn.!. give [oeation) d
INSTITUTION 210 Marion St. 210 Marion St.
S‘DNEACMEESOEIE a. {First) b. (Middte) ¢ (Last) 4. DATE {Month) (Day) (Year)
(T‘rpeorPrimJ [ LILA TUBBS DEATH Jan, 14, 1953
2 ' 6. COLOR OR RACE | 7. \%‘FD%T-}EB' rsls\yg&chésﬂmzn. 8. DATE OF BIRTH 5, :,GE Ia yeas| w moea s YeAR | o OWOER &t was,
. (Bpacify) t birthday) omxn Houwrs | Mig,
Female Coloré&d A 1= 2= 18BS 64 i |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tste or 1
done during most of working life, even If ntlt::l) N DUSTRY o or forsign oouatey) / iz CITIZE’\"OFWHAT
Housework Mississippl . o
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Nethan Payne Emmea: Mopris Unlmown

I5. WAS DECEASED EVER IN U.5, ARMED FORCE?

16. SOCIAL SECURITY
(Yes. 00,07 unkuown) | (If yea, xive war or dates of service) NG.

o

17. INFORMANT' ¢

Fi

> SIGNATURE OR NAME ADDRESS
210 Marjon St.

v Ay .

18, CAUSE OF DEATH MEDICAL CERT CATI INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION ORSET AND DEATH
Jine for (), (b), and (o) | PIRECTLY LEADING TO DEATH® (4 [ S
*This does not meen ANTECEDENT CAUSES OQW W
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)
a1 heart faflure, asthenda, | rite fo the above cause (o) slating | - . e e - - USRI [,
“ete. It meens the dis. | the underiping cause lasl. z - =o- =TT B -
care, injury, or complica- — DUE TO (5) _
tion which caused death. | 11. OCTHER SIGNIFICANT CONDITIONS+- & +-—- =~ ¢ . MEREE R
Conditions contributing to the death but not
related to the disease or condition causing death. . /
-192. DATE OF OP_FEF\E,AN- 19b. MAJOR FINDINGS OF OPERATION R N S e S 20, AUTC"SY?
. - 5 .y YES m NO D
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (4. Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, street, office bidy., evc.) L : PR SN .
HOMICIDE '
2id. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
" | WHILEATF™] NOT WHILE o
INJURY ) WORK AT WORK 4 SRR L/?OK

T

22. T hergby certify that I atlended the deceased from . 19
aﬁ:} and that death ocgurred IR 1, , from the causes and on the date staled above.

, {0 . 19 , that I last saw the deceased

, 19

I1G LURE s - r titl 23b. ADDRESS /676
5 l“-ué) 22|/ o 8 @éé/ . Y744
}‘gﬂ R'“Iu. CREMA- | 24b, DATE ‘|24c NAME OF CEMETERY OR cnﬁmnroav .| 24d. LOCATION touy.town.m-oaumy) 7 (State) :
{Budl:)
emoval / — 2 o .53 WMAA.R .
REC'D BY LQCAL 'S SIGNATUR ﬁ FUNERALVDIRECTDII' 5 ADDRESS

Ellis Funeral Home, Inc, 2820 Stoddard




~
Y

STATEMENT BY LICENSED EMBALMER

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

et eregrtsiesatr et AT anS SRReA i AR SRR848 e et o et oeee s e eems e et Aot ot a8 et et eet e e menmnn , Student Embalmer Mo.
working under my personal supervision. '

StUdENT tvrnrnrnreenismenvnsanesnennns Slgned.«m Mw

Studmt Eubalmur

" - . ' =, P. 0. Address. =

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

H this body is not embalmed, fact should be so stated above.




