Mo. 300 e AVIRIWVIN U FRARIF W VAU 988'?
. . .
o FqLE[] APR 11 1955 STANDARD CERTIFICATE OF DEATH Svte File Mo
- [
! miATH KO. REG. DIST. NO. __m PRIMARY REG. DIST. IO.J.QO.B ngi:trcr’JNo._.._g_&é:.?...
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If instizution: rexidence before
\ a. COUNTY &. STATE Mo b. COUNTY adinimion}.
. ‘ L
b. CITY Ut outelds sorpurate limits, write RURAL and ¢, LENGTH oF || c.CITY . 4. In Tieridence within Limits of
TngltrN . St., Louis u-uhip) STPS{Ohywm Tg‘g" St. Louis . a "?‘SW“&:‘"}”_
d. FULL NAME OF (If not in hospital or institation, glve strest address or locstlon) STREET (tf ranl, gve bation) /f
H
e 195 toode Bve NES 1957 "Goede ve. ATy
DECEASED . ‘ )
(Type or Print) Ellie R, ~ Me Alpin I oAy Mar,27,I1955,
5. SEX 6. COLOR QR RACE | 7. #AR%}EB. EIEVEgCrESR(SIED'/ 8. DATE OF BIRTH . 9. l:a'GE (Inn’nn h:m 1 TEAR | O DwoEm M s,
- pacil; . + H. Min,
Male Col. Marrs eg e 1 Mey 10, 1898 " I Sg d T e
'016;6_”5"4'- S&Cy{;ﬁtm (Ohakisd ot werk-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, g P c,_m,,/ 12, CITIZEN OF WHAT
chinis Pullman Co Grand Gulf, Miss, USA.,
138, FATHER'S NAME - 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
} Lee R. Me Alpin | Theresa Sendydusty | Minnie Mc Alpin _
12'. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ n.nﬁsnnhovn) | F yom. bve war o datem ol servion) | 770 7 € gofg Minnie Mc Alpir 1921 Goode Ave,
18, CAUSE OF DEATH - - o ... 'MEDICAL CERTIFICATION INTERVAL BETWEEN

‘ ONSET AND DEATH
. Enter only onecauseper | I, DISEASE OR CONDITION (! o E
line for (a), (b), end (c) DIRECTLY LEADING TO DEATH® () J wﬂ,

*This does not mean ANTECEDENT CAUSES 3 A,

the mode of dying, such | Morbid conditions, if eny, gising PUE TO ()
ar heart fallure, asthenda, | rise fo the above coure (a) #dﬁ'llﬂ . )
de. It means the dls- the underlying cause last. . . R '

case, infury, or complica- DUE TO (c)
tion which cavsed dm%ll I[ OTHER SIGNIFICANT COND[TIONS
Conditions wﬂtributingtolhadmtblmtm!
related Lo the dizease or condition ing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION
i ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s~ inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . . home, farm, fastory, street. offios bldy..ee.)
HOMICIDE - . .
219. TIME {Month) (Day) (Ywr) (Hour} 21e. INJURY OCCURRED | 21f., HOW DID [NJURY OCCURT
WHILE AT NOT WHILE
INJURY .. WORK AT WORK . 3 .5 RS

2 hercby U'%Z I atiended the deceased from _%_QIZ‘ —, fo Mar,27 10 55 that I last saio the deceased

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

alive on at death occurred at— <=2 %,  from the causes and on the date stated above.
Za. SIGNATURE( (Degres o title} )] 23b. ADDR I 2. DAJE SIGNED
\ ‘ 9¢ 0 | yn Ceva 25/r7”
T, BURTAL CREMA. | 24b. DATE "1 24c. NAME OF CEMETERY OR CR RY _LOCATION (Olty, town, or connty) 7 (Stats)
TION. REMOVAL (Boedity) Greenwood Cemetery St. Louis Co, Mo.

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

| > Wright Funerel Home 3100 Easton Ave,

DATE REC'D BY LOCAL

MAR 2 9 1955°




vt

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3720 o s T-TUNN. S R R e

working under my personal supervision..

Student........ooeiiiiiiiiiri s iaairaaaa
Signeture of Student Exbslaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body i3 not embalmied, fact should be so stated above.




