No . 300
10.48

-

FILED AUG 2- 1855 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH - Y A

[P i i
PRIMARY REG. DIST. NO. m Regiﬂrar’;'_.Nn 6088

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

" BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. I inntitution: residence before
. COUNTY . . X waksstonl.
a a. STATE Missouri b. COUNTY adinizsion)
b. CITY (I outsld te limite, write RURAL wnd & c. LENGTH OF {| ¢. CITY .
ouferds corparalo Tmit . - v.:::uhip) STAY (in this place) OR o ity or Incorparaied tody
TOWN St. Louis TOWN  St, Louis el = I 5 5?

d. FULL NAME OF (If pot in hospital or institution, giva sireat address or locatipn) STREET (Lf rursl, givs location) Pl
HOSPITAL OR _ ADDRESS ﬂ-} )
INSTITUTION Homer G, Phillips 2210 Spruce

3.64&%%5%% a. (First) b. (Middle) c. (Last) 4. DSFE (Month)  (Dey) " (Yenr)

{Tgpe or Print) Minnie Fisher DEATH  July 9 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yesrs| W UnoER 1 YEMR |  uwoER o 4ps,
9 WIDOWED, DIVORCED (8peciiy), last birthday) Munun Days | Hours | Min.
Female Colored April 26, 1880 | 76 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iIN- 11. BIRTHPLACE
dumdurinlmu:ofworkinll!h.-:cnnil :d::rd) ' DUSTRY (City and Shh or Folu.l Countrv) 12'(:83;:%&;70FWHAT
gewife None Missi Bsippi TSA
13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R |4 NAME_OF MUSBAND OR WiFE
Anderson King "~ lizrie Bean "Decensed )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yeon, no gr unknown)} l (Il yas, glve war or dates of service) NO. .
Ho ? Mrs, Lizzie Badie 2210 A. Spruce St,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuss per 1. DISEASE OR CONDITION. - . ONSET AND DEATH
Jine for (8), (b}, gnd () | PYRECTLY LEADING TO DEATH® (g pgrphr.a'; rph-,.nmhn gaig Undt
: ANTECEDENT CAUSES
*This does not meon
the mode of dying, such | Morbid conditions, if ang, gintng OVE TO (B) Arterlosclerotic vaertension Undt.
as heart fatlure, asthendn, | rise to the obove cause {a) stating g =
elc. It meana ihe dis- the uﬂderlying caue lost.
ease, injury, or plica- - DUE TOQ (&)
tion which cauged decth, | 1. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but ot LN
related to the direase or condition causing death. i-'
19a, DATE OF OP'Fﬁjﬁﬁ 190, MAJOR FINDINGS OF OPERATION 2, AUTOPSY’
' ) ves [ ] Ea@
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.5.,inorabors | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)"‘
SUICIDE home, Iarto, Iactoty, street, office bldg., et0.)
HOMICIDE : :
21d..TIME (Momth) {(Day) (Year) (Hour) | 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE .
INJURY WORK AT WORK 3 39 y\
22, I hereby certu"ljf that I altended the deceased from _.Lune_ZQ_,T é Jo_July Q@ | 1985 | that I last saw the deceased
alive on , 19_55, and that death occurred at £ 2 ;ﬁ., Jrom the causes and on the date stated above.
23, SIGNATURE . T {Degree or titl{)) #3b. ADDRESS 23c. DATE SIGNED
. M M. D, 2601 N, Whittier 7=11=495
24a. BURIAL, CREMA- | 24b. DATE 24/, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Tﬁl‘i. RfMTAL (Bpeelty) c
rie T=lB=55 Washington Park St. Louis County, Missouri
DATE REC'D BY L%%%L REGIZTRAR'S SIGNATU . ’ 5. FI.!NERAL DIRECTOR"S SIGNATURE ADDRESS
JUL 1 4 1958 yu-2 1Ellis Funeral Home, Ino. 2820 Stoddard St,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 'side of this certificate was emb
by me, OF by .. P v Student Embalmer No...........

working under my personal supervision..

Student ...oviii e iaa e SN Signed..:

Signature of Student Eobalmer
Y

P. O. Address.

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

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

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




