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o2 STANDARD CERTIFICATE OF DEATH - suwc i,
pIlRTH NO. __________ REG. I"ST NG, ._.__31_8 PRIMARY REG. DIST. m-]_o_Qa_ Rcaa:frur:”p__._._...SJ_?___
O 1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decessed livad. If inatitaticn: residence bafore
a. COUNTY . STATE 4, b. COUNTY dpimgon). |
_ : B Missouri A
b. CITY (f cutside corpurate limits, write RURAL and give ¢. LENGTH OF || <. CiTY & In Residance within lmtte of
Tg\?m _ . wwnship)| STAY (in this ) TR R ‘ . B agty WUT
d. FULL NAME OF mmhwdormdnmlddrﬂwlouw o STREET (If mral. give location) 1 7
HOSPITAL OR DRESS
INSTITUTION. Barnes Hospital f’f 2%;3:7“ : - Rlvd }‘ o
3.6\IEACME OlE . (First) b. (Mlddle) ¢, {(Last) 4, Dgl!'t (Month) qy.,) (Year) .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7~ | 8. DATE OF BIRTH 9. AGE (In years| tF UNDER 3 YEAR | & CNDER &4 WEs.
i i WIDOE..!ED. DiVOR(;ED Bpe . . . last birthday) Mom.h, Days | Hourns | Min.
Male Negro Single Qct 1 [ yr. 1.3 1§ l
102, USUAL OCCUPATION (Glvakind of work- | 10b. KIND OF BUSINESS OR IN- | IL BIRTHPLACE (oo 0y aiove or Foraign Conntsr) /)] 12, CITIZEN OF WHAT
doow most of working life, wven H retired) ] DUSTRY ¥ ate or Yorsigm i COUNTRY
ﬁone None St. Louls, Missouri Yf': é. A.
132, FATHER'S MAME . . 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
Thomgs Ellis . { Mary Hines: ________N;Q:zg .
Ié WAS DECEASEI,I)E\‘;IER lNﬂl;l..S.ARMdED ?RCES‘; 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
', Do, of tnkhown) yw, wive war or dates of service
No. None None ¥r. Thomas: E‘llla 5955a Page Blvd.

18..CAUSE OF DEATH ' ME CERTIF Tk@ R TNTERVAL BETWEEN
only 1. DISEASE OR CONDITION ONSET AND DEATH
fpser on y onecs P | "DIRECTLY LEADING TO DEATH*(5) W

line for (8), (), and (¢)

*This does nat mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (0)
alhmrlfa.ﬂnu,wm mtmemu(a) . -
cte. It means the dip. | B¢ vaderiving carse lox. ! : )

easd, infury, or conplice- DUE TO (e)
tion which oruased death. | 11 OTHE'! SIGNIFICANT CONDITIONS R .
Conditions contributing to the death bt not *
related to the discase or condition cansing deafh,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION |‘ toor Lo Lo o | 20. AUTO 1.
TION ‘/? / 'Y
. ) . /, YES NO D
| 2ta. ACCIDENT (Bpadty) 21b. PLACE OF INJURY (ag.. lnorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest, ofiice bldg..ev0)
' HOMICIDE - : : :
| 214. TIME {Month) (Duy} (Year) (Homr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! OoF . . . WHILEAT{—] NOT WHILE
| INJURY o | “wosk AT WORK
| 22. I hereby certify thal I attended the deceased from 19 19 , that I last saw the deceased
clive on and that dmhm m. ,from the causes and on the date stated above.
| IGNATURE ot title): Eb ADDRESS Lo 2. DATE SIGNED
' %,(a.qzd/(;: /Fo Clard | 72024 S&
; ua B#El}llg&.ucmk . d 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.axeom_xq) ) (Btate)

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

22w

25. FUNE RECTOR' 8 $I
' "REG, \ G a 3 e 72 E Mrﬂlo-r-— Fonvall  fasrtl

W] jcensed Embalmer’s S it oo Reverse Side)




) ‘1 -.J:. .l .1. I
. |
- R STATEMENT BY LICENSED EMBALMER |

ir-ork':ipg.'u'mler my personal supervision,.

Student'.............;..Q .............................. _ Signed. 4._,:;7 ........ Aﬂg eeeeeeeeaianaann]

Signature of Student Embelmer

Licensed Embalmer No..:z..
,, ' ; a .I - R P. O Addreap—.ff% ......

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.
.. .. T this body is not embalmed, fact should be s0 stated abave.

- H B b




