THE DIVISION OF HEALTH OF MISSOUR!

10366 .

FILED MAR 29 1956 STANDARD CERTIFICATE OF DEATH State File No.. "
! BIRTH NO. REG. DIST. ND. 31 8 FRIMARY REG. DIST. KO, 1003 Repistrar's No. ... mo“_.
"1 PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decosssd lived. If | P ———r—
a. COUNTY a. STA b. COUNTY adnlion).
TEMLssouri - :
b. CITY (11 outeide eomunt. ltnits, write RURAL and give ¢c. LENGTH OF c. CITY I» Residence within Lmits of
OR - STAY c OR f
ToWN IOU.iB towpahip} (in this place} TOWN St. Louiﬂ u city qhhwp;":"dnm’
d. FHI(SE.PP{\AHI&_EO%F {If not in heapital or institution, give streqt adiress or loeatlon) - SDTSFEESTS (I rural, give location) ;;‘ [ .
INSTITUTION 2741 A. Franklin Avenue g? 274) A, Franklin Avenue [0
3, NAME OF a. (FiTst) b. (Middie) G {Last) 2. DATE (Month)  (Day)  (Year)
{ Twpe or Prini) Annie Bell Alexander DEATH 2 28 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “1| 5. DATE OF BIRTH ] 9. AGE (In years| IF UNODR 1 YEAR | ¥ totn 2 fos,
WIDOWED, DIVORCED (8pec = St Last birthday} Moaunl gm Hours | Min.
Female Colored ¥ dowed 822041885 70 8 |
10a. nl;IdSL.IrAul; ﬂffiﬂﬁ“ u(!(.}i:::n;nfwark) 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (,,, p— ,m",,“/l :ztgmzcawr WHAT
Hougewife None Arkansas - . '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7. | 14. WAME OF HuSBAND'OR WIFE .
Joseph Reddick | Abble ? ._Deceased
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yoa, go, or unknowa) | (5l yes, xive war or dates of service) NO.
fo Hone Ida Mae Alexander Hemphis, Tennessee
INTERVAL BETWEEN
NSET AND DEATH

18. CAUSE OF DEATH éEICAL CERTIFICATION
: ; ‘I, DISEASE OR CONDITION ”Z PP, ll
- Bnter only onecnusoper | 1 pECTLY LEADING TO DEATHS 4

line for (a), (bY, and {c) .a..z
* This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, {f anp‘, giving D
as hearifallure, asthendo, | rise to the abovr cause (a) lta.tin

the underiping cause last.
de. It means the dis- !é ” ‘,?5 /7“

cae, infury, or complica-

= 4

W

tion which caused death, | 11. OTHER SIGNIFICANT CONDITION -
: Conditions contributing fo the dzatﬁ bu
related to the disease or condition caust

Ol 4

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERA‘M M.Z- 20. AUTO!
o olad El
. NO

2§ )

21b. PLA.CEOFIE:URY (a.g.dnorabout | 2lc. (CJZ‘I QR TO
bomae, farm, {, street. office . 910}

pyy ey,

(STATE)
d

21g. TIME (Moath) (Dar} (Yesr) 2is. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? |

Waglhy 46 S 2

3

i) 0 '/:‘_ 2/6:0,,

WRITE PLAINLY—USING 1INFADING _BLACK INE—MAKE A PERMANENT RECORD

TI%;;:%% (Eoectint Pm? 8- , Blmwood

2] hercby cert”y that I attended the deceased from , 18 , lo b , 18, that I last saw the deceased
alive on , and tha! death occurred am ., from the causes and on the date staled above.
@IGNATURE (Degroo or titkelh] 23b. ADD éss a { z:: DATE fﬂ
» "a‘q&/ e i
24a. BURIAL, CREMA- b. BATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)

Memphis, Tennessee

ADDRESS

d Embal 's Sts on Reverse Side)

DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' § $1GNATURE :
FEB 28 1956 )4««-& )2’&-— Fllis Funeral Home, Inc. 2820 Stoddard St.
24 === SN




STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

DY Me, OF DY ot ettt b

working under my personal supervisibn..

CTETT: L3 o T USSR
Signature of Student Embalmer

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg

¢ this body is not'‘embalmed, fact should be so stated above. '




