alth,
Yalfare
blic
prvice

e Tt wid .

oo T RER.s e R RS
ort | must be cosually related. Coroner cennot certify to o death dus to natural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

RLED NOV 16 1956

il Y10V U NEAL T WV MlasJung

STANDARD CERTIFICATE OF DEATH

8

Registration District No, .o 3 ] ....... Primary Registration District NIOOB

STATE FILE NUMBEH

Regisnar's N9’741

1. PLACE OF DEATH
a. COUNTY

. STATE

2 USUAL RESIDENCE (Where deceased [ived.

Missgouri

if institution: Residence before
b. COUNTY admission}

OR

b. CITY {If outside corporate limits, give TOWNSHIP oaly)

CITY

Inside Limits c.

roun St. Louis :

Inside Limits

. Femals | Na gro.
"} 10a. USUAL CCCUPATION {(tipe kinld of work done

" TOWN St. Louis YesU Nod YesO MNoO
<. Egls.é.l_?:tlggF {H NOT in haspital, givelocction)|Length of stay in 1b q gREET (If cutside, giva location) Reside on Farm
INTITUTION Homer G.. Phillips All// \ XoRESS 38028 Cook YesO Nomd
3 :::z‘a 'o‘rn Firut Middie - Last 4. DATE Month Day Year
OF
{Type or print) Stella Taborn DEATH 10 22 56
5. 5EX 6. COLOR OR RACE 7. ) 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR fiF UNDER 24 HRS.
5 MARRIED (] NEVER MARRIED [ I fosf birthday) [Arenths | Dowe | Hours | Min.
o () pivorcen [ Dm2 Eal898 58 l

during most of working tife, even if retived)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

V

(¥es. no. or unknownd | (IS ves, give war or dates of serviee)

Housewife None Illinois USA
13. FATHER'S NAME 14. MOTHER'S MAIDER NAME
Unknown Cecila Stovall
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[l7. INFORMANT Address

n mbalmer’s Stgtement on Rev

No ? Dorothy White 3828 A. Cook Avenue
13. CAUSE OF DIATH [Enter only one caure per line for (s}, (b). and (¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a} Hﬁpat.ic ‘Coma undat,
Conditions, if an
wkicn pare rlut ' DUE TO (5)
Sy e ;e'
In e UNGLT-
z tyinavccun last, OUE TO (¢)
=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO TME TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) ~ |5, WAS AUTOPSY
- / -s. PERFORMED?
P ncreas ?X ves {1 no K
'E" 0a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nofure of injury in Part I or Part M of ifem 18.)
& O ] a
5 20c. TIME OF Hour  Month, Day, Year
INJURY  a.m,
E p m.
X ] 204, JURY OCCURRED | 20¢. PLACE OF INJURY (c. ¢., in or about home, |207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE T Jfarm, factory, street, office didp,, ¢ic.)
WORK AT WORK
21. I attended the deceased :rom_19;1_9;5_6_ , te Ma:ﬁ.ﬁ____and I1ast saw JI%7 ative on _1.9122:5.5._._
R
Death occurred at 12:32 A monthe date stated above; and to the best of my knowisdge, from the causes statad.
zzﬂ.aam\fun {Degree or tite) I |25, aporess 22¢. DATE SIGNED
M. D 2601 Whittier Street’ =23-
23a. BualAL, CREWATION. (235, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n, ot county) (State)
REMOVAL ( cifyl
Burial 10=26=56 Father Dickson St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE )”./
Ellis Funeral Home, 2820 Stoddard 8t (0(T25 1956 o

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY M, OF Y i tiiirr i s aare e ae et csesaai i , Student Embalmer No.......

working under my personal supervision..

. Al /
. iien
Student ..o s rea it Signed..»{.: A V. BV P et

Signature of Student Embalmer

. . ’ P. O. Address. 1 & L

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

If emmbalmed by a STUDENT, he also shall-sign' in his OWN handwriting.

1f. thif body is not emb'almed, fact should be so stated above.

— -




