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FILED OCT 4 1957

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

100

Registration District No. v 3-1.8?’5!1"")! Registration District No. . 2 00 70 .

3STATE FILE.QUM55$827

Registrar’

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residance befors

admission)

a. COUNTY a. STATE Mi Bsouri b. COUNTY
b. CITY (Il cvtside corporate limits, giva TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR .
TOWN St. Louis Yoz NoO TOWN 8%, Louis YesO NaoO
FULL NAME OF (LF NOT inhospital, give location)|Length of stay in 1b o d Resid
ITAL O TREET outside, give location) eside on Farm
|N5T|TUT|D'ﬁDm°r G. Phil lipB L/égm)REss 2946 Prairie Avenue YesU NeO
3. NAME OF . Firat Middle Last 4. DATE Monih Day Year
DECEASKD . oF
(Type or print) lLelin F & Dumas DEATH 9 15 57
5. 5EX 6. R OR RA 7. 8. DATE OF PIRTH 9. AGE (In yeara | IF UNDER | YEAR hIF UNDER 24 HRS.
3 COLOR OR RACE marriep [ wever marmieo ] l ot Bireneg (et T o e 4 HRS
Femals Colored wqumﬂ pivorcep [ 4-4-1_888 89
-110a. USUAL OCCUPATION {Give kind u[work done | 100 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [City and atate or country} / 12, CITIZEN OF WHAT COUNTRY?
during moat_of working life, even if retired) USA
Hougewife Nonse Alabenma

13. FATHER'S NAME

Allen Tucker

14. MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fes. no. or unknawn) (If pes. give war or dates of scrviee)

No

16. SOCIAL SECYRITY NO.||7. INFORMANT

7 Mary Scales

2946 Prairie Avenuse

Address

18. CAUSE OF DEATH [Enter only one cause per
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

fne for (a}, (8}, and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,
which gaee risg to DUFT o (P)
above cause (0}
Stating the under-

E?ﬂ‘f’@u

eaf h cccurred at

g?m ,‘month

x lying caure lost. DUE TO (e)

=] PART Il:/mm SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT. NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART i(a) V:;SF 8072!;»*

5 4

"'—: 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY occunRED. {Enler nafure of injury in Part I or Part i{ of item 18.)

& v - . O o- a il -

il RN R % aZ

- g 20¢."TIME OF _Hour \Munlh Day* Year |.

TT -'INJURY T a.in.

2 p.m. W ﬂdhdﬁ M«a«/ﬂ

a .

X | 20d. (NJURY OCCURRED 2&- PLACE B'PINJ (¢. ¢., in or ahout home. 20/, cm' WN. OR LOCATION couurv STATE
WHILE AT 0 NOT WHILE | nrm faet reef, office biga., ete.) 7/2

| WORK AT WORK -
A '31 g nded the deceased from and last saw :’: alive on

e atated abovs; and ta the beat of my know!edge from the causes ated’

}gam.. c?‘é‘"?"‘; 23. OATE
MOVAL {Speci,
Removapi ! 9=21=57

Bt NAME OF CEMETERY OR CREMATGRY
| Washinghon Parc " :

ZZb ADDRESS

,

q-a

23d. LOCATION (City, town. of county)

St. Louis County, M:l. ouri

747

(sme(

{

74, FUNERAL DIRECTOR ADDRESS

Ellis Funeral Home 2820

Stodderd St}

25, DATE RECD. BY LOCAL REG,

P 2057

{Licensed Embalmer's Stgtemont on Reverse Sida} £/

26, REGISTRAR'S SIGNATURE

’

30

V400~




- e . 1.
o : WP — . N LY a
Vo - h L
. ) T . ; + R u
- - . - STATEMENT.BY LICENSED EMBALMER . & ¢ ..~

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

by me, or by ....... e e et e et eeaeeaaeeaeeseeesareearartasarater e aearaeanna eeaieaaanls

working under my personal supervision..

" e e B
. igned—wof TN L AT T v

Student ..o el Signe L
Signature of Student Embalmer .
. %' 7
Licensed Embalmer No. L.
) ’ P. O, Address¥ ‘I ______ .....
Note: The above MUST BE SIGNED BY THE:LICENSED EMBALMER in his OWN HANDWRITING.
1o comply with the above constitutes grounds for revocation of license). - - -~ .
If embalmed by.a STUDENT, he also shail sign in his OWN handwriting. .
If_thigs._body is.not embalmed, fact should be so stated above. o -




