Holth, THE DIVISION OF HEALTH OF MISSOURI i 58_030372

& Welfare STANDARD CERTIFICATE OF DEATH S STATE FILE NUMBER
1003
, Sarvice jstration District No. we g l&nmary Raqlstruﬂon District Noo  LAINID Registrar's Nn-.__?%ﬁ_,,
. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: ‘Resdig.e;nc_e b)efore
, N . COUNTY . STATE b. COUNTY agmission
. 3002, o C o- STATE gy ssourd 7
1-57 b. C|TR‘Y (If outside carporate limits, give TOWNSHIP only) Inside Limits <. CBI'RY Insidé Limits
| o _St, Louis Yee O Mo 1O St, Louis b Bl =
. Fgls_é_l NAII-A%,?F (1f NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITA 4 DRESS
INSTITLTION { , N /D T L4767 _Greer Yes[ ] No[]
3. ?TAME OF DE;:EASED First Middle Last O 4. DATE Month Day Yaar
ype or print . orP
Jode ph : Felix DEATH 8 1 58
5. SEX 9_ 6. COLOR OR RACE| 7\, ccien] NeveR MARRIEDL] 8. DATE OF BIRTH 9. AGE (in years FUNDER i YEAR] IF UNDER 24 HRS.
. last birthdoy) [ Mapths | Dgys Howurs Min.
Male Colored wipoweo[] | oworceo[]| 11-25-1874 83 8 16 il
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY 2 [
4 rer _None Cairc, Tllinois [INT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Major Felix Josephine lee Mary A. Felix
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yu,nooor unhnqvm)l(ll yeou, give wor or dotes of service} l[ Y A . Felix ‘

18. CAUSE OF DEATH {Enter only one couse per |jfje for (u) (b), cnd {c).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: M ONSET AND.DEATH
IMMEDIATE CAUSE {a) ﬁ 3 )‘Koﬂﬁ{
DUE TO (b) - é’%/\m
stating the under-

lying causs last. PUE TO (c}
PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relted to the terminal dissose condition given in PART [ {a}) . | 19. WAS AUTOPSY
M/ PERFORMED?
/—f Yes[] No (I
200. ACCIDENT SWICIDE HOMICIDE -| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) :

O O O ows ~

Conditions, if any,
which gave rise to }

obove couss (o),
i

+
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3 2c. TIME OF .Houwr Month, Day, Year : - : -

a INJURY a.m. —_— —

&1 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHIL‘E@ - farm, factary, street, offica bldg., etc.) . .
WORK AT WORK ol “Hoeg " "

“1 21. 1 attended the deceased from M{ [ ?igm 9 nd |osf§aw£:; alive on - S
Death occurred Ouv y : the dgfs atated above; and to_the bast of m kno e, from tKe causes stated.
eat! CC! at on tha H 'y g
220. SIGHATURE ) . (Dagree or title) M O k. ADDRESS 5{ 22¢. PATE SIGNED
(ot (L Nllirng 710 B N\ R6(7% Tnachiloe aay |§- (195

230, JAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION {City, town, or county) Sfct-
REMOVAL [Specify) -, . .
Remov. 8-6-58 Washington Park St, Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
4

Ellis Funeral Home, Inc. 2820 Stoddard 04 '

(Licensed Embolmer’s Stctement on Rw-ru Side} g E

ctar, caroner,
All diseases in Paort | must be causally related. -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récbtded on the reverse side of this certificate was embalmed
by me, oT by .ivvreeiiiiririieieenens tebrereeseeneeeneaeeasennnaeratrenasne b etasnsannnrnnarans .» Student Embalmer No. ....c..ccovvenenes

working under my personal supervision.

Signature of Student Embalmer

% )

~ ° Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds for revocation of license). _
£ " If embalmed by-a STUDENT, he also shall'Sign id his OWN handwriting.” ~©=C AV
If this body is not embalmed, :fact should be so stated above.



