THE DIVISION OF HEALTH OF MISSOUR!

58-041512

1ealth, — /
Welfare F5LSE STANDARD CERTIFICATE OF DEATH SFATE FILE Nuw ff
Public i y
h}vu. FI ]_[D D EC 9 1gﬁgsrrutinq District No. e 3 1,8 Primary Reglshohcn Dl!frl:' Ne. lms ........... Reglstrnr s Mo .__-1:.39_.._.... i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f instifution: Raséde_}n%fhm
v . COUNTY . STATE b. COUNTY edmi gfion
0 & a ? Missouri {
=57, b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. C:JTRY Inside Limirs
Yes ] No [ ] TOWN St. Louis Yes[] No[]
c. FgL[!!-I NA’I_AE OF {H NOT in hospital, give location) | Length of stay in 1% S'BREET {If outside, give lecation) Reside on Farm
HOSPITAL OR 2 ADDRESS
2 INSTITUTION Homer G. Phillips o / 3114 Sheridan Yes ] No[]
rd
3. NAME OF DECEASED First Middle L&t 4. DATE Month Day Y oar
(Type or print) . OF
! Calvin Ellis DEATH 11 15 58
5. SEX 6. COLOR OR RACE 7'MARRIEDDNEVER MARRLED & DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS.
Male 4 | Negro winowep [ ] Dlvoncfog 11-15-58 fost brihdes) [Monthe | oer 5.,.". 28
10o. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (City ond state or country) o |12 CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratirad) INDUSTRY . R
Saint Louis, Missouri | /S A4

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Almeda Ellis

14. NAME OF H_U.’SBAND OR WIFE

w
2 [| 15 ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yes, no, or wnkngwn)| {If yes, give war or dotes of service) J . .
2 [ v e Gl ?LZ‘ R./B L. 2601 N, Whittier
a 18, CAUSE QF DEATH (Enter only one cause per lina for {a), (b), and [c}.} / INTERYAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) Premature birth, Neonatal death
o
x
u Canditians, if any, DUE TO (b)
t w:olch gava riut r)a _
z Srating the. under. 7235
g g lying cavse lost, DUE TO (c)
- =] _|: PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal diseass condition givan in PART | {a) 19. WAS AUTOPSY
I b PERFORMED?
2 S YES[(] NOk] 2
- :\zf Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ’
Zlu
2 < f° a O c
g Y3
¢ j U| Wec. TIME OF Howr Month, Day, Yeor
= INJURY  a.m,
.v; : £ p.m.
€ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., etc.}
5 & WORK AT WORK !
E 21. | attended the & d from l 1-1 5-58 , to 1 1-1 5 58 and last AM alive on l l 15-58
§ Death occurred gt 63 IQ‘ P. m on the date stated chave; and 1o the best of my knowlndge. from the couses stated.
- 220. SIGNATUR o or title) o 22b. ADDRESS 2c. DATE SIGNED
° oy~ M. D. 2601 N, Whittier 11-19-58
236. BURIAL, CREMATION, | 23 Ya: ﬁ oF CEMETl;RY (iR CREMATORY 23d. LOCATION {City, tawn, er county) {State)
REMOVAL {Specify) tomic .
g 77 | al Board St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD, BY LOCAL REG. 2 GISTRAR'S Si ATURE — y
) f )
oY NOV 2 658 (o0 thre c K 20D

{Licensed Embolmer’s Statement on Reverss Side)

"7‘»‘1 <1



STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

-~ Licensed Embalmer No
" P. 0. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

~




