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STATE OF MISSOURI)
) ss.
CITY OF ST. LOUIS)

- - - -

This is to certify that George Ellersieck, alias George Dorsey,
who expired at the City Hospital, St. Louis, Missouri, on June 3rd, 1944,
and who was registered at the City Hbspital under the name of George Dorsey
end thus identified in the inquest conducted by the coroner of the City of
St. Louis, Missouri, whereupon burial permit No. 5836 (1944) was issued by
the Bureau of Vital Statistics of the City of St. Louis, is one and the
same person.

I further testify that the body was identified by me, beyond any

gquestion of doubt, as being that of my brother, George Ellersieck.
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Henry . Ellersieck,
5983 Drury Lane, St. Louis, Mo.
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My commission expires March 19, 1946,




