P
- 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI : ¢ 89
IM—8-43 UREAU OF THE CENSUS
s o) AR 9 STANDARD CERTIFICATE OF DEATH State Fite No
Ro1 x lms '
i Registration District ‘No e ,_3 l 8 anary Reg:stmnon Digtrict NO. v arsamens Registrar’s No...._.
% é 1. PLACE OF DEATH: , o R 2. USUAL RBSI ECEASED:
{a) County , i Missour
' ? % ®) City or town St. Louls, Missouri () State i {4 County
(IT outaide city or town limits, write “RURAL" and of tuwnahip)
— é (9 Name of bospital or insticutiont eeestiersiin | @ cioyorown. b LOBESS
g = Homer G.Phillips Hospital  £7. |¢ sweno...2420 a N. Taylor
4 = (If oot in bowpital or instilution, write strest nember or location) (If rural, give location)
E (d) Length of stay: In hospital or institution..... .4 A ._.days O
z, 7 (Gpocify whether {e) Citizen of foreign country? (Yes or No)
- In this community. years
E years, months or days) If yes, name country.
= MEDICAL CERTIFICATION
E || ol NAME. Harold Ellis
< o= SR wr— 20. DATE OF DEATH: Moneh___ Mareh 4., 19,
- » . LI
= vereran ]:f * Y . year. 1945 hour 5 minute. m AlL{
Dame war. O,
5 — = 21, I hereby certify that I attended the deceased from M@r(“'h
i g|~ a 5. Color or 6. {a) Single, widowed, married, 15, 0. 45, March 19, 1045,
i g || 4 sex-Malef] e Nogro , divorced MZ 0L @A || that I last saw b LI ative on Mareh 19, e 19.45;
| . E 6. (&) Name of husband or wife. ... oo (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Irene Ellis alive.. e Immediate cause of death
td ve.... Y
g T, Birh date of decased...o. OG0T .. 1906 -Malignant Hypertension Unk,
{Manth) ay) -
=
) 8. AGE: Years Months Days 1f less than one day Due to
& : 2
hr. min .
glﬁ 38 | 5 12 r 5 e e D
e -fl~ 9, Birthplace A 1 tn n ___I_llinﬂoi_s____‘_ L. - - ... . / /! V
(Cﬂ.:r town, or county) " (State or foreign country) l U
= 10, Usual occupation.... WE. ighel’ S - ?i‘;ﬁiﬁ";‘fﬁ; within 8 months of death) /
% |l 11, Todustry or business......OENETAL _..Qﬁl?_;!.-@ .___G.Q??.P P PHYSICIAN
| Major findings: —_—
;:7. g 12. Mame. Fronk B, Ellls : Of operations........o...... ot = Underline
Z |[£1 15. Birthplace Alton Illinols / the cause to
< {City, town, or 1ate or foreign conntey) hould b
E E 14. Maiden name__ Millie 'I"ansend-‘s Of autopsy :f::;:ef{istaf
tistically.
E g 15. Birthplace., %:.% ‘".;[{_9&3—3— --------------- M&?ﬁ&ryg 22 If death was due to external causes, fill in the following:
- 16. (a) M ufo AX Aug (a) Accident, sulcide, or homidde (specify)
B @) ‘Address. ._2420a_H_.__TayJ.or Ave . () Date of occurrence
- d injury occur?
17, (a) Bupdl (53 Date thereof.._ Map.._ 2921459 Where didinj - -
(B ““‘1- “’“‘“‘“" or "”"T‘” (Mozth) {Day) (Year) (&) Did injury oceur in or about hnme.(nn‘l!a?mu.]m)mdusm in pub%c pl)aoe?
(e} Pla.ce bunal or crematmn_ ...... Muasic. Cemei:ary: R, .
' 18. (s) Signature of funeral director.. 118 Sﬁll. Un.dlt_.-_E.O.. 1l " . While at woge™y..._.. _?_T”t(?)n %&m’of FEN T
® Address 2732 _Pine g ?_% g V4 o
19. J— _ﬂn
(a} Damnnew Ll.rﬁtﬁg& {Ropistrar's signature) ’
{Licensed Embalmer's Statement on Beverse Side)
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STATEMENT BY LICENSED El\‘.[B_AIMER_ .o
i ' . C '
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by !
, Registered Apprentice No ) S
working under my personal supervision, . '

- Llcensed Embalmer Ntf% / / x‘.&/ ...........................
P. O. Address..__.. Q\M ’.\p.\@

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWB[TL\G (Failure to comply with
the above constitutes grounds for revocallon of license.)

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