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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HE

BuUREAU OF THE CENSUS

STANDARD CERTIFICATE OF DEATH
28
Primary Registration Dietrict Wo. 3..9....4.....3““.

¢

State File No.. 3 4%
Registrar's No. _2 .5 Qé——-m

ALTH OF MISSOURI

[FRez' tLﬁm District No.. . S——

1. PLACE OF DEATIH
St. Louis
Clayton

(If ootaide cﬁ! or tawn limits, writs “RURAL" and name of township)
(¢) Name of hospital or institution:

St, Louis County Hospital ¢

{11 ot in hospital or [natitation, write streat number or location)

(&) Length of stay: In hospital or institution. LBhre. 40, m
(Specify whether
18 years

(a) County.
(b} City or town

In this community
yeats, months or dayr)

2. USUAL RESIDENCE OF DECEASEI: ¥e
() Smta_hilg._S_Mi____._. (t) County. St. ~T-Ou1 Sfé

() Chyorwown_..._WEhSter Groves -7
(Ef outsido city or town limits, writa “AURAL") ’
@ Street No. 10 Newport Avenue &
(It eural, give locasion) * V4
(¢} Citizen of forelgn country? N Q . {Yen or No)/

If yer, name country.

3. (o pRINT JOHN ELLIS

FULL NAME
3. (d) If veteran,

3. (z} Soclal Security

’

MEDICAL CERTIFICATION

12th
minute 30

20. DATE OF DEATH: Monn(CtoOber

1945 Six

day,

A

YenT, honr,

_ (City. town, or coonty} {State or foreipn country)

Dame war No 21, I hereby centdfy that I attended the deceased from
, | cotorex 6. (o) Single, widowed, marricd. |[ Q¥ ober 11 1045, October 12 1545

i Sex.__I":_a_le_.__. noe__H_.e_gI_.g_ dlvorcedldﬁ_r_r_i_e that T last saw h.._imniive on oc¢ t oher l 2t h : 19_ éf‘s
6. (3 Name of husband of Wif€emccoremmrree wee 6. (¢) Age of husband or wife if || and that death occurred on th ve. Durati

Naomi A. Shaw nlive__...i.é___._y:an Immediate cause of death_ NP ﬂ;bng
1. Birth date of deceased ‘Tune 22 1885 — M% ............. )

(Month) {Dey) {Yoar)
8. AGE: Yeats Months Days If less than one day Due lo%_&f{ M - - i
60 3 20 br. min.f| A

5. mnhoisce.OANSON._ClLy .Tennessee / ‘

N

tement on Reverse Side)

) Other conditian
10. Ugual occupation. Pa S t 2 r (:nglz:::u:!::)‘:y within 3 months of death)
11. Industry or busi P P . PHYSICIAN
g 12. Name..... Nelce Ellis *Of operations Undertl
= - : ; < gq L nderline
E 13. Birthplace Unknown Unknown q . L 3’&33“'{3
ST 3 tovaign coun i . Mo
% ¢ 14, Maiden pome, OHEDOWH il T — . Eheniehe
E ) . R tistically.
¢ { 15. Birthplace Unknown - Unknown /J 22. U death was due to external causes; §ill in the following:
= (City, town, of county) (S1ate or lareign oonnl.}ry) . .
16. (a) Informane. NOOMi A, Ellis (e} Accident, sulcide, or homicide (specify)
(5) Address lO Newport Avenuae - (%) Date of accurrence
did injury ocetir?,
17, (@) - oo (8 Date thereoh. L. L= #47][ @ Where s =
- {Burial, m“‘“’- o remaval) M‘“‘u‘) (Day) (Year) (| (4) Did injury occur in or about home, onl;n':mu.‘ in indusugtﬁu ;ll;:)e in pul:(nhc pl)ace?
{¢} I)’lace bur{sl or cremation.,
18, (“)_ Signature of f‘w = o - - While 8t Work?....creerrmermreesrens .Eﬁ, t(yel)“ ‘giﬂa"n‘l) of [n)ury...:...:‘... ................
¢ = d 3.7 &gnnlmc.@“ﬂ—e& O Y et M B L. (M. D, or other)ﬁ‘_:o
19. (a) ‘_/Qwﬂl b =" w4 In AN 2
ta received local reletrar) (Restatrar Ty mntulﬂ_, Ay L lAddress.‘,.g..‘.l" '_._.@gs.‘;*&‘ Date Eigntd.l.k:.'.,l.._a"‘s
7 0 7 (Hoen.od Embalme a T )
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STAT’EMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, e+b¥ ——e—

_—/————/-\’—\‘ - , Registered Apprentice No T "

working under my personal supervision.
Fl

W_}

Signed.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR-ITING. (Failure to comply with
+ the above constitutes grounds for revocation of license. )

\i v ol \:-' “? L T ¢ N
\.....;;.;,»...ec.; ad s LA =X
© . If this body is not embalmed, fact should be 50 stated above. - - I e . S
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