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1. PLACE OF DEATH: |

(a) County

(¢) Name of hospua.l or inst.ltut:on c)
~Lﬂsﬁ£ﬂ?} Smme s O

(d) Length of stay: In hospital or institution

In this community.
years, months or days)

Registrar’s No.
2, USUAL RESIDENCE OF DECEASED:
Missouri &t v
{a) State r (¥) County " .
(¢} Clity or town St. louis o
¢If outaide city or tawn limits, write “RURAL") V4
@ SeetNg. 19198 Bramen Avenue... ... ).
Z {Lf rurul, give locatlon) [
(e) (ﬂgm of forelgn country? (Yes or No)

If yes, name country.

v}

3.

NAME...... .. .entrsmmrma—me

PRINT

John Thomas.Ellis

3. (b) If veteran,

HT.

MEDICAL CERTIFICATION

35.* DATE OF DEATH: Month L2 ... _day. ./ 2/ /

3. (¢) Social Security No.
l - - year__ 48  nou &;.M__mnumﬁﬂi__u.
name war. .
21. [ herehy certify that T attended the d d from
,) 5, Color or it 6. (a) Single, widowed, married, 19 , to 19 _;
i Ed h -
4 Sex Mo iE ) e e divorced — that ast saw by alive on 9.3
6, (5) Nameof husbandorwife... ... 6. (¢} Age of husband or wife If and that death occurred on the date and hour stated above.
allve_._._ years
7. Birth date of decensed.....n. b Ll md 8
(Month) (Day) (Year)
8. AGE: Years Montha Days If lesa than one day

)

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

Y - B | S— . N o
: . Due to. / : /’) /
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9. Birthplace..... S0 e L uri g ] I i
{City, town, or county) {3tatas or foreign country) / f
. . 13 - . Other conditions
10. Usual occupation S : (locluda pregaancy within 3 months of death)
11. Industry or busi ST End PHYSICIAN
or findings: —_—
g 12, Name_____ JOhﬂ Thomﬂ S El l i S . , of n'r"n'g"’ Underline
> Parfg, Tennﬁssee the cause to
i \ 13. Birthplace - " - - : . which death
§ { 14 Maiden name CEUHBFIRE Carolltd “HAFKRang tof o SRS
. |ustically.
g{ 15, Birthplace . 3] t—!- ——-LQLL’L-S-'— Mis Smect ':f““{;) 22, If death was due to external causes, fill in the following:
16. () . {a} Accident, luIdde\‘homidde (Specily) T
) ®» (¥} Date of occurrence

17. (a) (e} Where didlajury (City or lown} (Cousnty)

(Baorial, cremation, or removal} (4) Did injury occur in or about home, on farm, in industrial place, in publil: place?

() Place: burial or cremation_—.. Anmfmmml_Boamw o
) . ' o of place . =
18. (a) Signature of funRQWJa'nd -M-Ortua-w-—sefvtce-_m While at work? pecily ‘(ﬂ’ Mean )of [T n O
&) A

19. (@ %C—l‘—lgﬂﬁ-— O
a¥d received local reistrar)
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STATEMENT BY LICENSED FMBALMER

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by.

.., Registered Apprentice‘ No

* working under my personal supervision.

Signed

Licensed Embalmer No

P. 0. Address

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




