THE DIVISION OF HEALTH OF MISSOURI PR mf 70
.S, Mo.300 FILED APR 15 1949 . it uWJ?
10,45 STANDARD CERTIFICATE OF DEATH State File Nov.. -
R . , . 1
. ! BIRTH NO. T - REG. DIST. O, __3_1____rnnmv REG. bIST. m.”j. Regitirar's No 3‘}?6 -
. 0 1. PLACE OF DEATH j . 2. USUAL. RESIDENCE (Whers deccssed Uved. If institution: residencs befors
b a. COUNTY a. STATE b. COUNTY / Mimimicn.
Missouri LAt -
b. CITY (U outeide corputate limits, write RURAL sod sive ¢. LENGTH OF €. CITY {If outedds corporats itmits, write RBURAL and give township) {/’ 27
OR . townahip) | STAY (in this place) OR .
wn St. Louis Town /1556 Tholozan 3
d. F#%PIIHTAABEEO%F (M not in hosplial or Institotion, give strest sddrom or logetion) d'AsDrgREEESrS (I rurs], cive location) ' RN
INSTITUTION )_;.556 Tholczan ] Iy
3. DNE‘?:'EE S%Fl;) a. {First) } b. (Middle} c. (Laat) | a DS}E (Month)  (Dey) (Year)
(Typeor ity FEOTER w. Ellis oears 1/l /19
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH of 9. AGE (n years| i ONOER 1 YEAR | ©F tmeR 6 nms.
@ . WIBONED: BIVORCED (epnly ‘ bt b " | Mosi | D | Houm | .
Male White Tarryed April 11, 1891| 57 |
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forelgn country) {D-’ . 12, CITIZEN OF WHAT
donaduring most of working life, even if retired) . DUSTRY . . ; - COUNTRY?
Switchmen Terminal R.R. Iliinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Ellis . |/Jennie Bige Anna M. Ellis
15. WAS DECEASED EVER IN U.S. ARMED JFORCES 16 AL SECURITY | 17. INFORMANT 5 5)GNATURE OR NAME ADDRESS
{Yeoa, no, or unknown} | (If yes, xive war or da pervl NO. —l g
No Gh Anna M, Ellis--4566 Tholozan

RTIFICATION INTERVAL BETWEEN

line for (a), (b), and (c}

18. CAUSE OF DEATH %
. Enter onty onecauss per 5% ONSE/I'\ND DEA
5\ a) H .

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meanz the dig-
case, fnfury, or complica-

ing DUE TO (b)M ﬁt) ﬁ““i

DUE TO (c).ﬂ_ c—éd-w:g A Q’M -/

tion tohich cqused death. L ANE CONDITIONS i -,
or e s ct Mo the death but ot 4 ¢
% ondition cqusing death. # .
19a. DATE OF OPERA- | 195.JMa %S OF OPERATION . e ; 20. AUTOPSYT
TICN ‘ lé/
U peca - . - A 1 v
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..lnorabout | 21c. (CITY, TOWN, ’wﬂ;-ilﬁ " (COUNTY) . (STATE)
SUICIDE bome, larm, lagtory, sireet, offioe bidg e} ° ‘
HOMICIDE - .
210, TIME . (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOTWHII.E '
INJURY WORR e

attcndcd the decease Jrom M IQ_W =, 18__, that I last saw the deceased
at death accurred at M m, from the causes and on the date stated above. “

{ ortitle) | 23b. AD
N AW Zi N2y 7
24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Olty. town, or county) i (Bma)

1B URTAL, CREMA-
A—_Burial lL/é/lLQ New St. Marcus Cem. St. Louis Co., Missouri

DATE REC'D BY LOCAL S SIGNATURE ﬁ FU'ERAL DIHECTOI S Si A‘URE . '- ADDIIE‘S'S
APR 5 BBG' M oévZ—- 363l Gravois

(T_ccnnd Em!n!mn- Statement on Reverse Side)}

WRITE PLAINLY-—USING UINFADING BLACK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

........ . Student Embalmer No.

Tkt Loptlovd,

working under my persona!l supervision.

Student ..... vessssssarsas tiriseananiaa siee Signed
Student Eabalmer /é
Licensed Embalmer
P. 0. Addr Lrees Mﬂ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND 'G. (Failure to comply with

the sbove constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be 10 stated above.




