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USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

WRITE PLAINLY:

THE DIVISION OrFr REALIA U MDAUNRS

FILED JUN 27 1949 21962
STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. no.Z{______ PRIMARY REG. DIST. NO. _Lbéé. Registrar's Na!ﬂ-fg
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. I institution: residence before
a. COUNTg ) . a. STATE . . t. COUNTY adsnisalon).:
t. Louig. Migsouri St. L@uisa/
b. CITY {I! outoide corpurate limits, write RURAL and give c¢. LENGTH OF ¢. CITY (H cutalds corporate limits, write RURAL and give township} /
townahip) | STAY (la this plece} OR %
oW Q. Kirkweod ) 43 Yrs TOWN 9 Kirkwmod _
d. FULL NAME OF (If not in hespltal or in-r.lmuon/rlu stroat address or location} d. STREET (If rursl, give loestion) -~
HOSPITAL OR ADDRESS [l
INSTITUTION 317 New -¥York St. o
3. NAME OF a. (First) b. (Midde c. (Last)
DECEASED irs (Middle) 4, Dg]l___’E {Month) (Day) (Year)
(Type or Print/ ' h gy Fllingten DEATH May 22 194535
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE Un years| Ir UNDER 1 YEAR | F UNDER M Hps,
2’ WIDOWED, DIVORCED csm?’ last brthday) |Menths l Days | Hours I Min,
Male Cal, M d Jan.4th 18781 73
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORFIN- | 11. BIRTHPLACE (State or fordgn oountrr) 12. CITIZEN OF WHAT
dona during incet of working life, evan if retired) DUSTRY - COUNTRY?
Labor Missippi / U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Ellincten Eliza et Fulas Ellincten
5. WAS DECEASED EVER IN U.5. ARMED FORCES? } 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAM ADDRESS
[You. np.or goknewn) | (If yes, xive war ot dates of servies) .
Ng. Elula Fllingten 317 Néw York St
18. CAUSE OF DEATH MEDI |.. CERT|F| T 1O lg;gnvm.
1. DISEASE OR CONDITION
. Enter only onecauscper | Ty b oy | EABING TO DEATH (5 zu‘—vu—ﬂ'vv ‘ff«,e 17?

line for (a), (b), and {c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DVE TO (b)

*This does not mean
the mode of dping, such

rite to the above couse (o) sating .

as Az X ia,
1t felluse, asthenta the underlping cause lost.

ele. It means the dis-

Zﬁimm

en

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not *
related to the divease or condition causing dzdh

eare, injury, or pli
tion which caused death.

93

19a. DATE OF OPERA-
10N

g2 g

[ 20. AUTOPSY?

YESD NO

"143 A

21a. ACCIDENT (Bpacily) 21b. PLACEOF‘NJURY (o inor . TOWN, OR TOWNSH UNTY) (§TA .
SUICIDE bome, farm, fotory, stireet, uﬂu w.)
HOMICIDE - .
21d. TIME *{Month) (Day) (Year) . (Hour) Zia M INJURY QCCURRED Zf[’f HOW DID INJURY OCCUR?
- " N WHILEAT NOT WHILE
INJURY e | " work AT WORK

, IQ.KZ, to %ﬂ, 19.“.2, that I last saw the deceased
_# A_ ., from thefhuses and on the date stated above.

fy that I atlended the deseased from 27
, 18 nd that deatl-fccurred al

S e 2SS el ey | P

TIONBEIEI‘!“!I‘?VI}LCREMA 24b. DATE 24c. NAME OF CEMETERYOR CREMATORY 24d. LOCATION {City, town, or cmmty) ‘{S:ate)r‘
(Epecity) .
Burial 4May 26.1949 Father Dickson gt. LeulB counyy:” Mo,
DATE REC'D BY LOCAL | R RS SIGNATURE -~ ‘25_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG - :
e L ogz,._..a__(_ ;08 S.Filmere
/-’ : emeat on Reverse Side) Kirkwood HO.




STATEMENT BY LICENSED EMBALMER

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

......... L Student fmbaimer No.

Llcen;:dnE;bahne-r No/ 4 é/ / /
P. 0. AddresZL.8. j F—oan-o’bP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ([-‘ailnre to comply with
the above constitutes grounds for revocation of license.) -

Student Embalmer

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




