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\‘VIHT]..'S. PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ALED SEP 20 1849

THE DIVISION OF HEALTH QF MISSOURI
STANDARD CERTIFICATE OF DEATH

- -

31*734

State File No.... .
- BIRTH KO. REG. DIST. NO. _mﬁ_ PRIMARY REG. DIST. Ioog,ﬂggufraf:h'n 7795
1. PLACE OF DEATH ¥ v 2. USUAL RESIDENCE (Wbare u d lved. 1f iamsi i befors
a. COUNTY a. STATE MiSS our i . b. COUNTY ‘)ﬁj ad.pismion),
b. CITY (If cutcide corpursis limits, writs AURAL and give ¢. LENGTH OF || . CITY (If outside sorporate limits, write BURAL acJ give township)
. township)| STAY (in this place} OR . o ;l
TOWN St. Louis TOWN Saint Louis f.
d. FH!.-SLPTMME OF (If aot in bospi give strest add or loeation) d. STREET (! rora!, give loestion) Y
etonion Male olm-B1ise Hos pital 4 / 4CPESS),808a Delmar D
3DNEAC'EESCEE a. (First) b. (Middle) c. (Last) ‘ 4708? (Month) (Day) (Year)
{ T¥pe or Print} Henry Elligon oEATH September 8, 1949
5. SEX 6. COLOR CR RACE | 7. MI’})F:)%:‘EB EF\\;’EECHEIB'RRIED - 8. DATE OF BIRTH P 9.:5‘55 (Io yearn| IF UNDER | YEAR | ¥ UMDER m uEs,
e , {Hpecify) " | 4 birthday) |Monthe| Days | Hours | Min.
Male /) White Wid owed Nov. 19, 1859 | 89 | |
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS COR IN- | 11. BIRTHPLACE (3tate or forelgn conatry} 12, CITIZEN OF WHAT
done daring most of working Lifs, sven if retired) DUSTRY 'W COUNTRY?
Ret.Supt,of Installatl bn Union Elec.EXP Cb. Saint Louis, Missouri v U+S.A.

¥No

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Henry Ellison - 7

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yea. oo, or unknowan) | (If yes, give war or dates of sorvice)

14, NAME OF HUSBAND OR WIFE}’

Mary Eliza Dinwcody Ellison
17. INFORMANT' S STGNATURE OR NAME ADDRESS

NAME

16. SOCIAL SECURITY
NO.
None

‘Albert W. Meyer,1808a Delmar St.louis 8

. Eniter only ona catise per

18. CAUSE OF DEATH
lins for (a), (b), and (&)

*This does not mean
the mode of dying, such
a# hearl failure, asthenia,
elc. If means the dis-

MEDICAL CERTIFIC.ATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

.| INTERVAL BETWEEN
‘I ONSET AND DEATH

a(’a-M(/

_rite to the above cause (g) sa_umg

the tinderlying cause laat”.

DUE T0 (c)

ease, Injury, or complica-
tion whick coused death,

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the diseass or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR. FINDINGS OF OPERATION, -« 2 ™ = - - <10 | 2. -AUTOPS,
TION
. MO D

Zla. ACCIDENT {Bpacity) 215, PLACECFINJURY (e.x.. inorsbout | 21c. {(CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE bome, farm, fastory, strest. offics bldg. s10.) . E T £ A

HOMICIDE o
21d. TIME (Month) {(Day) ."tYur)‘ (Hour) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Ry - Ty Y. | WHILEAT[—} NOT WHILE| p

IN m. WORK AT WORK

22 "I hereby certify tghfgg ended the deceased from 8/ /8

19 to__9/8/49 | 15__ that I last sow the deceased

alive on 9 18 , and that death occurred al _aLﬂﬁ-m., from the causes and on the date slated above.
(232 SIGNATURE rtie) | 23b. ADDRESS Zk. DATE SIGNED
s 2L : W’V @0/% . 11300 clark -Avenue 9,/8 /49
BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . |.24d. LOCATION (Olty, town, or county), . (State) .-
) TIDN REMOVJ'\L {Bpgally) V4 i A :
Rurial Q—lO-hQ Cemetery . issourl

DATE REC'D BY LOCAL

SEP 8

ADDRESS

QL Rdt




/

STATEMENT BY LICENSED EMBALMER

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

............................... Student Embaleer No.
working under my persona! supervision.

StUJEBAL coussarrmscavesuanauransrescanaaten
Student E-baluer

P. O. Address

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

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




