THE DIVISION OF HEALTH OF MISSOURI 1801 4

S, No.300 -
FILED MAY 28 1351  STANDARD CERTIFICATE OF DEATH Stote Fie No..
. " . (» ]
BIRTH NO. REG. DIST., wo. 3 LS_ PRIMARY REG. DIST. migga: Registrar's No.... 4.5..!?.{..)....
y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccased lived. If instltution: residence befors
a. COUNTY - a. STATE Hiﬂsouri b. COUNTY adiismlon),
b, CITY (1! outside corpurats Limits, write RURAL acd give ¢c. LENGTH OF c. ClT‘I' {If outlds oorporste Limits, write RURAL and give :thjp)
) townahip)| STAY tin thia place) é ﬁ
Town  St.Louls day EC“W” St.louis
T&P[NAT_EOOF (1f not in hoapital or instltution, glve streot address or Iouat.lon) dlﬁ%rgREEESrs (If raral, glve location) ’ﬁ
stitotion 8t , Loule City Hospit&l 2112 8, Broadway
3DNEAcl\éEA S%FD a, (First) b. (Middie) . (Last} 4, Dé:_‘g (Month) (Day) (Year)
{ Type or Print) George Edwin Ellis DEATH Ma.y 13 1951
5, SEX 6. COLOR OR RACE | 7. xro%ﬁ%% EWSEC%BRRIED' 8. DATE OF BIRTH . :f'GE a yean| 7 e :Dr'm ¥ R W AL,
. . (Bpucify) 5 birthday] ays | Hours | Min.
male vhite married 7' | March 24,1889 1 '§2 I
10a, USUAL OCCUPATION (Qive kind of w. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE :
Sone during ows of workons Lie-eren s ety | 0 KIND © DUSTRY LACE (Sutaortore sonien) -/ TRy AT
none New York
13a. FATHER'S NAME ' 13b, MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
William Ellis unknown. Eleanor
15, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
{Yen, no, or unknown) | (If you, xive war or dates of service) | - RO.
no ‘Eleanor KEllie,3700 8,Main
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b}, and {c) DIRECTLY LEADING TO DEATH*¢g)

*This does not mean ANTECEDENT CAUSES &%M m
T

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as hegrt fallure, asthenia, rf;“ to the abote cause (a) stating . . -
de. It means the dis- tAe underlying couse last. - C 2 :

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

caze, infury, or compli DUE 7O (e
tion which caused death. § [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribtding to the death bt not
related to the dizeare or condition causing death.
18a. DATE OF OP_FIROJN 19b. MAJOR FINDINGS OF QPERATIOQN .- " | 20, AUTO
YES NO
Zia ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x. lnsrabom | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUCIDE bome, farm, tactory, street, offion bldy., 850, . !
HOMICIDE
21d. TIME (Month)  (Day) (Year}) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5‘,‘ - o
WHILEAT[— NOTWHILE ataier B j N
INJURY WORK AT WORK "2' ;,"A.i/
22. I hereby certify that I attended the deceased from , lo - , 18 , that T'last saw the deceased
alive on , and that death occurred at/_.__é m., from the causes and on t}w date stated above.

NATURE ﬁ\ (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
@‘Eme '/é ;a”&{/j(f;tl ICI/ =y, @.‘a,(‘d PR NN R
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town; or county) - (Btate)

TION REMOVALM .
burial o 15/16/51 St.Mat thew Cem 8t,Louls Mo, - _

25. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS

Fendler Und,Co.,7420 Michigan

E:‘?lEYRTi B{gl;‘%c;ﬁ_ @a%snsna i

(Ticensed Embalmer's Statement on Reverse Side}




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, or by

. ™ Student embalmer Now.eesvennoes CErraadeaarenes
working under my personal supervision.

1GR e eereeeeen e A30Y
Thane Student Embalmer Licenzed Embalmer No -57 ”?

P. 0. Address

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

If this body is not embalmed, fact should be 5o stated above. . N o




