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WRITE: PLAINLY—USING UNFADING Bli.ACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

33002

on Reverse Side)

Jp—t

I

FM.ED N O V 8 ]QSi STANDARD CERTIFlCATE OF DEATH State File No........‘ggf,f?_,_
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. mjwe- Registrar's No )
I. PLACE OF DEATH Z. USUAL RESIDENCE (Whars deosassd lived. If institotion: residsnos befors
a. COUNTY a. STATE Missouri b, COUNTY sdinfmion).
b. CITY (If outaide corpurate limits, writs RURAL and rive e. LENGTH OF || ¢. CITY (If ousekle corporate limits, write BURAL s cive w'uhim
R towrahip)| STAY (ln this place) OR ? ?
ToWmN St, Louls TOWN St, Iouils
d. FHOLIS.PW\ANLEOOF (I ot in hoapital or instization. give streek address or location) A8 (If rural, give isaatlon) 0
INSTITUTION. 114 3016 Rut ger Street
3. SIEACME %r-l') a. (First) b. (Middle) c. (La-st) s Ds;g (Manth)  (Dey)  (Yean
(Type or Print) Ben Ellett.t CEATH _ (Oct, 18 19°1
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ib years| @ tnotm 1 YA | W GeoEk 6 Kms.,
. wi I D (Epacily) - tast birthday) Hamh-l Dars | Hours | Min.
Male Negro arrie / Mar, 18, 1886 85 |
'IOa USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE t8tate or forsign oountry) y 12, CITIZEN OF WHAT
during muoat of working life, sven If retired} DUSTRY COUNTRY?
Ni;zht watcohman Grove, Lab, St, Clair, Missouri U3a
ilSa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
unknown 1 unknown - o |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
IY-.no.orunkmn) {11 res, dnmwd.nl-d-ﬂiu )
no - 468 = 10-7445& Alijce Ellett 30158 But 3
19. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter only oneceuseper | I DISEASE OR CONDITION ) . ONSET AND DEATH
“Nito for (a3, (b), aod () | DIRECTLY LEADING TO QEATH® ) Cirrhosis of Iiver Undet.
) ANTECEDENT CAUSES
*This does not mean .
the mode of dging, ruch | Morbid condisons, ons gtos Jitag DUE TO vy ___Undetermined
at heart failure, asthenia,- e abope caude (a) stat - - - - N
de. It means the dis- the underlying coude laat. © :
case, injury, or complice- DUE TO (c) . _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™ ™ - - e Ted el
Conditions contributing to the death but not
related to the disease or condition causing death. None
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION: e Lo 2. AUTORSY?
TION
_ . » : - ves (1 v K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.e.. lnorabous | 21¢. (CITY. TOWN, OR TO\VNSHIP) (couuTv) (srA'rE)
SUICIDE bome. farm, tagtory, strest, cos bidy., e0.) . '
HOMICIDE .
216, TIME . © . (Moath} (Day) (Yeu) (Houn) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
# OF = L WHILEAT [’ HOT WHILE
INJURY = | work AT WORK :
2 Iiherel eert:f{ that ] atiended the decegaed from —9=18 1051 10 _10_1.8_ 19_51 that T last s0i0 the dedoased
) , 1 9_5_ that death occurred at m., from the couses and on the date siated above.
" Y (Degree or title} | 23b. Aopmzm 2%, DATE SIGNED
M.D. - 2601 N Whlttler S‘t 10-19-51
. z4.= NAME OF CEMETERY OR CREMATORY . LQCATION (Otty, town, or county) . . (Biale) |
=il Greaanwood nf Fouls Sa'll!!ﬁ . Mo ‘
2. Funenn om:crou s si nuwu ‘HoDRESS n
Russell Und,, o 2732 ne Blvd
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STATEMENT BY LICENSEb EMBALMER

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

Student Embalmer No.

Student .o.es Pressesnoeiianarssessnins aeee Slg'nedan ﬂ %‘
uden aimer
: =y

working under my personal supervision.

Licensed Embalmer Nn

'- ' P, .?;Kddreséi..é.. 3 /Z“W

—

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 bogiy is not embalmed, fact should be so stated above. T -




