No. 300

. 10.48

Wi A\ e WIVERWAN WAC PR TT WA IVSNWR 14969
R MAY 9~ 1959 STANDARD CERTIFICATE OF DEATH Stte e No...
Seosn .. N
! BIRTH WO, REG. DIST. MO, _-31_3_ PRIMARY REG. DIST. N0.ZL 20 2 Registrar's No // 749
1. PLACE OF DEATH 1/00 6 2. USUAL RESIDENCE (Whaere d d Uved. 1If insth $d before
. COUNTY ’ . &. STATE . dinission).
* ST Loass & P b. COUNTY e A
b. CITY (M oatside corpurate,timjts, vriu mm.u. .ul'dn ¢, LENGTH OF (1 outeide qorporats limita, BUBAL and ghve township) i
OR C/ townahip}| ST, lenthhphn) R G -
Town L/ i yer<i7s Uis” OWN L/mVPrS‘//y ; 7\/ /
d. FULL NﬁlME OF {1t = i ion, give street add orlml.ivn) (If raral, lh'lloﬂtlen)
HOSPI ) ADDRF.SS
SRSt Res. éoé/f? Cres7” bb/y Cyes?™
3.D|'4EACME OEFD a (Ftl’!l) b, (Middle) c. (Lnst) . | 4, DSEE (Month) (Day) (Year)
(Typeor primey L@nq Wauner Ellevman DERTH ay I/, /952
5, SEX 6. COLOR OR RACE 7.'#IARRIED. EIE\YSFRICMARRIED. 8. DATE OF BIRTH 9. AGE (!nn)ln l:’ﬁﬂltl ) YR | F e u e,
N ED (Spacify} . ontha| Days | H M
F_y owe 72| April 22, 1866 | = |
10a. USUAL OéCUPATION (Givekind of work - | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orsign
e n ds oot T LOM LG mnu w:” 0 _’(., TRy (Biate or I sountey) 12, CITEZEP‘}?F WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF MUSBAND OR WIFE
Rev.John Wanner ) unknown William H. Ellerman
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S!1GNATURE OR NAME DR
(Yes, Bo, or ynknown) | (If yea, xive war or dates of sorvies) NO. Ki I‘ﬁo gas.
" no i none Wesley Ellerman, 831 Ballas -
18, CAUSE OF DEATH MEDICAL CERTIFICATION IN;EE\!.:‘I.&g%EEN
- p TH
. Enter only onecsuseper | I, DISEASE OR CONDITION | Arteriosclerosis dpif*=
Tine for (a), (b), and () @ .
v RYIOv »
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid condifions, if any, giring DUE TO (b}
‘as Beart foflure, asthenia, | rive to the above cauae (a) 'stating -
ete. It means the dis. | he ynderiying cause last.
ease, infury, or complica- DUE TO (e}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not
related to the diseare o condition cnuﬂn: death. none 5 j o '9
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION =
N ves (] M‘B
2ta. ACCIDENT (Bpecity) 21b, PLACECF INJURY tex.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
- SUICIDE bome. farm, fastory, sureet, offics bldg., et0}
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE -
INJURY m | "work AT WORK
L D — -}
2. [ hereby cerlify ¢ that I_attended the deceased from 19 Oﬁ , to $-oU=9% , 18 , that I last scio the deceased
alive on -2 e , 19, , and that death occurred ata'_"’g_ ., from the causes and on the date stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

- 355

223, SIGNATURE (Degres or tigle) | 230, ADDREss ] | B DATE s 5;‘
(" . 1 9
z,{/a,%mﬁ/jz » 1506 St. Louis Uy
BURIAL, CREMA- | 2dp. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d.. LOCATION (Oity, town, of county) - (sr.nu)
TIO REMO{ALTM : )
5/3/52 Salem Cemetery St. L. County,- Mo. - .
25, FUNERAL DIRECTOR'S SIGNATURE ADDRE 88

Alexander & Sons, 6175 Delmar

S/

%EG;SI’RAR‘S SIEAT?RE i ’ )
(Licensed Embalmer’s Statement ¢in Reverse Side)




/506 A Foeey ’
O638

STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No..... sreana bessanstaneae ven
working under my personal supervision.
Signed......."gdﬂ.zg!-....%_é Vo M‘é/
5Tgnedeeresanncas Cererreeieaerraeees - V.
Student Embalmer Licensed Embalmer No Z ‘f

P. O. Address—.&..2 jj@%ﬂa«w

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

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




