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WRITE, PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ILED MAR 11

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 31_8_”“!”“' REG. OIST. NO.

1953

7510

]

] Ood.s'mc File No... 18’74

Yeu, no, or pokoown)

No

{If yas, xiva war or dates of servica}

16. SOCIAL SECURITY
NO.

BIRTH MO, Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inetitution: rmidenee before
a. COUNTY a. STATE b. COUNTY susahmlon).
Missouri
b. Cé‘!’;‘( (If outnida corpurats limite, writs RURAL and m:-h . §T A%Nﬂt oF [ CIT;{ (U outxide gorporate limits, write RURAL aod give township}
towvn St. Louis ommeie? el TOWN St Louls % 7 ?
FH%SLPF'PAT.EO%F (If not in hoapital or inatitution, give strect sddrem or location) d.ASDTDRREErQ (I rural, give loaatlon) ~ °
wstronion DeOL.A, City Hospital - 5341 Geraldine Avr—mnp K
3 DNE%'EESOE% a, (Flrst) b, (Middie) 7 . (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) WILILTAM JOHN ELLINGTON , PEATH Pebpyary 15,195
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH " 9. AGE (In years| Ir OvDER | VEAR | o Deogm 1 wmn,
WIDOWED, DIVORCED (Epecity} last birthday) Mmﬁn' Days | Hours | Min
_Male White Sept. 13, 1946 & |
10a. USUAL OCCUPATION e kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE c .
donduringmmol'nfkluufl(:.h‘wcknl:l rnlr::l? i DUSTRY (Cﬂy and State or Forsigs Country) 'ZCSE}IHTZIE!’Y"?FWHAT
Student None St. Louis, Missouri U.S.4A.
1[13;:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WIFE
Joseph F, Ellington _JIBernice Wolk | Sing
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Josenh F E'I'I'I'no"i'nn 5341 Geraldine

Nane None

. Enter only onedsitss per

18, CAUSE OF DEATH

lze for {a}, (b}, and (&)

*This does not mean
the mode of dying, such
on Aegrt foflure, asthenla,
de. It means the dia-
caie, Infury, or complice-
tion which caused death,

M
1. DISEASE OR CONDITION

ICAL cen‘nndh‘rlon

N INTERVAL BETWEEN
e e a o AND DEA
i A

DIRECTLY LEADING TO DEATH‘(a’

ANTECEDENT ‘CAUSES

D @M‘%

MMorbid conditions, if any, giving
rise to the above cause (o} dating
the underiying cause lost,

nusromS’B 3/ 77

M-«.AJ. .
A .e,',a..r.a.e'uz

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot D RO
related to the disease or condition causing death.

18a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

o070

2 a: / : ._.

su
HO

21b. PLACEE INJURY (ag. .fao‘uboﬂ
bome, tarm, bldz. wo

.80, AUTH
o D]
(STATE)

2le. (€I ? TOWN, ;TOWNSHIP] (COUNTY)}

24 TME (Mout) (Dan (Ymn os | 2le. INJURY OCCURRED | 12If. HOW DID INJURY OCCURY )
m-m.zxr NOT WRILE .
INURYSS < /1 & 5'36;:. il . . [S’/;l

2. 1 hereby certify tha! -1 atiended thc deceased from
, and tha! death occurred al __&)m , Jrom the causes and on the date stated above. X =

to 19, that I last saio the demud

alive on , 19
IGNATUR (Degros or title) | 23b. ADDRESS Zc. DATE SIGNED
M{ ,&aq-dbz/ W /Soo | h T 1753,
BURIAL, CREMA- | 24b, DATE U Zic. NAME OF CEMETERY OR CREMATQRY 2. Locnnou (Gity, town, ot county) | (Bate)
AN REMOVAL chooniter o - A . 'y
urial 2-18_K3 Celvary Cemetery St._Lonis, Mj qqmrri"
DATE REC'D BY LOCAL ISTRAB'S SIGNATURE - 25, FUNERAL DIRECTOR™ 8 $1GNATURL®
FEB1 7 195% M A-Stock Mortuary, 2117 E. grand Blvd

(Licented Embsimer’s Statement on Reverse Side)



!

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by,

- R — , Studeat Embaliner Re.
working under my personal supervision.

T L S SW K M

Student Embalmer tcensed Embatmer No. J 0¥/

P. 0. Address o2 /7. 2 ?&A /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the Jbove constitutes grounds foe revocation of licease.) .

If this body is not embalmed, fact should be 0. stated zbove.




