THE DIVISION OF HEALTH OF MISOUURI 29929

o399 . STANDARD CERTIFICATE OF DEATH .
. 10.48 F . 51818 File No.cnenrsiomerisnieristiors mireiieioves
.mnm”;E.D_A_UG 31 1953 REG. DIST. 1070._31____pnmmv REG. DIST, uo19_Q3_. Kegistrar's No 75.79

Wy
N i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: reskience befos
a. COUNTY ’ a. STATE b. COUNTY adudmh
Missouri 2 /&,E
b. CITY (11 onteids corputate Umits, write RURAL and give ¢. LENGTH OF ¢ CITY: (If outside corporate {imita, write RURAL and give township)
OR . township}| STAY (in this place} OR™
TOwN St. Lguia 4 yra _ TOW"_______SL_LQAJ.L
T & FE]GSLP?'%A"I‘_EOORF {a lloi n hoaplial or institgtion. sive siregt sadd location} d. STREET - '~ ¢ rursl, give locatlon)
INSTITUTION 1 S o A 10201112
3 NAME OF a. (Firs) b. (Mlddle) v (Last) « OATE (Mooth)  (Day)  (Year)
{ Twpe or Print) John Frad Ellsrhrake DEATHAusugt 1 1953
5 SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH of 9. AGE (Io resrs| o omam 1 TiAR | & DOER 1 Wm3.
WIDOWED, DIVORCED (Bpacity) last blrthday) Muu-' Days Eunl Min.
Male White Single | Iuna 7 1870 a3
M0a. USUAL OCCUPATION (e kind of ek 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciyy vad Stats or Forsin Conntry) 12 CTTLZEN OF WHAT
Ret Furniture Worksr FoanNITURE 5t .Lguia MG Vi U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
Adoliph Ellerbrake : Marcs e m——— i
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yoo, 00, 0t gsknown) | (If yeu, sive war or dstes of servies) Aflcl. i
no NoNE VN KNeyd Rev Langhorst 4500 Washington Blvd

18, CAUSE OF DEATH MEDICAL CEfTIFICARION [ INTERVAL EETWEER
|, Esiter cnly onecauseper | I DISEASE OR CONDITION _ : ONSET AND DEATH
s ot orcand (¢ | DIRECTLY LEADING TO DEATH" ) I 7 .
Tots docs wot mean | ANTECEDENT CAUSES z m . e . _
ke mode of dying, such | Morbid conditions, if ..,, sz DUE TO (b} S

rise to the abooe cotize (|
el e | e vadeyin ot o
can, Infury, or compli DUE TO (e}
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS ) R I
Conditions contributing to tAe death dul not
related to the diseass or condilion causing deadh.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION L . . 20. AUTOPSY?
. TION . D
v [ wo &
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.u lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE hocae. fartn, Enetory, streat, offies bidg . ete) , N
HOMICIDE ) : . : ) .

21d. TIME (Menth) (Duy) (Yesr) (Oewt | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T - ” '
’ mm.n'r NOT WHILE

INJURY ' - - . AT WORK Wi . . . A
22 T hereby cerly Iawmdmdfrm% la_&/_ 1’922 that I last saw the deceated
alive on 19.3 7% and that death occdrred al m., from the causes and on the date stated above.

mwuogl'e) 2. m;:g V g E ' J GNED

24;. NAME OF CEMETERY oa CREMATORY 2Ud. l.oc.moﬂ' (Otty, town, of county) [ mme)

b, DATE
July 4 1953

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

25+ ruuilu. DIRECTOR'S SIGHATURE ' ADDRESS
™ Calvin F FEutz 4828 Nat Bridge Blvd




IR

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 Embalaer No.

working under my persona! supervision.

SEUAENE tuseroresannossenranrsosesncancnsrs Smi_u_.,..gﬁe._a._g,,MJJ‘ b
Student Embalmer

Licensed Embalmer No..... % 2.2 S

- . P. O. Addreu_guw

Note: The sbove 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 body is not embatmed, fact should be so steted above.




