No. 300
t0.408

"WRITE PLAE'\"LY——USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED AUG 31 1953

- BIATH NO.
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALIN OUF MixxJUN
STANDARD CERTIFICATE OF DEATH

REG., DIST. Ho._BJ_BPRINMY REG. DIST. NO-J.0.0-Bkegi:lrcr’:h’o._“’.zm.._.

- 29031

State File No.imsmsnismasmmmmnmenim

2 USUAL RESIDENCE {(Wkers decwssed lived. I institution: residence befois
& STATE Migsouri b. COUNTY 8¢, Loulp ="’

b. CITY (f outcdde corpurate Umits, wtite RURAL and give
QR
TowN Saint Louig

c. LENGTH OF ||

FWeeks

township)

c CITY (11 oussdde parporst~ limits, writs RURAL and give mn-l:?)

TGN Country Club Hillﬂ.‘r& 1t j

d. FULL NAME OF (I not in bospital o instivutl

HOSPITAL OR

locathen)

ive strest add

or

(1 rursl, give location) ro

d. S'IRE .
ADDRESS 7549 Jenwood , 20 S

iNsTITUTION  §t.” Johns Hospital
3 ';lEAME OF s. (First) b. (Middle) c. (Last) ld. DATE (Month) (Day) (Year)
OF
(Typeor Print;  JOHN NEWTON ELLlS _bEATH July 30th, 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, HMSC'ESRRIED ) 8. DATE OF BIRTH 9. :.t‘sz da ran| ¥ woe o na | ¥ we
¥y on oute | Min.
Male White Trie em7/| peb. 10th, 1908 a5 | |
Wa. USUAL g&;gpmon é&md--k 10b. KIND OF susmzssD%gT le 11, BIRTHPLACE (000 ot Stare or Forsiga Comatey 1, cgmrzfi'w‘r?F WHAT
dabin Pauk & Son Paris, Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Thomas Ellis.

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
%Iﬂ.nmkmn} (If yyp, eive war or dates of serviee)

16. SOCIAL SECURITY
NO,

Flora Mas Winsett

Velma Fllis nee Williams
7. INFORMANT' S SIGNATURE OR NAME _ ADDRESS

one Unknown

IMre. Velma Ellis,

7549 Jenwooed, 20,

- |l. Enter anly onecauss per

18. CAUSE OF DEATH

line for (8}, (b}, 80d {c)

*This does not mean
the mode of dying, such
ok beart fallure, asthenio,
de. It meons the dis-
cuse, injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

INTERVAL BEIWEH
ONSET AND DEATH

MEDICAL, CERTIFICATION
. ] .. :
DIRECTLY LEADING TO DEATH® s) _MJ_ZQQAZ;@L 2 %a

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b}
rise (o (he above cavie (a .n‘.d
the underiying cotse lost.

DUE TO (c)

f‘@w

=
P e e

If. OTHER SIGNIFICANT CONDITIONS
e death but not

M

, 8| el

19a. DATE OF OPERA-
. TION

related to the dizease or condition causing death.
190, MAJOR FINDINGS OF 0%‘_& ; r Hace da—td 20. AUTOPSY?

21a. ACCIDENT (Bpeciiy) OF INJURY 4., tnoratous | 2ic. (Eiis %E‘Vﬂ CR TOWNQ’IIP) . (STATE)
SUICIDE home, farm, [aetory, sirest, clier bidg.. s1e) -
HOMICIDE N ] .
214, . TIME lll-n)l tDsr) GT-I‘J . (Hear) 2le. IN.IURY OCCURRED | 211. HOW DID INJURY OCCUR'I
Jid B OF s Lo Ty N WHILEAT [ 'NOT WHILE
INJURY = AT WORK

ﬂa BURIAL. .

AL (ipaelty

eby & "ythalfaumdedlhadecmedjr

7
M 1/ 19873 l@%ﬁ.fa
"3, and that dcam occurred at 2310P_ m, from thé causes and on the da!e staied above:

19873, that I last saw the deceased

or titla) 73b. ADDRESS Bc DATE SIGNED
O Zw‘ i Z’MM el | 24, /5

,.

2Ub. DATE
8/3/53

4. NAME OF CEHHERY OR CREMATORY |
Memorial $ark - Cemetery

244. LOCATION (Oity, town, o1 county) R (Btate)
St. Louis County, Miesouri

DATE REC'D BY LOCAL
LJle 1955

ISTRAR'S SIGNATU

'DmJ

25 FURERAL DIRECTOR'S SIGRATURE ADDRESS

IOALVIN F. FEUTZ, 4828 Katural Bridge Blvd.

"_. JEAI l

w1 on Reverse Side)

/s

—




£310 uyp ITTd

(&ep1ad)

HT 00%9 P WINO!H Ueem}eq BINOH
§ AVITTO AT TYTROT ety Ao AT

€908 oy

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 No,.

working under my persona! supervision,

SEUGONE «errnermeeeseseeensassunnennnseens Sizmd._...(lf"lg-y‘/ a/ M

Student Embaimar : ~O Licensed Embalm’el' Nnu' &’&\
. : 2. 0. Address TP ottt Y o |

" “Note: The :bo{re MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License.)

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




