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'W'RITE,PI'.AII&LY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

VILEDDEC

THE DAVIMUN WUF FIEARITFT VT ViaASGRE y
131954 STANDARD CERTIFICATE OF DEATH s e, 38000
REG. DIST. NO. _BJ_S_PRIMARY REG. DIST. "010-03—— Registrar's No :ﬂ-0095

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lostitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion)
Misgsouri St. Louis
b, CITY (If outclds corpurats limits, ¢. LENGTH OF ¢. CITY (I outslde corporate limits, write RURA. p)
TOR o OR é &'M
wN 3+, Louls 9 days ToWN  Beverly Hills
d. FULL NAME OF (H Bot in Bospital or instituticn, v streot add or location) d. STREET - ar mnl glva location)
HOSPITAL © ADDRESS
INSTHUTION _Jewigh Hosnital 6916 Naftural Bri ﬂgp
3. 5"5‘2;"&5 s?z';-:) 8. (FIrst) b. (Middie) T. (Last) a, DSFE (Montk)  (Dey) (Year)
(Twpeor Pint) _ Charles Francis ELLIS DEATH Novy, 6, 1954
8. SEX {]J6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, " /| B. DATE OF BIRTH 9. AGE (Io years| I ek § YEAR | O Docem 1 xs,
WIDOWED, DIVORCED (Bpecif; Last bivthday) Honth, Days | Houss | Min.
Male White Married June 14, 18821 72 |
m:m USUAL Eg:g?:m I;’(lmd-w:; 10b. KIND OF BUSINESD?%T IN | 15 BIRTHPLACE (civy uad State or Forvigs Gomntey) (] 12 Cg&:ﬁr‘}?pmn
ctrical Mfg. 8t., Louls County Mo, USA
13a8. FATHER'S NAME . 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unknowym) : g (Unknown) [Florence Ozar
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 5o, orunknows) | {1f yes, cive war or dates of servics) é’_l,
No 492-03-0 Florence Ellis 6916 Natural Brid;
8. CAUSE OF DEATH MEDICAL CERTIFICATION Iggﬂ&\fﬁm
| Enter anly cnscamsaper | b DISEASE OR CONDITION / /Z ;: .
g (J’ ey md‘;’; DIRECTLY LEADING TO DEATH® (3) —AD 41, 2211 S ¢ V)
“Thle docs ot msan | ANTECEDENT EALEES [) 94’ /S\ b&/ Mrp(a /
the mode of dyiug, such | Morbid conditions, if tny, DUE TO (B Lx S
as beart faflure, asthenia, | Tiee to the ebooe unm ru
de. It mecns the dis- the underlying (7/
case, infury, or complica- DUE TO (0) Z;mpéfb aJefﬁzgf—z AQ-M,{
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS = .
Cunditions contriduling to the death but not
related to the discase or conditlon cauring death,
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF:OPERATION . . : ’ . . - | 2. AUTOPSY
. TION . .
. g wo L
21a. ACCIDENT. (Bpacliy) 21b. PLACEOF INJURY (s.g..Insrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE - bome, fart, Eaotory, surest, ofiics bids ., s10.) . -
HOMICIDE . . KE .
21d. TIME (Moath) (Day) (Year) ™ mm) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
C WHILEAT NOT WHILE
INJURY - T AT WORK - s /E?JX

. p . / 6 - . t\( -
2. I hereby certd‘y that 1 aumded thg deceased from b =tb= 1003 1/ 1938 X that T last 2aw the deceased
, and that death occurred ai L0324 m., from the causes and on the date stoted above. ’

alive on

| AN S A A S lcr

ONBlR’E?HI A‘l'. CREHA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Otty, W?(or county) , {Btats)

emova 11/9/54 St. Peters '8t. Louis County Mo.
DATE REC'D BY I.MA.L S SIGN, RE - UN DIRECTOR'S, S1GMATURE ADDRESS i :
NOVR 1954 r 267 Natural Bridge

W (Licensed Emb s & on Reverse Side)




v

STATEMENT BY LICENSED EMBALMER

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

e eeemremeeeerereeie it sLr e sSeenaars b aran e st st e R Student Embalmer No. -
working under my personal supervision. ' / . % }
' o % : |
S5tudent s.ccceeecseessasnas rererstsiaannnsuna Signed : 3 1
Student Embalmer i
- ’ Licensed Embalmer No ?// f/ - o

' P. O. Address_==2 etz

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 embalmed, fact should be so. stated above.




