No. 300
10.48

FILED MAR 7 1955

THE DIVISION OF HEALTH OF MISSOURI

6125

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. E‘ I8 PRIMARY REG. DIST. NO. 1003 Regirirar's No 1483
~1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If instisution: residence befors
a. COUNTY a. STATE Mi SSOUI‘i b. COUNTY adenissfon),
b. cn;r U1 outside sorpurate Limits, writse RURAL and give & AH(ENGLI; EF c. cg';{ . d. Is Residence within limits of
. . woghip) fin ) 3 a city of. incorparated town?
town St. Louis o day Il town. St. Louis fe FR O
d. FULL NAME OF (If not in houpital or institution, glve sirect address or loeation) o STREET , give location)
HOSPITAL OR . i N DDRESS
INStiuTion Incarnate Word Hospital0 b4 5616 Maplé Avene
3. NAME OF a. (First) b. (Middle) o. (Lasty 4. DATE (Month)  (Day) (Year)
{ Type or Print) WALTER ELLICOCK DEATH 2 15 35
5. SEX U 6. COLOR OR RACE | 7. MIADFg?IED NIEVEEC]EBR(EIE?! , 8. DATE OF BIRTH 9. AGE (Iz:i:u)-n }:{ mu;.:n ’ﬁm ; UNDER :mu.
s DeCLY. Y. on ays [ours B,
male white Widowed. = July 7, 1869 5 | |

10a. USUAL OCCUPATION (Cive kind of work
donp during most of working life, sven if retired)

plano tuner

10b. KIND OF BUSINESS OR IN-
DUSTRY

}1. BIRTHPLACE (City and State or Forsign Country)

12 CITIZER!:{r_(")F WHAT
St Louis, Missouri

13b. MOTHER'S MAIDEN

Sarah Ann Gl

t3a. FATHER'S NAME
. James Ellicock

NAME 14. NAME OF HUSBAND OR ¥IFE

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Yea,ne, or unkeown} | (If yes, give war or dates of service)

no

16. SOCIAL SECURITY

490£36-7416

asby $arita Florence Ellicock
7. INFORMANT'!E SIGNATURE OR NAME ADDRESS

Albert B, Ellicock - 5616Map1e Avenue

18. CAUSE OF DEATH s MEDICAL CERTIFICATION - J’W . V. | ANTERVAL BETWEEN
. Enter only onecause per I, DISEASE OR CONDITION . ONSET AND DEATH ;J
line for (8}, (b), and (c) DIRECTLY LEADING TP DEATH (&) ;. :.é .
*This does not mean ANTECEDENT CAUSES W
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) <1 :
a8 heart fallure, asthenta, | Tise o the above cause (o) stating s . . .
ete. It means the diy. | ihe underlying cauae laat: - E :
ease, Injury, or complica- DUE TO (g)
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS, - -
Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OP%%%] 15b. MAJOR FINDINGS OF OPERATION L T Lo 20, AUTOPSY?
) ves [ wo [
2la. ACCIDENT ~ (Bpeelly) 21b. PLACEOF INJURY (o.x..loorabout | 21¢, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N . bomse, farm, factory, steeet. offics bldg., a1a.} X .
HOMICIDE ’ Tt . ..
21d. TéME_ (Moath) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
i ot WHILE AT NGT WHILE -
ANJURY. . . WORK - AT WORK . S704

22. I hereby certify that I attended the deceased from - ud
. cliveon &= M _ __., 1955 gnd that death oceurred at

355,

_&:@. 194w 3, that I last saw the deceased

from the causes and on the dale stated above.

WRITE vPI;AINLY——-—UE‘;ING UNFADING B.LA'CK INK—MAEKE A PERMANENT RECORD

{Degroe o title)

23b. ADDRESS -

o - ﬂc DATESIGNED
AR e

: R L8 &y

e 4

. BURIAL, CREMA-
ON, REMOVAL, ;8pecity)
- Yemoval -

24b. DATE -,

'2—1%—55

24:. NAME OF CEMETERY OR CREMATORY. -
Valhalla Cemetery -

24q: LOCATION: (Ofty, town, or county) (Btate) .
St.: Louis,County, Missouri

DATE REC'D BY LDCAL RAR'S SIGNATURE /

: );/&

r:ﬁmﬂ

25, FUNERAL DIRECTOR"S SIGMATURE ADDRESS

C. R. Lupton & Sons-T7233 Delmar Blv d.,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]

L3 <+ TIPS D L trervaan . Stude:;t Embalmer No.............

/)
Licensed Embalme No.\ay&
P. O. Address_<}- XZM)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mmeG. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above. - -

working under my personal supervision..

Student......ocone.iiiiiiii et rie e Signed.
Signature of Student Embalmer




