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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

FILED JAN 15 1957

Z4. FURERAL DIRECTOR ADDRESS

obert D, Kinealy 2228 St. Louigd

slfare 1 8 l 003
blic Registration District No, v . W__ Primary Registration District Mo.% ......-..............:1.1’:2.53#; [
ia 14
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. It institution: Residence bofore
a. COUNTY a. STATE Mo, b. COUNTY admission}
0506 O b. C(;‘;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(!)TY ' Inside Limits
- = . R
TOWN =t . Louis o| Yes NeD TOWN St. Louis YesO NeD
. FULL NAME OF (If NOT in hospital, give location)]Length of stey in 1b . . . -
. HOSPITAL OR d. STREET {If outsjde, give locatien) Reside on Farm
i wstrurion Mo. Baptist A ooress3027 Rauschenbach '| y..4 o
: k! £
;2 3. NAMX OF Firat Midde Lant 4. DATE Mok Day Year
) DECEASED i OF
s (Typeor prin)  Retg Omer Ellzey DEATH 2 23 &b
2. 5._SEX c 6. COLOR OR RACE  [7. maRRIED @ NEVER MARI?'EDD 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR IF UNDER 24 HRS.
g T = . fast birthday) [Montha | Dew | Howra | Min.
° il W wivowep [J ovoreen [ June 23 1888
: 10a. USUAL OCCUPATION (Gise kind of work done 1106, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and state or couniry) 12, CITIZEN OF WHAT COUNTRYT
2w during moat of working life, even if retired}
T3 Carpenter National Lead Johnsville T11, U.S. A,
B @ 13, FATHER'S NAME 14. MOTHER'S MALIDEN NAME .
& .
o2 Mildford Ellzey Etta Alvis
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. IAL SECURITY NO.|17. INFORMANT Address
- (Yer, no. or unknawn) | {If yes. give war or dales of serviced soc Rauschenbac]
2w No. ————— 56-10-8L96| Mrs, C, Ellzey (wife)3027
E' o 18. CAUSE OF DEATH [Enter only one cauge per ling for (a), (0), and (c}]° - : INTERVAL BETWEEN
v x PART ), DEATH WAS CAUSED BY:  _ - -~ ONSET AND DEATH
5 W IMMEDIATE CAUSE (o) _- ﬂw{’/\. 2 {hq
2 7
£z ] /
v
r4 Conditfons, if any,
s O which gore r)::a ™ DUE TO (5) R P
g g above couse (8), : - - ' . . -
» B stating the under- i
S = = lying  cause lodl. DUE TO (¢}
x 1=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) |19, WAS AUTOPSY
- o = 5.2 PERFORMED?
2y |8 . Koot deoragl - ) ves B o (]
'; ; E 20a. ACCIDENT SUICIDE HOMICICE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Tor Part 1l of item 18) . *
4 = -
w] O a
2 g ] -
=S 3 = [ 20 TIME OF  Hour  Month, Day,.Year
o g . 'S ' INJURY . ag.m. . T I i im I
s © : E p.om. . -
- 2 g Z | 20d. INJYRY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20f CITY, TOWN. OR LOCATION COUNTY STATE
3 - WHILE AT D “NOT WHILE D Jarm, fectory, street, office Didg., etc.)
=2 u WORK AT WORK .
; E D =
s - 21. I attended the deceased Irom_&ﬂdﬂ_lﬂ_ﬂ_, to wand last saw }';:: ativeon 12 ¥ 3~ {b
5‘ "-t; Death occurred at ¥ p_g_ m on the dare stated above; and to the beat of my knowledge, from the causea stated.
= & 2a. $IGNATYR { Degree or tirld 0 22b. ADDRESS - X . T22. oaTE siGNED
> ¢ i - -
¥ My mP i N. Taglon. 3 (8) (3-¢-5b
5‘ 5 23a. nu tAL. crgun?n‘. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, totrn. or cotnty) (State)
2 REROVAL (Specify o . - o - . -
S V. 12{2/56 | Cisnewrs- Cemetery ‘larieuis 111, 0.
e REGISTRAR'S SIGNATL,

25. DATE RECD. BY LOCAL REG.

DEC 24 1985

{Licansed Embalmer®s Statement on Reversa Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY ME, OF DY Lt iiceeteeiseerae o itesasa et , Student Embalmer No........

working under my perscnal supervision..

Student....ooonr i iiaaririaaraierrreaaran
Signature of Student Embalmer

Licensed Embalmer No....3..;
P. O. Address./&z::é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg

. L thls body is not embalmed, fact should be so stated above.




