salth,
Welfare
ublic
arvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

iseasos in Paort | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

CILED 2 195

istration District No.

09-0070'71

Primary Registration Distriet No.
i e

STATE FILE NUMBER

1. PLACE OF DEATH P 2. USUAL RESIDENCE (Where deceased lived. If institution: Ru(i’ggr?r’{:)efure
. COUNTY . STATE b. COUNTY admi & glon,
¢ ° M4 ssouri
b. CgRY {If cutside corporate limits, give TOWNSHIP cnly) Inside Limits €. CIC;rRY Inside Limits
Tow St, Louis Yerlg v O Tow_ St. Louis Yol ™0
c. FULL NAME DF {H NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give lecation) Reside on Farm
HOSPITAL ADDRE
o msn'runon Lutheran Hospitel | 16 weeks 553009 Mt. Plessant Yes [J Mo (K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Minnie (N.M.1,) Ellenberger DEATH Februsry 9, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
i MARRIED[ ] NEVER MARRIED[ ] i ii:':;:;; Wothe | Dare Hooms o
Caucasisn wicoweo[§ J, oivorcen[] I
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) \ 12. CITIZEN OF WHAT COUNTRY?
yring most cking lile, wven if retired} INQUSTRY .
ousewite At Home Edwardsville, }llinois USA
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August Nast

Rosalie Rudolph

Chas. A. Ellenberger (dec.)

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?
(Yo 0, or unknqwn)| (I yes, give wor or dates of service)
Xo

16. SOCIAL SECURITY RO,
N None

17. INFORMANT Address

Mrs, Minnie Hammer, 7516 S. G2

18. CAUSH

PART |. DEAT

OF DEATH (Enter only one causg.per line for {o), (b), and (c).)
CAUSED

[VPO STATI PYeumon A—

rand Ave. St. L

INTERVAL BETWEEN
?rlSET D DEATH

Fraeyuds oF QY™ umeEAWUS

o rwss.

ard. Frlderunrte o~ RT. NIP

z
g TIONS {amn’__p-rms TO DEATH but not related to the terminal dl-.... cendition given in P&vx) 9. gégl%lR OPSY
E ML /MIP“«A’ YESD NO ‘2 -
| 200. ACCIDENT SUICIDE H&MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART U of item 18.)
w
3 X o O Pr- FeiL AT lJom&E ON lv/zllr?
G 20c. TIMEOF  Hour  Month, Doy, Y sor -G 0.0
' INJURY @.m. l o ’
k3 p.m. 9- —u £

20d. INJURY OCCURRE e. PLACE OF INJURY(G}?., inbc;rdnbeui hcime, 20& CITY, TOWN, OR LOCATION COUNTY ' STATE

WHILE AT NOT WHIL L ctory, street, office bldg., efc. o T ¢ .

IHLE AT AT IR _ 3007 MT. PragsAti ST HOW

21. | attended the deceosed from / ]‘ I‘YL . to ” 1 I ﬁ ond last 'suS:‘ﬂ"jaliveon )—I? l ﬁ

Death occurred at H s m on the da!e stated chove; and to the bast of my knowledge, (mm the couses stoted.
220. SI TURE {Degree or title) 22b. ADDRESS 22: GNED
. ¢ 7430 fingius Ave_

23b. DATE

2-12-1959

230. BURIAL, CREMATION,
RE“DV}LBEF.:EFV)

23%. MAME OF CEMETERY OR CREMATORY

St. Pauls Churchyard

23d, LOCATION (City, town, or county)

St. Louis County,

(Smn)

Missouri

* Hotfwelster Coloniel Mortuary

xR

o
wd Embeimer's Stotument on Reverse Side}

e f B




STATEMENT BY LICENSED EMBALMER

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

bY M@, OF DY 1revrvrieeninrirretiieiirrevuirrirerersinastsarasneiasassnsstnsessesnssesarnsnasansrnsnne ., Student Embalmer No. .....cc.cevveveree

working under my personal supervision.

Student ..o
Signature of Student Embalmer

L.icensed Embalmer No.. =27 .40 |
P. 0. Address.?XKfoKAﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



