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FILED MAR 2 7 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. .oovccineececa.

...Primaory Registrasion District No. ..

59~010883
2 Ti

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13b. MOTHER*S MAIDEN NAME

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceosed lived. [f institution: Residence befare
a. COUNTY o. STATE  mscsouri b. COUNTY odmi ggion)
b. CITY (If owtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insida Limits
Yes No D OR rj No [
T0WN St. Louis %] TOWN St, Loule 0
c. FgLL NAM%OF (M NOT 1n hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL ADDRESS .
¢ stitution Homer G, Phillips |7 days 1300a Euclid Yes [] N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
Silas Ellison DEATH 3 1% 59
5. SEX 6 COLOR OR RACE 7'MARRIEDE| 4EVER MARRIEDD 8. DATE OF BIRTH Q. AIGE! L.f.ﬂ,‘;,,; I;:‘l;ihD.ERngAR IZUL:?‘DER za‘r:ns
as! birthday! a i,
Male Negro wIDOWED[ ] DIVORCE?—Q#OVA 29, 1898 &0 ]
100. USUAL DCCUPATION {Give kind of work done | [0k, KIND GF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY |
in . S.— A,

on Unknowm
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT
(Y no, of Unkmwn}l as, give wat or dotes of servica)
W 55 194-09-0341 B, Mary Ellison 1300z N, Eucli

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).

IMM NAME OF
ary Ellieon

HUSBAND OR WIFE

Address

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: r ' DNW&%DEATH
IMMEDIATE CAUSE (a) M A~ U\ A . .
Conditiens, if ony, DUE TO (b)
which gave rise fo }
cbove causs (a},
i h nder-
z lyimg couss last. » _DUE TO (c) 4,7& X
ot PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTIN DEATH but net reloted to the 1ermingl diseocae condition given in PART | {a} 19. WA AUTGPSY
M ’ PERFORMED?
T tal ) YES[] NO[XD
=1 200. ACCIDENT  SUWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART i of item 18.)
w
s O O O
Q 2c. TIME OF Hour  Month, Day, Year
go INJURY  om.
H 3 p.m.
20d. iNJURY OCCURRED 20e. PLACE OF 1141JURY {e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, otfice bldg., etc.)
WORK AT WORK
21. | artended the deceased lrom 3"8"59 T 3-15-59 and last snw{ﬁ alive on 3-15-59
Deoih occurred gt 11 3 40 P m on the date stated obove; and to the best of my knowledge, from the causes stoted.

22b. ADDRESS

ADDRESS

“Ave,

25. DATE RECD. BY LOC§ REG.

MR 175

22c. SIGNATUR {Degree or title} P 22c. PATE SIGNED
: / d . 9,»%.“,\, M.D. 2601 Whittier Street 3-16-59
23a. BURIA{,CREMATIOH, 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county} (Svuv.)
REMOVAL {Specily}
nov, 3/21/59 Washineton Park Cemetery S




) : ' .

»

' ' STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oiiriiiiiiii ittt et e e e et r e e e s e n p e e et nran e enn , Student Embalmer No. ..........cceoueeee.
working under my personal supervision.
Student voovvvivieiiiiie e e Signed {%Mi ’5;4/7
Signature of Student Embalmer
Licensed Embalmer No.4444...........

- ' " P. O. Address4202. Finney.. Ava..-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
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 bgidy is not embalmed, fact should be so stated above,




