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i A"

. PLACE OF DEATH

-

2, USUAL RESIDENCE (Whers deceased lived.

¥ instifution: Residence before

7

« Louis,

un.u 8. COUNTY . . a. STATE Missourti b. COUNTY St. Louis admissien)
% b. CgRY {If outside corporate limits, give TOWNSHIP only} tength of stay in 1b c. CCI)I!Y ¢’£ o ) Inside Limits
£ own St, Louis e ToOWN  Woodson Terrsce Yes [ No I
< <. FULL NAME OF {If NOT in hospital, give locatian) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL ADDRESS
< iNsTUTion De Paul Hospital YesK) NoJ 9433 Kathlyn Drive, 34, Yes [ Ne)X]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
. {Type or print) OF
T WALTER P, ELLIS DEATH April 1, 1961
5. SEX 6. COLOR OR RACE 7. Married B Never Married [3 [8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1| YEAR _IF UNDER 24 HR
Male White Widowed (J Divorced [ 6-22-1898 62 Months | Days Heurs Min.
10a. USUAL OCCUPATION {Give kind of work done l&l%r{:ongisugss OR INDUSTRY| 11, BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
Ma&tﬂi%rrgef working life, aven if retired) Videman Co. Clark County. Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF AUSBAND OR WIFE
John Ellis Barbara (Unknown) Hazel Ellis
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Yegs T Wby Ed Wat ‘vt g e Hazel Ellis, 9433 Kath}yn Drive, 34,
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
5 S IMMEDIATE CAUSE {a) Acute myocardial infarct 19 minutes,
o 3 -
g Fa) Conditions, if any, oueto s _Arteriosclerotic heart disease on't
5 wb!;ich gave rise 1,9 know
above cause (a),
-2- sating the under- 4& o . o
lying cause lest, DUE TO {c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 11l |f decassed was female was
g disesse condition given in PART | {a) there & pregnancy in last 90 days.
§ none Ilj Yes l {J Ne I 3 Urnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED (] a a
v} YES [ NO.
& | < TIME OF  Houl  Month, Day, Year |
z INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (1 farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J
[a]
2—' m, 1 ;!!endud the daceased from 3-25-61 fo_.__ﬁ':llél_nnd last |awt§“ulivn on 3- 28-61
la) Death occurred ot 5 : 30 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
—
8 8 2a. SIGNATURE ‘d (Degree or title) 22b. ADDRESSS- S 4 225 DATE SIGNED
[
z B 1515 St, Louis -3-
% s L Vo IQ Jo] M,;, Ayt ag B .
= | 23 BURIAL, thEMATftON b OJAE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) {State)
3 a REMOVAL (Specify) .
2 = | Removal 4-4-61 |Laurel Hill Memorial Gardeps St. Louis Co., Missouri
< bR ADDR 75, DATE RECD BY L 26, BEGISTRAR'S SIgNATU -
z > chWﬁ“i? ‘Eﬁ’ﬁ'rz 4828 Natural Bridge Blvd., App 5 1961 M D
= i H(HE st 15, Missouri . R N
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STATEMENT BY LICENSED EMBALMER

O S P

n +T'ﬂl’:.- I L i N

~ELnEd

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

or by Student Emba!mer No.
[

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. f?/{

P B - r . a ot
LT R . L= lan [Rmi " P.O. Addressm

F ~
i FS .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

P with the above conshtutes grounds for revocation of license).
T If &émbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not ernbalmed fact should be so stated above.
[T N L e A T UL T F S T . '






