MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE QF DEATH . B63=041408
DO NOT WRITE AMENDED

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 100 . Y T STATE FILE NUMBER
A_B_ rimary Registration District Ne. ____-__--__._____Ilegurrnr s No. _!,_Q_J__SS—-
ON THIS STUB EIECOCT2 11963 -

Registration District No. _____
I. PI.ACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. If institvllon: Residence Before
a. COUNTY a. STATmssouri b. COUNTY admisslon)

b. CITY (If outside carporate limits, give TOWNSHIP only} Langth af stay in 1b c. CiTY Inside Limits

TowN  St, Louis 34 TOWN St. Louls Yoo K no O

€. FULL NAME OF {W NOT in hotpitel, pive Jocetion} fraide Limits d. SIREET fif cumsidse, give location) Reside on Farm
HOSPITAL OR ADDRESS

insTiuTioN: Deaconess Hospital Y NoO 1212a Benton Street Yes O No X
3. NAME OF DECEASED First Middle 4. DATE Month Day Yaar

(Type or priny) OF
Albert D. Ellingto o October 16, 1963
5. SEX &. COLOR OR RACE 7. Mamied ] Never Married X} B DATE OF B““HA 9. AGE {lost birthday) [{F UNDER 1| YEAR | IF UNDER 24 HR

a white Widowed [J Diverced [ 10-18—190 57 Months | Days Hours, Min.

10a. USUAL OCCUPATICN {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and »tate or country} | 12. CITIZEN OF WHAT COUNTRY

uri tqpf working lifo, even If retired)
Aggemhier ™™ o e Huseman Refri&_m r _ St. Louis, MQ‘——U‘SBAG_———
13a. FATHER'S NAME 13b. MOTHER'S MAILIDEN NAME “14. NAME OF HUSBAND OR WIFE
Henry Ellington Theresa Neumann

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4 _caclal CECUDIRY NG, | 17. INFORMANT Address

D2+ K™ ¥ & S Mrs. Katherine Trautwein, 1212a Benton St,

Vs 300
Rev. 4/ 59

DATE AMENDED

~

NS

18. CAUSE OF DEATH (Enter only one cause per line for (4}, (b), and (g)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

- - ONSET AND DEATH
IMMEDIATE CAUSE {a) 7’)4 MM %M’\
. ; / - L -

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise fa

sbove ceuss (). 4
wating the wmder- 4 M 0
Iying <auss luat. DUE TO ()
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI, G TO DEATH but npt rpiated to the terminel PART 111, If  decoarnd was fermals  wm
diseaso condition given in PART ) (a) thare & pregnancy in last 90 days.

W#\ rD Yes I [l No J O Unknown

T WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206 osscmas HOW INJURY OCCURRED. [Enter netwre of injury in PART | or PART I1 of item 1B.)
PERFORMED? (] [} 0
YESXX NO O

. TIME OF Hour Month, Day, Year
INJURY a.m. B
P -

. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or nboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg.,
NOT WHILE AT WORK J

¥ rd
o ded the d d from /0’// t’/c} u_LQZL@ZLmd last saw h,malwe °M

Daath occurrad at. D m on the date stated above, and to the best of my knowledge, from the causes stated. /

] i 22b. ADDRESS 22¢. DATE § .Z
, ﬂ; / J - / !/ q M / 0'/5
RIAL, CREMATION, . V( OF CEMETERY OR CREMATORY \23d. LOCATION (City, tawn, or county) (51a1e)
emo

- “;."gc’[‘.fg;‘;‘:{_"‘” | 10=21-63 rial Park Cemetery Normandy, Missouri.

4. 25. DATE RECD. BY LOCAL REG. |24. REGI R'S SIGNATURE .
Math Herzann end Son,,Inc.Zlél E.Fair Av# OCT 18 1963 gz }M /2.
St.—bou:ka,—!&mm—i. 63107

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.

fLicensed Embaimer's Statemant on Reverie Side)




-

STA'I'EMENT BY LICENSED EMBALMER

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

- .

“or by - ' - .. Student Embalmer No.
. t -

working under my personal supervision

Student .' - s.gnedQ‘/’%//y 0“%&/

Signature of Student Embalmer

Lu:ensed Embalmer No.

JER Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
. wnh the above constitutes grounds for revocation of- Ilcense) : -
If embalmed by a STUDENT, he also shall sign'in his QWN handwriting.
_ It this body is not embalmed, fact should be so stated above.
[ * ' = 1.




