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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly elassified. Exact statement of OCCUPATION is very important.

;@nl X19311

DEPARTMENT OF COMMERCE
BUREAU OF THE CENBUS

teEd JuL 12 |
Registration Df.mictNoM 3

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noo . __

Stale Fils No. 2[—)6 8 4
Reyisirar's No_____552.!";.

1. PLACE OF DEATH:

{a) County.

® Cityortown__St . Lonis
(If outaida city or town lim!ts, writa “HURAL" and name of township)
{e) Name of hespital or institution:
City Hosp j

(I not [n hospital or inatitutlon, write atreet number or Jocation)
(d) Length of stay: In hospitalor institution

{Specify whather

2. USUAL RESIDENCE OF DECEASED:

(0) State....Mil.s80urd —— (3 County.

—

(1f outaide city or town limits, write “RURAL")

5115 N. 2 Str

{If rural, give bocntion}

(¢} Clty or town......s.t....._

(d) Street No.

In this community 12 HOUI‘ 5
years, moaths or days) .~ (¢) It forpign born, how long in T. 8. A.? years.
oo L MEDICAL CERTIFICATION
3. {a) PRINT
rui aame Vernon. dohn Ellington
0 Tvat T Souial St 20. DATE OF DEATH: Month . WJURE. . . doy.... 19%H
3 veteran, . (¢) Social Seeurity
NO ne year....m.ag......._.....m_.hourmmim.F..m..minutemm.Ah. M.
hame war. No... . NQOE ... .
21. T hereby certify that I attended the d d from.
6. Color or 8. {a) Single, widowed, married, 15....., to - —
4. Sex.M_a;_]:g._ ....... race._MRI1LE divorced__SingJ_e that I last saw h alive on 18 .
6. (3} Name of husband or wife.._...e=o. 8. (¢) Age of husband or wife if || and that dezth occurred on the date and hour stated above. Durati
uraiion

alive_._ =

A

years

7. Birth date of deeeued_..___oc.t.

(Mouth) (Day) (Year)
8. AGE: Years Montha Days If less than one day
l 8 1 hr. min
9. Birthplace St.. Lontis ~sMbaaourt
{ClIty, town, or county) (3 * )
10. Usual occupation None C

-
Mo o

(State or foreign country)

Harry E111ng+nn

11. Industry or businesa
E { 12. Name
E 18. Birthplace St. J"Quis
°= v i %on

MQ.
(State

14. Maiden name
g 16, Binbmm««&ﬁla
= (City, town, or ty)
18. (a) Informant’s own signatur i
- 7 4 i
) Address & 115" NSV S -/y/
¢ . Burisgl . (b Date thereof 4/7' /3?

(Brrial, cremation, or remoaval) - (Mégeh) (Day) (Year)
(¢} Place: burial or aemﬁon_%%t_
18. (a) Signature of funeral dlrector,// /)
® Addres...... ot ! 7 Lo

country)

Immedinte came of denth___ St focat lonl:
e Buffered when daceas

hole. in.outside privy vault in |[rear .
of .home, 5116 N.2nd St.,June 1§,1939
about 4:30 ."M’"“""" IDENT . |

e (a7
Other conditions ‘ \ ﬂ / .
(Inelade pregnancy wiithin mnnthgi' death)

1 PHYSICIAN

Major findings: . \ p [ ’ —_—

{ operstions Ul X (l Underline

: the cause to

E X which death

Ot autopsy | S e harped stor

22, Il death waa due to external causes, fill in the following: ’,

(a) Accident. suicide, or homicide (mdfy)__gg_c.lm__m N
(d) Date of occurrence. Jnnﬁ ] 8' 1 QSQ

{¢) Where did infury occur?. -

(Civy or—;;n)
{d) Did injury occur In or about home, on farm, in in

Caunty, State,
2! place, in publie pl)zca?
-

‘ : {Licensed Embalmer’s Statement orfloverse Side) , v




STATEMENT BY LICENSED EMBALMER

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

S . X . Registere& Apprentice No

working under my personal supervision.

N . S | L s A é) .
L . .,:. : .i' .' o o h Licensed Embalmer Nn/d ¢ (7//
B i P. O. Address OL// 7 7-%4’4/

Note. The nbove MUST BE SIGNED BY THE LICENSED EMBALM.ER in his OWN HANDWRITL.\G (Failure to comply with
the above constitutes grounds for revocation of license.) }

If this body is not emba]mcd, above space should be left blank.




