DEPARTMENT OF COM
BurEAU of TRE CENSUS

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No.mm1%

State Fils No 3071_3
Registrar’s No%

‘1. PLACE OF DEATH:

(s) County.
(¥) City or town

%
8t. Louls

(If outaide city or town Hmita, write “RURAL” and name of township)
(¢} Name of hoapital or institution:

St. Lukes Ly
(If uot in hospita) or institution, writs street o ww) /

(d) Length of stay: In hospital or Institution.
{9pocify whether

In this community_:

2. USUAL RESIDENCE OF DECEASED

@ sare MissOUri ® County_Dte Louis

(© City or town_._ Maplewood /1/ @
{11 outside city or town limits, writs "RURAL™)
{d) Street No 7548 Rannels
({If raral, glve kecation)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(6 Address 7456 Manchester

¥ SRR © —%%M

years, months or daya) {¢; If foreign horn, how long in 1. S. A.? years,
. MEDICAL CERTIFICATION
8. (0 PRINT . parjorie C. Ellerbeck Sept 23
TR . r— 20. DATE OF DPEATH: Month hd day.
- @ veterat, - (o) urty YEAT..err ,1 940 hour. 10 minute. 30 P. M.
pame war. no No._..A0
21. I hereby certify that I attended the deoeased from
6. Color or 6. (a) Single, widowed, married, || Ganch . -\ 1y ww__ﬁ_&rg_t__ B ST Y-
4. Sex F race__ W divorced_ga_g.i_e.g_ that T lnst saw hfAe  alive on_._SrWT . 2 2 1940
6. (¥) Name of busband or wife ... ... . &, (¢} Age of husband or wife if || and that death occurred onithe date and hour stated above. Duration
Robert Ellerbeck live—.. 99+ years|| Tmmediate cause of death :
7. Birth date of d d April 1, 1808 __._S‘_q;t-. _MA._,_'M\:&__&&,M:. ____‘!-t;”
{Month) (Day) (Year) " -
8. AGE: Years Months | Days If lees than ane day Due to.._(eaids. Kovaed L _i_%ﬂ
52 5 22 hr. min /
Due to
5. Birtholace.... St e Louis - Missouri O™ :
{City. town, or connty) (Stats or foreizn cennl.ﬁ
Other conditi ~ .24 bee.
10. Usuat oocupation____...._nwwi fG . (lﬁmﬁs%,;:;m within 3 monthe of dosth) s
11. Industry or business 0 POYSICIAN
] Major findings: -
2 {12 Name.. Henry Chrigtopher Of operations....- Y B! Underilne
5 U, st St Louls, Wissourd ) 14 L4 3 he caee £
State ar fureign conutry, . .
& { (4. Maiden pame AL’ mm on Of autapsy . A - - :1:’;:‘:‘3-3';
=] tistically.
§ | 6. Rirtbplace.... St a;.l:ongimﬂw.u;{.ﬁaaour( L | et war dur to cxteraal cause, il fn the fooming;
16. (a) Informant. Robert Ellerback {s) Aeccident, suicide, er bomidde (zpecify)
) Address 75648 Rannels () Date of oocurrence
‘ 17, (a) - cremt 1on 1] DBEC thereof 9-26—1940 {e) Where did Injury g (Cly or vown)} (Coanty} (State)
{Burial, cremstion, or remaval) {Mouth) (Day} (Yems) {4) Did injury occur in or ebout bome, on farm, In indusirial place, in public n!ace"
(e} Place: busial or cremation valhalla
K . K . ] f pl
18, (a) Sigrnature of funern] director. Jay_B.. Smith While at work? oty (&Y Mcans ¢ c):i injury.— &

23, Signature

Addrm__iza_o_.m:&z

(M..D.ior oth ),
M__ Date dmed_iI)EE

{Licenwed Ernbalmer’s Statoment on RKeverse Side) ' Y




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 byee . oeocneaee.

, Regisfered Apprentice No

working under my personal supervision.

LMd Embalmer No.

_ P.O. Address._.
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND

the zbove constitutes grounds for revocation of license.)

If this body ia not embalmed, above space should be left_ blank,

¥



