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t. PLACE OF DEATH:

{a) County..
{#) City or town

St. Louls

{If antside ity or town limlts, writs "RURAL' apd oame of township)
{¢) Name of hospital or iostitution: /

2, USUAL RESIDENCE OF DECEASED:
_Missouri ®) County.
5t. Louis

{If outside olty or town limits, write * HURAL "}
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(a)
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State,

Clty or town....

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

5201a Page Blvd. @ Street No._..._.52018 Page Blvd. g
{1f not En bospital or instiiotion, wrlts strest Sumber or locxtion}) ) (Ef raral, give location) 7
h of : Iah tal or Loatituti B
() Length of atay: In hoapital of Loatitution (Specify whetber |} (¢) Citizen of foreign country? = (Yes or No)
In this community ~
yoars, months ar dayy) If yes, name country.
3. (s) PRINT MEDICAL CERTIFICATION .
FulL NaME,.....Cetherine J. Ellison. .
E.....Latherine J S 20. DATE OF DEATH: Month.. L SOLUATY 4 1st
3. (b} If veteran, 3. (¢} Sodlal Security year 19456 heur 2. mlnle‘Q..........,ﬁ.M
Same war, = No.._ None - .
21. I hereby certily that I attended the d from -
. 5. Color or 6. (a) Single, widowed, married, || /% A . ;9_1{5
. s Female race dhite divorcea i dowed t1lastsawh ga . alive o I_ g
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(umu.) (Day) {Yobs) l
B. AQGE: Maoxztha Day» If 1¢3s thon one day Due to i s
((Z W Z | 2 i | 4 1
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- z = Due to F[
9. Birthplace M&dlgon Ind., 4 4 F -
. - {Clty. town. or coznty) {9tate or foreizn wm;fn') T - e - A
) 1 Oth didone  NANAAAA T S . - S W
10. Usual occapation At Home . (xn:r::gﬁum?\_ﬁun 3 months of death)
11. Industry or business ) ) MAJ«(LU-«., M PHYSICIAN
. Major findl t _—
8 ( 12. Name____ Thomas Owens s o 'if.f...
E . n - - R j Underline
& { 13. Birthplace Ireland 7 :?hﬁ?é:g
{Ciyy. town, o7, 3] {State or faraign country) Of autopey. should be
£ ( 14. Maiden name ane. KeLly . e
E Ireland 77 tiatically,
15. Binhplace ) i R
S [City. town, or cooaty) (Svace or il 22. If death was due to external causes, fill in the following:
16. (o) Informant.t Catherine L. Ellison {6} Accident, suidde, or homicide (apecify)
(> Adgress_ 52012 Page Blvd. () Date of oerurrence.
17. {a} Burial (b}. Date thereof () Where did laJury oscus? {Clty or town) (Coanty) (State)
{Burial, eremailon, or removal} (&) Did lnjury ocenr in or ebout heme, on farm, in industrial plac- in p'nbl.lc place?
(¢) Place: burial orregfagén... 2L Y
y — (Spedi‘r type of place)
18. {a) - While 8 FOLERwwerrr-reseereeermee (&) Mmm of Injury. .
b . £y
® 23. Ssgnamrc....‘... rrent 7 4 2l . (M.D.orot
19, .
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.. ..

working under my personal supervision. 4 . )
Signed ﬁf and W L
Licensed lemer Nob?sff ................................

P. O.‘Address

Note: The above MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . -

* If this body is not embalmed, fact should be so stated above.




