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DEPARTMENT OF COMME Cé ATE BOARD OF HEALTH OF MISSQOURI J—
li State File No. 1 '1 08:)

Bumaay oF Tux Cuevs gqsﬁ DARD CERTIFICATE OF DEATH | _
Redoirs Mﬁ Primary Reglstration District No.. I‘U'U'Q Registrar's No........ ‘é& ' 9.....

1. PLAQE 0[" DEATH: . 2. USUAL RESIDENCE OF DECEASED:
@ Count O Mo /77
o ity o 5%, Touls,Missouri (@) State L747 ) County 2
{d) City or town . [#131 9 r S;ﬁlﬁuﬁ " W /7
() Name of ”:a,]“c::l?;;i‘:um'n“m’u'bdu “AURAL" and name of township) () City of town 22 . e
hoepi talde city a limits, write “RURAL")
St, Louis City Hospitel-"ax C, Starklafg . 2003 'LESE"&WS g
(If 2ot In hospita) of fnatitation, weite streat number or location) Memoriai “{If rurad, give location) ,-0

{¢) Length of stay: In hospital or institution

{Specify whetber || (¢} Citizen of forelgn country?. (Yes or No)

In this community.
yours, munths or days) If yer, name country.

3. {&) PRINT " NED ELLIS
FULL NAME. 20. DATE OF DEATH: uomhMag-'_’_c]}-}o__.day 5th

MEDICAL CERTIFICATION

3. () If veteran, 3. Soclal! Securit. .
@ e ::lélgg— ymﬁl__ year. 19[&6 hnura . ._;‘ mvnlltpA M
narme war. o ..12:
— 21. I hereby certify that. I attended the deoeased from......... _2,/ 18/.4.6____
/“t 5, Col 6. (g) Single, widowed, marriefl, 4 .
e d s im 19......... to........ — 19
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6. (3 Name of husband or wife........ ... 6. (<} Age of husband or wife if || and that death occurred on the date and hour mwd abo"e Duration
alive oo Immediate cause of death -
7. Birth date of deceased Y/ gAY 12/ & _.155 /1.

(Houdﬁ?‘ (Day) /' (Yéa

8. AGE Years Months Days If less than one day Due ‘OMMWM

|

;

M 75 7 hr. min M.o' M

! v Due to . TR
]

i
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9. Binthplace. HATTigon . VO MMW N

{Clty. town, or county} L .. {State or forsign conntry) -
’ Other conditiona h. N

I 10. Usual oocupaﬂon._.....ggplgm {nclude pregnancy wh.hln 3 manihs of dosth] T
: 11. Industry or busi \ : PHYSICIAN

& .I Mngsfr findings: ., (f{g -

operations

| [..=.. 12. Name..... BJ.TIBB-M-E Ellis ; - ) i ] ) 04 . Underline
15N s proee_ Lym  Tng. / the cauee to
; o {Clty. Lown, or county) (State or foreign country) Of autopsy ahovldmbe
. o [ 14. Malden MLMMW“M_E]__I:’;B__.__ _____ tﬁgﬁ ata-

= tiat: Y.

[ T

g 15. Birthplace.. -—-(a".ev w?w w%ﬁ (Btnin o Toraim mntr’y{ 22. If death was due to external causes, fill in the followlng:

16. (s) Informant 10 Posilk () Accident, suldide, or homlcide (specify}
| ® Aadm__zllm_ﬂasa 8ve {8 Date of occurrence

Bln' {¢) Where did injury occur?.

17. (@ (b) Date thereof_. aj fratp— =t T
‘ (Burial, crematlon, or removal) ﬁl&ﬁ-") (Year) (&) Did injury occtr in ur about home, on ?az"m ‘i'x;llndusmal place, in Dllbl.ic place?

{¢) Place: burial or mmuos_t_fltars.——ﬂemete e )

18. (o) Signature 1 girectizEDbTAL Und : Whil e
(5} Address im &Bs 2(9 ra__ / ' T Q , ,

v < H 13. Signature... . ,g_? . .6rother S

9. (o) ;E&hrmehrad Suca) reristrar) (b)// {Tteristrar's sienstare) Address e » ‘3/[)?2&5212&..__...._....,

fy type of place)
e () Means of INjury oo

{Licensed Embualmer's Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

almer No Oj

L! P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply

the above constitutes grounds for revocation of license,)

If this body is noi embalmed, fact should be so stated above.
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BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No........

o
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1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . !

(a) County : d P X ; . '
{a) State (&) County =
(&) City or town.... u aa S Y o .
(1f outside city or tawn limils, wrils “RURAL" and name of townahip) () City or town
{¢) Name of hospital or institution: (1f outside city or town limits, write "RURAL")
(If not in hospital or institutjon, weite street number or location) {a) Street No. (Lt rural, give locationy
(d) Length of stay: In hospital or institution
{Specity whether (¢) Citizen of foreign country? .. (Yes or No}
In this community 1
yoars, months or dnys) If yes, name country. 4‘ I§)

MEDICAL CERTIFI

3. {s) PRINT \\/LE ? ﬂ,a-—o
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3. () If veteran, © 3. {¢) Social Security
___________________ M.
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'
] o~
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4 10. Usual occudatlon, N - (loclude pregoancy within 3 monthsa of death)
}
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! o {City, town, or county) {State or forcign country) Of autopsy.. should be
: 14. Maiden name. - charged sta-
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18. () Signature of funeral director. While at work? e (:) Meansof ipjury. . ...

5 )
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19.
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