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B TUL TS0 g STANDARD CERTIFICATE OF DEATH,  suercre

Registration District No. ...............__Qla Primary Registration Distriet Now s eeeree Registrar's No. b "\) ‘3

1. PLACE OF DEATI: . ’ 2, USUAL RESIDENCE OF DECEASED:

() County C / kj L . s

ey E W oo~ gt % ¢ S (e) State Mingouri (& County.

(8) City or town £ bl . -7
{If outside city or town limita, write “RURAL” end name of township} Q) City ot town....... 3t .. Louis 7

{c) Same of hospital or institution: 0 (If outsids city or town limits, wHts “RURAL") -

—Pe_ _Pau) Hagpital 5712 Cote B 7

([t not in hespital or institulion, write street number or locatian) (d) Street No. (l:,uml’:&qlh];‘itﬁ)nt Q_____AVB *
(d) Length of stay: In hospital or institution 0
(Specily whether || (¢) Citizen of foreign country? (Ves or No)
In this community.
years, months or days) I yes, name country.,

MEDICAL CERTIFICATION
3. R +

Yul? MMk __Ann Ellison

3. {b) If veteran, | 3. (¢) Social Security No.

20, DATE OF DEATH: Month 9UlY a0y 7
year__ 1948

: 4 . e .hour.....4.1.0.0.....__.._.._.. inute... M.
21. T hereby certify that I attended the deceased from v/i'——u- /.j
5. Color or 6. () Single, widowed, maried, 1w 7 1 ﬁ
. s y . (%7 7 o
rceWhite div that I last saw h_Ml alive on g‘-‘:—) ‘ 1028

wife if || and that death occurred on the date and flour stated sbove,

name war.
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6. {b) Nameof husbandorwife .. 6. (¢} Ageofhu
hdward alive..._ - _yearn e cause of death

7. Birth date of LAY ,..____./i _2%_
(Month) {Day) 3]
8. AGE: ears Mo? Days If less than one day
é Z Z hr. min

Duratian

Due to .1
9: ~Birthplace Sto LDUiB - . 5 Mi Bour To. o . - -1 T - - S
(City, town, or county) (State or [orelgn e et
H ' P i . [} Other conditions.
10, Usual occupation At Home . - ez (- (In:lndn Dregnancy within 8 months of death) 7
11, Iodustry or busi N PTY BT —__|raYySIOAN
. K . . or findings: . [ . . P
- g 12, Name. JOhn 0|Neill i e ' s ! Of operations. T : - ‘ - - .
= . 0 i Underline
: 13. Birthplace S‘t LOuJ.g . .Miﬂ.ﬂ.ﬂ.ul:i_._.___ 3‘}531&:3
{City, town, or count; {State or foreign ¢onntry) Of autopay..... 't should be
a 14, Maiden name Ann 1 l an - ) ) |charged sta-
- /) . : " |tistically.
57 5. Pithplace .9t o - Louda: ... —Mi% 2427|122, 11 death was due to external causes, fill In the following: ]
i (City, town, or conaty) (Stato or { country) e ¢ . -
- . .+ || (e} Accident, suicide, or homicide (specify)
1B {e) Informant.......Edward Ellison b Do of -
. &) Address.__ D712 ('.F\'.):tLeL_ISz.l';i..].1.'i.an‘t.am_A\m‘u~ — oseurT
7. (@ .. Burial () Date thereot __T=10=48__ || Wheredidinjury occur? e prom—r
(Burial, cremation, or remaval) i ““""‘m {Daz} (Yoar) (d) Did injury occur in or about home, on farm, in industrial p!a.ce in public place?
() Place: burial or crepidh. va%_ met.s
.. . ; EEE - type of place) .
18. (o) Signatujc o I Lo N, . " Whileat T2 . ‘B’f"‘i’ (’;;“ byt OF R UYmm . i
(& Ad 2_ — o ( 7 é g : ; e ,‘
JUL ¢ /ﬁ ; X 23. Sigoaty€ L. 4.2 = /(M. D, evntisucin__
19. ) i | IS - . = - .
(@ (Tato received lmlmmu-‘w gistrer inmlm) Address._ _;LQ_.. o kRl e el P Date signed 4 ..r

J Uﬂ—]m (Licensed Embalmer’s Statement on Reverse s"’;J ’ '




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

, Registered Apprent.;ice No

Licér:sed Embalmer No.,.......... 7‘J«

working under my personal supervision.

P, O. Address,

& o

o T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitules grounds for revocation of license.)

If this body is not embalmed, fact should be so stated shove, - -




