No. 300
10.48

BIRTH MO.

ALED .0 C?? {549 THE omaon o; "HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .- tate Fite No...... 23R

REG. DIST. "0- jj.ﬁ—. FRIMARY REG. DIST. W-].QQB_. Registrar's Nﬂ--—m-&l-ﬂ'}-—-

{Yes, 0o, orunknewn) | (If yes, xlve war or dates of servics)

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where daceased lived. I Logtisation: residence befors
a. COUNTY ‘ 8. STATE Migsouri b. COUm Mhiul.
b, CCI’EY It outaids .om;m:. Unmits, write RURAL and give | & A!;(E:IELI;I' ’E:;) c. ng {11 outelde corporate limits, wrie RURAL a0 ive townabip) B
own St. Louis ® TOWN St. Louis 4,
d. FH(')'SLP#AN:_EOOF (If no¥ ia boupital or inatitution, give strect addrem or location) d.ASTR (If rural, give loaation) /7
WeTiTOTON 2023 s Biddle St. 2/ 2023 e Biddle St. A
3. NAME OF u. (First) b. (Middle)” c. (Last) | 4. DATE (Month)  (Day) (Year)
{ Type or Print} Ella Ware DEATH 9 - 18 - 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yeam| Ir UNOGR 1 TEAR | & UNDER 3 o,
Fémale»e/ Colored wmo%?atgggml (Bpeettr May 11, 1897 1 h”yl“m Mﬂm' el I -
‘D:QmUEUAL gﬁfﬂmtmnfﬁ“fmf 10b. KIND OF BUSIN@D%FSerJY- 1. BIRTHPLACE (Btats or foreign sountry) 12, CIlezw?Fw“AT
NiER i g Carroll County, Kentucky FNTE
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown. 4 unknown J none
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 STGNATURE OR NAME ADDRESS

Mamie Boldin, 2025 a Biddle St,.

no

18. CAUSE OF DEATH ERICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecause per | I DISEASE OR CONDITION TH
Itne for (e), (b), and (¢} DIRECTLY LEADING TO DD\TH'(a)

*This does mo! mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (D) .
as heart faflure, asthento, |~ rise to the above camse (o) dating. _- - .. - v e e - g L
dte. It means the dis- | the underlying canse lagt.
ease, infury, or complica- - — DUE TO (_c) < —
tign whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditiona contribuding to the death but nof
related to the disease or condition causing death.
‘19a. DATE OF QPERA-'| 15b] MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
TION ‘ N

- ‘ o ‘ . . ‘ ves [ ugm“
21a. ACCIDENT tBpacity) Z1b. PLACEOF INJURY (e.g..Inerabout | 2lc. (CITY, TOWN, OR TOWNSHIPY . (COUNTY) {fSTATEN

. SUICIDE home, fazm, astory, stroct, office bidg. et ’ - ‘ 1

- ROMICIDE B .
21d. TIME - (Moath) (Day). (Yes) (Hown' |.2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? LYYWE
oF - - WHILEAT[—] ‘NOT WHILE - o JLTA
INJURY m. WORK N o

WORK
% -y Y ] —
21 hereby :f‘ tgat IW the deceased from 19V to M 19_8/% that I last saw the deceased
19 and that death cccurrell al LA m., from’the causes and on the date siated above.

2 A

3

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

23b. ADDRESS %3¢, DATE SIGNED
/6 S/Q‘J&Mdre 9//9/17

24s. BURIAL. CREMA- | 24b, DATE | e rzu NAME OF GEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) Gate)
TION, REMOVAL {Bpedty) PR -
Buria 9-23-1949 | Washington Pakk Cemete 8t; Louig _Mi
DATE REI:'D BY LORCE% REGIST] GNATLU 2. FUMERAL DIRECTOR'S SIGNATURE - ADDRESS
SEP 22 104t @Rg M Ellis Funeral Home, 2820 Stpddard St,
(Ticensed Embalmer’s 5t on R Side)




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

\ Student Embalmer No.
working under-my personal supervision. ’

Student P N S R R L l. ............. . SigﬂedW’ &—%‘_—.
Student Embalmer )
Licensed Embalmer N, ‘//9 Y
P. O. Address.c,/ip ?P&u“ NICAR (TN
Note. The above MUST BE SIGNED BY THE 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.




