v.S. No.300 - THE DIVISION OF HEALTH OF MISSOURI . - 4044
., o. .
o FIED DEC 27 1949  STANDARD CERTIFICATE OF DEATH State File Now.oogrs 1
. 10. ) -
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NIQQB: Registriar's No 1.,”7\).}
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. 1f lastisution: residence before
. a. COUNTY a. STATE Mi ga 0111‘1 b. COUNTY 5..1.:.1-;.,.,).
N b. CITY (I outeide corpurste limits, write RURAL and give c. LENGTH OF c. CITY (U cuwide mm-n; Limits, write BURAL and cive township) * 7
TSSN S t Louis /u-n-.blv) STAY (in chis place) Tg\sﬂ S t—.’L ouj_ 3 % .
d. FH(%SLFFTAAT_EOOF (If not in hospital or imtlmnon"dn stroot wddress or looation) d. RESS (11 roml, xive location) ("
msrunonsnroute City Hosphtal 1731la Chouteau Ave, D
3. l;lEAchéEs%l-'D a. (First) b. (Middle} ¢. (Last) 4 DSIE (Month) (Dsy} (Yew)
(Typeor Pty ViPgll Ce Ellis peati Dece 13, 1949
5, SEX /U 6. COLOR OR RACE | 7. M&)%%EB‘ Igﬁggclgs%mm. ls DATE OF BIRTH R QA.GEA.-&K;;" o | YEAR | O e b pxs
. Bpacify) Ad onths| Days | Hours | Min.
Male Whi te Bivorced . March 9,1906 43 , |
10a. USUAL OCCUPATION (Giekizd ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St or forsiam sowatry) 12. CITIZEN OF WHAT
. i done during most of working lifs, even if retired) DUSTRY COUNTRY?
Laborar telaIndaPacking Co, Portageville,Mo, U,S,
13a. FATHER'S MAME 13b. MOTHER™S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Christopher Ellis ! Tillie Walls ) Ruby
g WAS DE:‘.kEASEP E\(.ER INﬂU S. ARMdED f-;?l:sﬁ&::? 16. SOCIAL SECUR;I(‘}I' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. ng.or nowR, you, xive war or datea cf & ] .
No 97-03-9055 | L111ie Stokes,2822 So. 9th St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line far (), (b, and (¢} DIRECTLY LEADING TO DEATH® ¢y

*This does not mean ANTECEDENT CAUSES | M Ja

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)

as heart failure, asthenta, "’l'." to the above cauite (a) stating . . . . . . - -
ete. It means the dis. | ‘he underlying cauac last. Chhaccec e ﬁz?a-—mw

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, tnjury, or lea- : ..DUE TO (¢}
tion tohich caused desth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not
related to the disease or condition causing deqth. . .
19a. DATE OF OPTE'%JN 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
. . . ! . YES No-|
21a. ACCIDENT (Bpacity 21b. PLACEOF INJURY ts.g..inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP} . COUNTY)
* SuICIDE ’ ocaa oo fmrch stro st sian oy | 21 ¢ P . g K
HOMICIDE : :
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
. e . W £,
INJURY Maoak L] "o woms e
2. I hereby certify that 1 attended the dé d from , 18 o , 19 , that I last s':zw the deceased
aliveon ____________, 19____, and that death occurred at I/ & A m., from the causes and on the date stated above,
@GNA 7‘\ w::r tItle) 23b. ADDRESS g 2 / ] 2. DATE SIGNED
a&.«:‘zg,@zﬂw S Foo, ~ : NN DL Al e
%n agnlng CREMA- | 24b. DATE VU 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d."LOCATION (Olty, town, of cotnty) - + - (Biate)
0 {Braciiy)
Bariat 12-15-49 Momorial Park .| ‘Normandy,Mo.. ., - -
Dg'ﬁgétpm LOCAL R'S #5. FUNERAL DIRECTOR'S 8] GNATURE - ‘ADORESS
14 ﬁ!‘n g& @éq plbert H.Hoppe,4700 Washington Blvd.

(Licensed Embelmer's Statement on Reverse Side)
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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 e

Studant Embalmer No.
working under my personal supervision. g\/ W Wﬂ
Qmm-d
Student ..... sascces “avssasmresransascances
uden Student Embalmer 3éjj
Licensed Emba%
P. O. Address

Nou: ThzsbochUSTBBSIGNED BYH-IEUCENSMmhuOWNHANDWTING. (Faﬂmcomplymﬂn
&elboumpom&ﬁwmonofﬁm)

ﬂthubodyunotembdmed.fm:hmddhumdm . RS




