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STANDARD CERTIFICATE OF DEATH

REG. DI3T. NO._SJ&PRIHMY REG. DIST. mm‘i‘ Registrar's No. j 18{
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6042

State File Noiviviig e

(Yes. no, or unknown}

(If you, xive war or dates of service)

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATTH 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence before
a. COUNTY a. STATE b. COUNTY adunimion).
. Migsourd .
b. CITY 1t sqectd Hmite, write RURAL aad . LENGTH OF ¢. CITY (If outelds Units, write RURAL and y s
2T outcide corpurate : ta, write md" - §T Ao OF iy ou sorporats Umits, e wwnahip} /L'l /
TOWN _3t. Louis, 110 Davs TOWN Ste Louis, A
d. FULL NAME OF (If oot Ln bospital or | . dve streat add or L \) d, STREET (1 rural, give location) b
HOSPITAL OR /ym
INSTITUTION ChxisﬂMﬁaL 41404 Carter Avenue
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yesn
{ Type or Print) G Ellington , DEATH February, 12, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9 AGE (lo ywars| & owoex 1 Tiar | F toen u 'y
} WIDOWED, DIVORCED (Bpacify) last birthday) |Monthe l Days | Houn
Femala / September,27,19041 k6 I
10a, USUAL OCCUPATION (Giekiod of work | 30b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buu or forsign eountry) 12. CITIZEN OF WHAT
dotie during most of working Iife, even 1 retired) DUSTRY O COUNTRY?
Housemife Ste louis, Mo. TS A
’laa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harrv Dickenaon H 1 Frank P, Ellington
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Fr E OA Carter Ave.

18. CAUSE OF DEATH
. Enter only onecais per
lne for {a), (b), and (c)

*This does not mean
the mode of dying, auch
as heart fallure, asthenta,
ete. It mezns the dia-
care, injury, of complica-
tion swohich coused death.

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abere catise (o) slating

the underlying couse lagt

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(”

INTERVAL BETWEEN
ONSET AND DEATH

(ot aloel,

giving DUE TO (b)

Conditions contributing to the death dut not
relafed to the disease or condition causing death.

DUE TO ) (’wa-d&c(w ﬁ‘éw

1l. OTHER SIGNIFICANT CONDITIONS

21a. ACCIDENT
SUICIDE - \
__~HOMICIDE

boroe, faris, fiatory. ftrest,

e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
N\ \ YEs D NO IZI-—‘
S (Bpecify) 2tb. PLACE GF ENJURY (s.5.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . STATE)

2td. TIME \5

a nuunv ;

r"”\

f219\NJURY OCCURRED

WORK AT WORK

N m‘m.snr.\‘nmwuu

21f. HOW DID INJURY OCCUR?

/53R

vI\ hereby, : y !hat‘f attended the deceased
Nalive on =2

. 1947, and that

jz:%_&
OCCUTT! at

zoﬁi to _é%lé, 19/ that 7 last saw the Gceased

o from the causes and on the date stated above.

yq@f E &DA;NED’

: :&FSEGNATUREv’\ \\\\‘: é% ) (Degmaortltla) 23b. ADDRESS
BURTAL, CREMA- | 24b." DATE

244.7 NAME OF CEMETERY OR CREMATOﬁY

etery

24d. LOCATION (Otlty, town, or county) (Buu)
St. Louis, Missouri,

25. FUNERAL DIRECTOR'S S8IGMATURE ADDRESS

Math Hemann& Siggi ggé! Ee ;E_:gjg Ave,

TIE‘;N.REMOVAL taml?n)
P=15-51., E:jgdgns Cem
DA D BY LOCAL | REGISTRAR'S Si TURE —_—
FEBT g 195 | S /7 o ra

(Licensed Embalmers Statement on Reverse Sldel




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thxs tificate was embalmed by me, of by W

. ' - d balmdr No.. /.. R R T e
working under my personal supervision. % nt Embalodr )
. Smned CﬁZ%f;/ .

Signed.....

-------- tvreessan esaana

Student Embaimer : . Licensed Embalm If
: P O. AddredC/x..

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply ewith
thé ‘above constitutes grounds for revocation of license.)

If this body 'is not embalmed, fact should be so stated "above. - . .




