.5. No.300

LY.,

10. 48

0

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REG. DIST. NO. 3._1_8 PRIMARY REG, DiS8T. m.m Registrar's No......[% 0 L oo

’ FILEDMAR 22 1951

10ﬁ53'

State File No.oo i csrsiemrrrinsrssirosees

Frederick Betts ]

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeg, mo, or unknown) | (If yes, eive war or dates of sarvios)

16. SOCIAL SECURITY

Patricis Dar

! BIRTH NO.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacessed lived, If institution: residence bafars
a. COUNTY a. STATE Mis 30 uri b. COUNTY aducimion),
b. CITY (I outafde corpurste limits, writse RURAL and give ¢, LENGTH OF ¢. CITY (If ouwide oorporate limits, write RURAL sud give township} 5"

OR | STAY OR
town ST WIOUIS rome| SRV nshel - 1S « . SteLouls 0 ?
d. FH%SLPNAME OF (I not in hospltal or instltution, xive streot sddrem or location) d. A%rgl-‘tEEnss (U rurs), ghvs locazion) V
sTITUTION M4 dsourd Baptist Hospitajl 5616 Maple Ave,

3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Desy) (¥
DECEASED : far)
(mmmw SARITA FLORENCE ELLICOCK. oiw  Mareh 6 1951
F , 6. COLOR OR RACE | 7. xIADROF:‘\IIED NE\}I&SCNEISRRIEE: ) 8. DATE OF BIRTH 9.[:6&&:;-;:- :I: UNDER 1| YXAR | & GNDER M mes.

{Bpacity t onthe ! Days | Hours | Mia.
emale’ | White | yappied Mey 18 1872 N ] |

1ta. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BI PLACE oreign y

dooa during most of working Llfe, sven if uc!t:) : DUSTRY R (Brate ort =4 ﬂthlTN'Tzﬁh‘;’OF WHAT

At home - - - - Lima, Peru.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF NUSBAND OR WIFE

Walter Ellicoek.
5 SIGNATURE OR NAME ADDRESS

17. INFORMANT

~(Licensed Embaimer's Statement on Reverse Side)

o - - - None Walter Ellicock.,5616 Maple Ave
19, CAUSE OF DEATH MEDICAL, CERTIFI('jTION lmzm::igm
| Enter onlyonecause 1. DISEASE OR CONDITION
Lime for (), (b). and ¢y | PIRECTLY LEABING TO DEATH®(a) _ /B gua a& ) At ipn e Hﬁ"% S .
«This does ot mean | ANTECEDENT CAUSES
fhe mode of dying, ruch | Morbid conditions, If any, giring DUE TO (b)
o8 heart faRlure, asthenda, | Tise fo the cbove cause (o) mating | - - . . -
de. It means the dia- | the underlying cauae lost.
ease, infurg, or compii DUE TO (¢)
tion whick eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related fo the diseae or condition causing deafh.
19a. DATE OF OPERA-.[ 19b. MAJOR FINDINGS OF CPERATION ' 20, AUTOPSY?
TION
. _ . - ves [ woB
21a, ACCIDENT {Bpaclty) 21b. PLACE OF INJURY ts.g. Incrabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE : bome, farm. lastory, street, offles bidg., et0.}
HOMICIDE i
2td. TIME (Month) (Day) (Yesr} (Houwn) 21a, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? p
25, &7 3. ) I e Y3
22. I hereby certify !ha! I attended the deceased from _2~7 ] , fo L L, 18, that T last saw lhe deceated
alive on -6 -4~ ¢ , 19____, and that death occurred alll_;.fl_en , from the cquses and on the date stated above.
2. 5 RE_ : o { or title) | 23b. ADDR4 Z¥. DATE SIGNED
) . . X . . - ‘e 21"= -“-- 3 2 \’/
Z::%.NB IA\"KLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town,or mi?} {Btate)’
. (Bpweily) C .
Burial - iy |Mar,9,1951 | Valhalle Cemetery St.Louils Co., Mo\ -
DATE REC'D BY LOCA G STRARS SIGNAT! 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 7 195% }- }5 C.R.Iupton &Sons ;7233 Delmar ‘Blvd.




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, of by.......

. . . 'Studsnt tmbalmer No..u.. Geeererssssursrssetans
working under my personal supervision. !
Simed“.M“M_/MwL
Signed.uean.. ceesesrarnasneans ctessssannns N 3{1{5/
Student Embaimer . Licensed Embalmer No Ve

P. O. Addrcs;ﬁéf;é?é@‘ %

Note: Thelabove 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.




