Y .

Mo, 300
10. 48

RiBpE; 4

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fie No.
1003 697

195)

18955

George Ellis

Val

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeua, 0o, of ynknown) | (If yeu. xlve war or dates of sarvioe)

18, SOCIAL SECURITY
NO.

Thomas G

19. CAUSE OF DEATH
. Enter cnily onecaise per
1ine for (8}, {b), and (¢}

*This does nol mean
the mode of dying, such
a» heart faflure, asthenla,
ete. It means the dis-

1.

MEDICAL CERTIFICATION

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

284

942;4;$0qwf_u_44@n¢z ﬁf,axauaa

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. Reqistror's Nomomen e 5 e
1, PLACE OF DEATH 2 USUAL, RESIDENCE (Where detsnsed lived. If lostitution: residence before
a. COUNTY 8. STATE MiSB ouri b. COUNTY sdicimlon},
b. CITY (If outelde eorporste u'niu. writs RURAL and give o §T A!;{E:tfm I’l(.)f.' <. C% (1 outsido corporate limits, write RURAL azd give township) 2 2_5, ?
-Towx | St, Louis _GgF St. Louis : A
. FULL NAME OF hoapleal or 1 ad 1 . STREET L4
Pripr Yy {If not in or give sireet or d AODRESS (IE rural, ghve bocution)
INSTITUTION ~ 2843g ACCM 2843&%0.
3 DNEAC%ES%FD 8. (First} © b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Yean
{Type or Print) Robert A, Ellis A DEAH Noy, 10 JIOSI
5, SEX 6. COLOR OR RACE | 7. NIARR\'!'EB PEIE‘}IEFRIC%RRIED. 8. DATE OF BIRTH 9.[:(‘51-1 (lann l:c::.n tTEAR | o owoER M oEEs
. (Bpacity) . Birthday, Duys | Hours | Mig
Male | White arri 7 |_July 32 1892 | "85 | |
10a, USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forslsn oountry) 12, CITIZEN OF WHAT
dén-duﬁu mowt of working Life, eves if retfred) - DUSTRY COUNTRY?
uard  Burnes Detective Ind. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

gon %&:&lﬁ==§ll$§==========
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Accomac

INTERVAL

BETWEEN
ONSET AND %TH

ANTECEDENT CAUSES -

Morbid conditions, if eny, givf

ease, infury, or compli
tion which coured death.

-9.4.(_..‘(
rlutalheubououu-u(a)untina a?j.&,lj - f— .-
the snderiying cause last. .
el e L

I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but -
related Lo the dizease or condition cauting

.|| 19a. DATE OF OPERA-
TION

196. MAJOR FINDINGS OF OPERATION;:)

v o /76’/

o iiae

2a. ACCFENT N ‘ (B&)

21b. PLACE OF INJURY (e.x..4n orabout
home, Isrm. . strowt, offios Lidg., e

2lc. (CITY,JOWN, OR TOWNSHIP)_

(COUNTY)

214. TIME

(Mcenth)
INURY FPac/  ser &5/ J;u.

218, INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

(Day) (Toar)

21, HOW DID INJURY OCCUR?

% 4’«7 .zf«X

2. 1 hereby certify ‘tbqt I atlended !‘e deceased from

19, that T lost saw the deceased

, and that death occurred at ._EH , Jrom the causes and on the date staled above.

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

TlOﬁ%Em

Y

11-T4-51 Trinitv Lutheran. Cem

alive on , 18
lG ATURE (Degres or title) | 23b, ADDRESS Bc. DATE SIGNEQL
4zéﬁxzu{,€§‘xQz4¢£&4y C;44mx4¢/ St o0 Clarst VL2
BURIAL CREMA. | 24b. DATE 0 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county)

(Btate)

"St, Louie Co, Mo,

DATE REC'D BY LG:AL REGIST 'S SiGNATUR
(Ticensed Embalmer's Statement on Reverse Side)

25, FUNERAL DIRECTOR'S BIGNATURE

ADDRESS

Wm. Schumacher 3013 Meramec

-~



-, . ? . ' r‘.,—.—-—--—'J-a—'—-—FE?‘;ﬂ -
-

1, ——

. . Student Embalmer L
working under my personal supervision. .
Signed / A e
Signedese..... araeaseteteisvennan aeevenaes e 7
Student Embalmer . Licensed Embalmer Nn

P. O. Address Mw-. ZA

Nou. The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of hcense.)

If this body is not embalined, fact.should ba"so stated above.\ o -




