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1/ HLED AR 19 1952

Y

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD jllk..

REG. DIST. NO. _3[2 —

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11}‘384

State File No...

PRIMARY REG. DIST. No. . T0G 3 Rtgulrar:NnA_?7 <

I. PLACE OF DEATH

s COUNY o, Louis

2. USUAL RESIDENCE (Where ducensed lived, If fnstitution: residence befors
a. STATE Mis SOllI‘i b. COUNTY St LOI.I pdinimion).
-

b. CITY (I oytcide corpurnte limits, writs RURAL and give c. LENGTH OF

romn Clayton owmtio)] STRHR e v

¢. CITY (If outaide corporste limits, write RURAL acd give townahip} q 0 5"0

+d. FULL NAME OF (If pot in beapital or institation, give stract address or location}

OR .
Y tows Moline
d. STREET (If rural, give location) /

HOSPIT, ADDRESS
Neriorion St . Louis Co. Hospital 10600 014 Hallsferry
3. NAME oF & (Firsty - b. (Mfddlr) . (Last) 4 DATE (Mmlh) (D) (Year)
( Type or Print) William J. Ellington e Feb “9th, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. I&E\‘llga aésngles?‘; D DATE OF BIRTH 9. AGE i rean| ¥ oo .Dnmu e 1w,
- , . on ours .
male ()| white sS4 /™" | Mar 12th 1901 | “3&™" | |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forslen country) 12, CITIZEN OF WHAT
doe duripg mast of workicg Us, sven If retired DUSTRY . COUNTRY?
“Laborer St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Henry Ellington unknown Ella K
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(Yea. 00, or unknown} | (If ye, dive war or datea of service)

——

np

. Enter only onecause per

L91-1 2-686’5
18. CAUSE OF DEATH .

1. DISEASE OR CONDITION

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES

CERTIFICATION

Ells Kemp,10660 014 Hallsferry

INTERVAL BETWEEN

ONSET AND ZTH

Morbid conditions, if any, giving DUE TO (b}
rise to the above catse (a) staling

the mode of dying, such
a8 heart foiltre, asthenia,

de. It means the dia- | the underlying covae laxt. - . O --
case, injury, o complica- DUE TO ()
tiom tohich caused death, 1 11. OTHER SIGNIFICANT CONDITIONS , . - % CE ) N L
Conditions mtﬂbuﬂny to the death but nut
related to the d r condition causing death, ”~
192, DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 1 u y .- ' 2. AUTOPSY?
O wid
YES NO
21a. ACCIDENT (Bpucity) ) 21b. PLACE OF INJURY (e.x.,inorabout | 21c. (CITY; TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [sstory, strest, offtos bidy..et0) N \\ 3 i
HOMICIDE N Lo '
21d. TIME {Montt) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE] ‘e -
INJURY = | “work AT WORK,, . 8 ) -
2. [ hereby certify that I altmded the deceased from e _£, 18 , bo , 18 , that I last sew the deceased

alive on " , 18 ang that depth occurred at

m., from the causes and on the date stated above.

23, :SIGNATUW WO
Commissicher of HBealth

egroa or?e) J

23b. ADDRESS 3¢, DATE SIGNED
51 South Brentwood-ClaytoX ;Mo. 2/18/52

Tl Nagé{hgéq\"h?: e | 24> PATE
>4
urial ¢ 2/13/52 St., John
Local ISTRAR'S SIGNATURE
2-12 -5

v (f. mmad Embnlmu-u 5

24c. NAME OF CEMETERY OR CREMATORY

2.40. LOCATION (City, tovm. or wum.y) (Stato)

ESﬁ(‘T

FUNERAL I RECTOR
hﬁiedrich F. Home,8312 Hallsferr_v_'

tatemnent on Reverse 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. p

working under my personal supervision. i
. Slm""{ éW

Student coesservrscntcarsnresrcnensnsaisae

Student fmbalmer .
" . Licensed Embalmer No 3 "20

P. 0. Address D, L [M an

&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H’\_NDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) ’ ‘ ) '.
If this body is-not embalméd, fact should be o stated above. - * . .

. —“




