Ko, 300

10.48

-

Wy
G BLACK INE—MAKE A PERMANENT RECORD

L
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PLAINLY—USING UNFADIN

-,

THE DIVISION OF HEALTH OF MISSOURI ! 29410

LED SEP 5- 1959 STANDARD §§!§iFICATE OF DEATH StateFie No..
8IRTH NO. REG. DIST. NO, PRIMARY REG. DIST, m]OQB. Regirtrar'z No....... g ;_43_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Woars decessed lived, I ins e belore
a. COUNTY . &. STATE b. COUNTY adiskmion).
b. CITY (It outeide corpurate Uimits, write RURAL and give ¢. LENGTH OF c. CITY {If oul Lirnits, writs pn.u. dve 0/0
OR i i ""“\7"
TOWN gt.Louins,lio, g STAYmdesal O " ﬁ._I_fge o verview, 7
d. FULL NAME OF (If oot Lo hespital or instication, give street sddrem or loention) d. STREET o u it 7 /
HOSPITA R DRESS
wsrionion  Blrmin Desloge hoppisl.] *° lezmaﬁfay br. ‘
S.DNEACME OEFD a. (First) b. (Mlddle) e, (Last) . 4, Dg}'g {Manth) (Day) (Year)
(Tymer i) Ghisrlotte M Ellls _ DEATH Aug.12,1952.
5. SEX .6. COLOR OR RACE ) 7. #IAD%F:‘:‘%B. lglEggR MARRIED, ) 8. DATE OF BIRTH 9. AGE (n r-).r' ; r:::l ID':: ¥ DDEX M NE3.
¢ o Houry | Min.
_E&m&le/ Bhite Marr?ogl Aug.8,188¢. B | |
10a. USUAL OCCUPATION (Qive kiud of work 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountsy) 12. CITIZEN OF WHAT
done during coet of workiog Ws, evea Lf retived) DUSTRY < d COUNTRY?
Housewife : st.Loulie, Mo,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John 3c¢ore Ellen Kirklsnd ] Chester Otis Ellis.
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. P SIGNATURE OR NAME
(Yes. no. or unkeown) | {If yes, Ilnwnord.naolurvln NO. ,
. A,

. Enter only onecsuseper | 1. DISEASE OR CONDITION

18. CAUSE OF DEATH MEDICAL CERT

Yima for (a), (b), end (c) DIRE._CTLY LEADING TO DEATH* () /

*Thiz does not mean | ANTECEDENT CAUSES 2 Z - g
the mode of dying, such | Morbid conditions, if any, gising DVE TO (
ax heart failure, asthenia, | rise to the abooe cause (o) stating

de. I meama the di- the underiying couse lost. Je )

care, infiry, or "‘u DUE TO (¢} /M:M_ Lot E .

tion which canted death, | 11, OTHER SIGNIFICANT CONDITIONS 1’ ) M m M :
Conditions contributing Lo the death bul not “ £

related to the dizease or condition causing death. 5 '\~ 2y B P V. .
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION - /J . # - AUTOPSY?
TICN .
yes [ wo (]
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgg!&EDE bome, Iarm. fastory, strest, offloe bidg.. axa)

- 21, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

21d. TIME (Month)  (Dar} (Year) (Hour)
INURY  ° e | "wore: L b WORK. . 32X
2. I hereby

that T atlenf?ilhe dea_:med Jrom - 5 10 M I'last saw the deceased
' 150 and that occurred ot £ 484 L5t £, fiom the causegnd on the date slated above. )

g gi (;L ormle) zsbgonnss ; , /%/ |%€; =

b, DATE Ztc. NAME OF CEMETERY OR CREMATORY 744, LOGATION (Otty, town, oz county) /  (State)
Aug.16,18549. Celvaery St .Louls,No.
DATE REC'D BY LOCAL | REBISTRAR'S SIGNATUR 8 S1SNATURE ADDRESS

v ) A (Ticensed Embalmer's StateGpalt o

2. F RALZ DI REC
QUG 144958 | A Ch l Azt UL ﬁ | _1589 Union Blv's



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 oo

............................... , Student Embalmer No,

working under my personal supervision.

Student sieeeraancns e Stgned%-;q/um. .........................................

Student Embaimer . .
o Licensed Embalmer No........... Hs/éf .....................

4. s S P. O. Address .. @ .

™" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
. the above constitutes grounds for revocation of license.)

...................... §

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

L.



