NG . 300
10.48

R UEC j2

- BIRTH KO,
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO._3_1_8_PRIIIARY REG. DIST. NO.

u. STATE

State File No.........

A e &
Registrar's No....J. -
i g

2. USUAL RESIDENCE {Whire econsed lived. If lnstltutlon: rekisnos befors

b. COUNTY

MISSQURI

40157

v ta e reassnan:

admimion,

b. CéEY (1 outelds corpurate limits, write RURAL aod xive

¢. LENGTH OF

township}| STAY (In this place)

[ CSTY (It outside eorporsts limits, write RURAL aad give townshis®

2/ X9

/

TOWN  SATNT LOUIS TEuN __SAINT LOUIS
d. FULL NAME OF (If not in bosplwal or Institation. cive street address or looation) d. STREET - (I rural, give locstion)
HOSPITAL OR ADDRESS d
INSTITUTION ___ jyOMER (. PHTLITPS HOSP. /& S. EWING -
36&%1\&%5%2 a. (First) b. (Middile) ¢ (Last) 4. DATE (Month) {Day) (Year)
{Type or Print) LARRY J ELLIS DEATH 11 16 52 .
5. SEX COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrv I!' ween | m.l W UNOER b HES,
WIDOWED, DIVORCED (Bpecits) 7 Aim tnst birthday) l Hours | Min,
MALE 2 t;ggg . / r 4, 1952 0 AEI
lo:mUSUAL SE..;EP'ATIONI:I(:.::dem 10b. KIND OF BUS'NESSD?ETEI\; 11 BIRTHPLACE  ((.o\ wad State or Foreiga Cosstryl 120&1.";"}11%\‘('10; WHAT
NONE NONE CHICAGO, ILLINOQIS «Sah,
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NMME 14. NAME OF HUSBANL OR WIFE
PRANK I TS MINNTIE TAYLO
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16 SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, o, or unknowa) | {If res, Kive war o7 datma of servics} NO.
NO NONE FRANK EITIS s01 % EWING .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm

. ||. Enter only cnetaus: per

line for (a), (b), and (¢}

*This doea not meon
the mode of dying, such
‘as heart faflure, asthenio,
etc. It means the dis-
eaae, injury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

DUE TO (b) qu

Aforbid conditions, if any,
rise to the above cn'nz {e) m
the underl

tion whleh cawred death.

f
ying cause last. . s . .
DUE TO (&) ”7.“.(.-6«.—4_ -‘-dd
1. OTHER SIGKIFICANT CONDITIONS I
Conditions contributing to the death but not -
related to the dizease or condition cousing death.

19a. DATE OF OPERA-
) TION

190, MAJOR FINDINGS OF OPERATION

(COUNTY)

@, AT :/
)
(STATE)

21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e Inorabout | 21c. {(CITY. TOWN, OR TOWNSHIF)
SUICIDE boms, farm, factory, steest, ofice bidg. . sie)
HOMICIDE ) :
219, TIME (Month) (Day) (Year) (How) 21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - “MAT Nﬂl’::;li! % S 7'0
2. I hereby cerls IQ/Q_., to , 19____, that I last sow the deceazed
aljue-on occurre m& m., from the caus cmd on the date stated above.

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

F

2. flez'ruaz N 23b. ADDRESS _ . %
 3bo &4‘1 .
@ﬁun. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATOR‘! 24d. LOCATION (on?-mm, of county) (sme)
(Bowsify)
{7\ NOV. 191 19521 OAKDALE CEMET LeMay, Missouri
LOATE REC'D BY LOCAL OR'S SIGNATURE AODRE$S
12271 N. GRAND:BEVD.




—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—

Studont Embalmer No.

working under my persona! supervision.

SLUdBNt soesevanncanusssossoasasssenrssaanan
Student Embalmer

f - " Licensed Embalmer No.

P. 0. Address ,

. Note: 'f'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply witl
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be so stated above.




