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FILED JAN 10 1953

THE

DIVISION OF ReALIR OUF MIDoUURN
STANDARD CERTIFICATE OF DEATH

43393

(Y'eu. 10, or unknown}

{If yws, give war or dates of servies)

16. SOCIAL SECURITY
NO.

. State File No.
! BIRTH NO. REG. DIST. NO. __ % ' %7 oppiuaRy REG. DIST. m1003 R,g.,f,,,,m, __11366_
I™1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers 4 d lved, I & Wrnoe befors
n. COUNTY a. STATE b, COUNTY sdmbmiont.
Misso uri
b. Cgl';\' (I outeide corpurats limlte, write RURAL and give gTALYENIEE ﬂ?F, c. CITY (if outslde corporate limits, write RURAL anJd give township)
townshlp) { coiff
oM St Touis Town St. Louis 2/ f 7
d. FHOL‘IS.PPﬂa{l_EOOF (If ot L hoapitsl or {nstiiction, give streat address or [aeatlon) d. STEI’REEEI'SS - (1! rural, ghve location)
WeriTotion  Homer G Phillips Hospital | /% 510 S Montrose
3.6‘&9&%5%% 8. (First) b. (Middle) c. (Last) £ DSTE (Month) (Dsy) (Year)
(Typeor Pty Charles Ellis oAt Dec., 7 19%2
5, SEX 6. COLOR OR RACE | 7. MARRIED, VSRCEBRRED' a DATE OF BIRTH 9. AGE (!nr-)u- o e s s | v e y .
{Bpacify) blrthday, onthy ours | Min.
Male Colored 7 P yai F‘fﬂ yTA | |
IG:T: U:JAL gc:gzh;rl[‘gr‘d uf!{.}'md-wk tob. KIND OF BUSINESD%F;’_ Il:ly- 1. HIRTHPLACE u.;", 4 4 State or Feraign Country) 12, CSHP}TZEI::’?OFWT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Haywood Ellis Sarah Kellw .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Daughter,Robterta Morning, 510 S Montrose

~ — 22 A

{8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter culy onsoamsoper | |. DISEASE OR CONDITION . ONSET AKD DEATH
lime for (=), (by, 60d (o) | D'RECTLY LEADING TO DEATH® ) Uremia Undet.
ANTECEDENT CAUSES
*This does not mean : : .
the mode of éptag, ruch | Montid condiions, f eng, loing OUE TO (8 Hypertensive Cardiovascular Diseade
o beart fallure, asthenia, rise to the abose couse (c} L e
te. It meem the dia- | (A BAdTipIng canseles = Arterlolar Nenb 1
caus, Infury, o complica- DUE TO () rosc eros:.s
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS” LLITIyT o .
Conditions contriduting o the death but ot
related to the diseass or condition cauting death,
‘19s. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - . , . | 2. AauTOPSY?
. TION - -
.. None ) yes [ 1. no [xI
2sa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..incraboms’ | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hoosa, farm, fastory. sureet. olies blds.. ste.) , T . -
HOMICIDE ) ) . Jeer I :
29, TIME  (Month) (Duy)- (Yo" (Hom) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY A - o H'HII.EAT Nﬁr::nllii o L} 4 zx
eby certify that I.attended the deceased from _ L2=3 19_SB2t _12=7 19_52 that I last sow the deccozed
a!tva on. - 19_5.2 and that death occurred ol AL 3 m., from the causes and on the date stated above.
o, SIGNATURE )y .-/ T (Degroe or title) | Z3b. ADDRESS Z3. DATE SiGNED
‘ / ﬁ [ [ 12-8.¢
4 :’J‘ P LA [z oM. D, T~ - - 2601 N _Whi iar o : -0-02
a BEERHIAL REMA;-J" 24b. DATE 24:. NAME OF CEMETERY OR CR 59 OR 24, LOGARIQlACLy, town, of county) _/;S;h? .
‘ 14 2L P aalyeee 1 ot /-l 2 . 7 i 4
515% RAR SIG ATURES/ NERAL ula:c'ro $1GMATURE . ADDRESS "~
IIDE“O‘ YZiA 2w ,- P NI A PINd 1497 T
z (Ls e, an nm s*) - -




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

...... , Studont Embalmer No.

working urnder my persona! supervision,

SLUONE suvesanrssararsssasnrsassnsnasannne Slgned....fz

Student Embaimer Licenzed Embaimer No ff\{ 3
P. O. Ad‘%lzgm%‘"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes gronnda for revocation of license.) . .
‘ e miA woegl 3 - - ..
Uthubodyunotembalmed.factthouldhemmdabov“e.t A T heens
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