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T

ITE PLAINLY—TUBING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

- BIRTH NO.

LD FEBS 1953

REG., DIST. NO.

THE DIVISION OF HEALIHR OF MISSUUKI
STANDARD gERTIFICATE OF DEATH

OJ3O
State File No
T PRIMARY REG. DIST. WO. =~ . Regitirar's Ne. m1 8

I. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where decsssed lived.

aTE ) institutloa: residence befois
. 5T b. COUNTY
* Missourt

adudseion).

. LENGTH OF

b, CITY 0 cutosde corpurto Umits, writs RURAL and give
STAY iln 1Lis plare)

oW St. Louls rome

¢. CITY (U outslde sorporsta limits, wtite RURAL and rive townshlp)

rom St . Louis 2/ 6

7

d. FULL HAME OF (If oot ia hospital of Insticution, give sirect address or Ioestlon)

d. STREET (1 rurs), give location) J

" "HOSPITAL OR . ADDRESS = .
INSTiToTIoN 350l Wyoming L 350l Wyoming
3. NAME OF . (First b. (Middl T e (Lant
DECEASED s (Fint) ( i (Last) 4 DA}'E (Month)  {Dey) (Year)
(Twpe or Print} _ Kate Will DEATH 1/20/53
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Ub yesre] ¥ DOER 3 TIAR | W ODRR 5 KIS,
wi DIVORCED (Bpecify} last birtbday) Mumhl.Dm .Hours | Min.
Female White idow Nov. 15, 1873 79 |
102, USUAL g&(‘:gl"aksz(‘nﬁn;:;:: 10b. KIND OF BUSINESS ong"; 1. BIRTHPLACE  ((/¢y a4 State or Foraign Country) |zbglrj'r'}_lz_%§?r WHAT
ousewl At Home St. Louls, Missouril d USA
l[laa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Jacob Ellenberger Unknown -
1S. WAS DECEASED EVER IN U.5. ARMED FORCEST l 16. SOCIAL SECURITY | 17. INFORMANT' 5 SI|GNATURE OR NAME ADDRESS
(Yea, B0, ot uninown) | (1f yes, rive war or dates of servies) NO.
No i none Charles J, Wil1--6115 Wanda
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
 Enter only cnecauseper | |, DISEASE OR CONDITION ‘ ONSET AND DEATH
Jine for (2}, (b), and {0) DIRECTLY LEADING TO DEATH® () -
*This does tot mean | ANTECEDENT CAUSES @ M—(—C—M M»ﬂ
the maode of dying, such | Morbid conditions, if an g!ring DUE TO (b) #
o2 hegrifallute, asthenta, rise to the above cause rc .. et Jeo. -
de. Tt means the dia- the padeiping conse lodt. - ' m " ’ .
¢ase, Infury, or complica- DUE TO (c)
tion wkich enused death, | 11. OTHER SIGNIFICANT CONDITIONS * e
Conditlons contributing fo the death but ot
__|_reluted to the dlacase o7 condition cousing d’enﬂ.
19a. DATE OF OPERA-_| 196. MAJOR FINDINGS OF OPERATION . R . v . 20. AUTOPSY?
. TION m D
] vis )
21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY tax.tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) *(COUNTY) . (STATD
SUICIDE bome, [arm, fastory, sirest, oSes blds.. 10} . - Yo
HOMICIDE ] - )
21d. TIME (Memth} (Dey) (Teat) CHeuwn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCURT? :
, ' e . -lmn.n'r NOT WHILE 1L
INJURY - n AT WORK . ,e . L/lal
2] hcrcby certify that 1 auended the deceased from ' _,ds . lo , 16___, that ] laat saw the deceased
1 —_, 18 , and tha! degth ogurred atz__E m., from the causes and on the date stated above.
: ortitle) | 23b. ADDRESS a:. OME SIGNED
., CREMA- | 24b, DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, mn.ummf 4Btate)

Sunset Burial Park

DATE RECD BY LOCAL

JAN2 2 198%

X 15t Louis Lo 1530
TUNERAL DIRLCTOR'S SIGNATURE ADDRESS
?7 - I belento 63l Gravois




STATEMENT BY LICENSED EMBALMER

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

’

Student Imbaiasr Ne.

sw%“ Cette e by,

working under my persona! supervision,

Student sBesssreassavaIsesaretE IR iontrrren

]
Student Embdaimer ) L 1 Embalmer No 2 S AE ,
P. 0. Ad Dt
" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O WRITING. (Failure to comply wi

H this body is not embaimed, fact should be so stated above.




