WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI

IED-JUN 10 1353 318

STANDARD CERTIFICATE OF DEATH

__~ T ™ PRIMARY REG. DIST. KO. ]O

419335
State File No.
Registrar’'s No M 328

*This does nat mean | ANTECEDENT CAUSES

BIRTH KO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbers deconsed lived. 1f institution: reskience before
a. COUNTY a. STATE . . b, COUNTY adinkmion).
, : Missourd 9
b. CITY (1 cutolde corpurate lmits, write RURAL and give ¢. LENGTH OF || c CITY 2. I» Residencs within Humits of 0
OR \{ placs) OR ! incorpor
own  St. Louis, Missourl™”| Y4 QgyB™l 0 st. Louis R T e K
d. F#OL%PWAL{EOOF {If pot iu hospital or Instisution, give strect sddress or location) . Srgi;EETSS . (i rorl, chve location} .
institution - BARNES HOSPITAL /;D 4520 Aldine -
3 NAME OF 8. (First) b. (Midale) c. (Last) +. DATE (Month)  (Day)  (Year)
(Type or Print) James Monroe Ellis peath  May 21, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC’E‘SRQR]E:E{ , 8. DATE OF BIRTH ,lll'\fshgz;.n:n n: uw 1YEAR | o UNDER Wons.
{Bpeclly ¥, on Hours | Mig,
Male P~ Negro ﬁgrrle ] Oct. 3 . 1919 33 I l‘g ,
m:;u usung&'cg?;m \{Gbve kiod of work 10. KIND OF BUSINESS OR IN- | 11. am‘mmcs' (City aad State cr Foreign Country) 126:&!}411_5»4??%”
L Eorer Super Can Co. Kansas Cilty, Kansas U.S5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jamison Ellig Unknown ™, 1 Bobbie Monroe
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S S]GNATURE OR NAME ADDRESS
(Yoo, 00,01 unknown) | (Ff yes, cive war or dates of service} NO,
No Bosetta
18. CAUSE OF DEATH ' N MEDICAL CERTIFICATION lgggr\w. gEDI'g.ErEN
1. DISEASE OR CONDITION" . . - H
'ﬁ;’::”“f:i "(‘;;":n“:‘(’; DIRECTLY LEADING TG DEATH*(, _ Careinomatosig, primary site undetermin mos.

the mode of dying, such
as heart fallure, asthenda,
de. It means the dis-
case, infury, or 3,

Morbld conditions, if any, glving DUE TO (b)
rite L0 the above couse (a) dating
the underlying couse lost,

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related £0 the dlacase or condition causing death.

tion wbkb caured a‘mﬂb

19a. DATE OF OP"E.&:‘.AN 19b. MAJOR FINDINGS OF OPERATICON . 20. AUTOPSY? .
: ves (8 wo [}
2ia, ACCIDENT (Bpeciiy} 21b, PLACEOF INJURY (e.x..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, factory. sireet. office bldg. ez} .
HOMICIDE -
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK ] q q ?
2, I hereby he deceased from S/ 8/ , 18. 53 to 5/ 2l 1.9_.52. that I last saw the deceased

certi] that 1 attende
_.g&___ , 19

: om., from the causes and on the date stated above.

alive on , and that death occurred at
23, SIGNATURE {Degree or title)
—‘?ﬂ M/\-—‘-“L&‘% M. D.U

23b. ADDRESS

BARNES HOSPITAL

33c. DATE SIGNED

5/22/53

24a. BURIAL, CREMA-

TIONﬁ.EMOVAL aipodb

24b, DATE

Wcuja?? 's3

gity. town, % z (5tate)

DATE REC'D BY LOCAL

Moy 2 71953

f 24c. Ni\;ljop% ign c?,&azf?

OR"S B51GNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .o i e aaaerararasaeraeaneaeanas , Student Embalmer No.........

working under my personal supervision..

Student ......ooiv it ir s
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




