Mo . 300

10.48

FILED SEP 24 1953

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI .

Siue File N’n‘ ‘ ‘;31 55
8 PRIMARY REG. DIST. m.m_oa. Rzg::!rar:Nn 8 93

|

13a.

BLRTH NO. REG. DI18ST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased iived. If institgtion: resklence bafors
a. COUNTY a. STATE Mi s Souri b. COUNTY adinimion).
b. CITY (It outadde corpurate Limits, writs RURAL and give ¢. LENGTH OF <. ClT‘I’ {lf outaide eorporats tirsits, write RURAL and give townshin)
own  St. Louls e TR oW 8t. Louis 04 q
. FULL NAME OF (11 got la hospétal or institution, give sireat address or Location) d. ASD?REEETSS (It yorsl, give locatlon)
mmmmpm ty Hospital, a 5118 McKissock Avenue
3. NAME OF a. (First) b. (Middie) T o (Last) 4. DATE (Manth) )
DECEASED ear)
(Typeor ity Kenneth w. Ellington | oeam Sept. 2 s 195
5. SEX O 6, COLOR OR RACE } 7. MAR%E% NIE‘}ICE’ECEBR(EIED. 8. DATE OF BIRTH l'A.?E ¢ L] n)ln l:‘:::n !D‘n: ; CROER 3 Wik
Male White = \May 11, 1927 - [ o | e | 2
10a. USUAL OCCUPATION (Qivekindofwerk | 10b. KIND OF BUSINESS OR_IN- | 1. BIR‘mPLACE (City aad Stete or F Constey) ) | 12, CITIZEN OF WHAT
done Dost of w: tite, it 3 ata or Forsiga mLEy,
iy “ﬁ;,ﬁi:"' P.D.George Palnt Co., St. Louis, Mo. { BU8CH,

ATHER™ § HAIIE

Harry D, Ellington

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Clara Dixon Single

I5. WAS DECEASED EVER IN U.S. ARMED Foncssr
Fes=1%s
€s orean

wive wur or

War

16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

' la96-22-4308| Mrs.Clara Ellington, 5118 McKiss

. Enter only onsmuse per

18. CAUSE OF DEATH

line for {a), (b}, and (c)

*Thisr does not mean
tAe mode of dring, such
as heart faflure, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

EDICAL, CERTI,: ICATION

case, injury, or comp
tion which canued death,

ﬁ:'gd 1A% hone souse 7’3 &tcthw / W —;‘Q
ﬂ"" cause last
DUE TO (e} 77'4— 4-«4“ Lo t] alii

il. OTHER SIGNIFICANT-CONDITIONS

Conditions eoniributing to the death bul not
related to the disease or condition crusing death.

18a. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATICN .

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

21a. ACCTDENT " ipect . 215. PLACEOF INJURY (s.g., Incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Ca‘,w(s'rm-:)
SUICIDE . bome, farm, lastory, streat, offies bldg. 4t0.) - P '
HOMICIDE i/ Yo
| 214. TIME (Day) (Yean) (Houn | 2le, INJURY OCCURRED | 2. HOW DID INJURK OCCUR? ,
i _g/5Js " jatge | e i Qoo obose ES 02X
z ] kereby eemj'y that 1 attmdcd the deceased from 18 , lo 19 lhat I last sato the dgcegsed
aliveon . nd thai death oceurred atm m., from the causes and on the dale staled above.
A RE title] A| Z3b. ADDR @Z 2. DATE SIGNED
é’a,y 3 0o artd  |FTE;
“mwaggdé\‘;. car_na- 4. DATE 24:. NAME OF CEMETERY OR CREMATQRY, 2d. LOCATION (Olty, town, of county), ., (Btate) -/
Remov ent 5;1953 Fyiedens Ce :
DATE RECD BY LocaL SIGNATRE . DIRECTOR'S $1GNATURE AtDRESS
SFp3  j0m%. 7 ;ggg Mortnary, 2117 E, Grand Blvd.
=7t icented Enbelmers S on Reverse Side)




- —————————————

— e

STATEMENT BY LICENSED EMBALMER

{ hereby oértiiy that the body whose name is recorded an the reverse side of this certificate was embalmed by me, of by e

..... ) . Student Embalnmer Re.

Student Embdalmer J
Licensed Embalmer No.... J 7 /

i , ' poma:mOZ//7 7&&&

working under my persona! supervision.

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

Ii this body is not embalmed, fact should be so. stated sbove.




