. MWo.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._sj_al'ﬂlllm’f REG. DIST. MO.

YILED NOV 19 1953

MISSOURI

State File No

140416

1003

Kegirirar's No ﬂ 0317

l’Y-.nntTunho'n) I {If yes, glve war or dates of service}

Honea

Mrs. B, Pfaifer 3955 Dover Pl,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkers o d lived. I inath befors
. COUNTY . STATE b, COUNTY ml:ni:-l 3.
* : California 2y
. . , L TH OF . CITY et -
b. CITY (1! cutride eorporate limits, write RURAL and ‘:1‘7;“,) f-,-r AYEI:IISM OF [ o a ?gnwdchmmmnemmm‘?h o {
TOWN  St, Louls Town Los Angeles - oo
d. FUOUS.Pr_pP‘ll-EOOF (I not in hospltal or | ion, glve streot add or location) . .ASDrI?IEErS (I roral, ghve location)
INSTITUTION Enroute City Hospital 2976 San Marino
3, NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Yesr)
(Type or Print) ELLEN W. ELLIS DEATH Oct. 29 1953
5. SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs| & UMDER 1 TEAR | F tmDER 1 s,
l WIDOWED, DIVORCED (Bpecity), hnbhgdu) Month-l Days | Hours | Mis
Female | White dow 2| April 16, 1872 1 |
10a. USHAL UPATION ; 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE - : 3
o dasing oot of worki L wves i et | OF BUSINESS DSTRY , (City aad State or Foraign Counery) [ 1% CITIZENOF WHAT
Housawork Jerssvyville, Il1l. /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
} _Malachy Walsh Bridget F1 | Late Thomas Ellis
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURINTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH

| Enter auly cnecaussper | |- DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL

BETWEEN

ONSET AND DEATH

Mine for (), (b), and () | DIRECTLYLEADINGTO DEATH'“’

oThis doct mot mean | ANTECEDENT CAUSES

Lo

aman o

Merbid conditiona, {f any, giving DUE TO (b)
rise to the adove cause (o) daling
the underlying couse lost.

the mode of dying, such
ot heart faflure, asthenia,
ec. It means the dis-
case, infury, or plica-

DUE TO {c)

Q:b"q/! .

1l. OTHER SIGNIFICANT CONDITIONS

"Conditions contributing to the death but not
related to the dlsease or condition causing death.

tion which caused death.

19a. DATE OF OPERA- | i1$b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYY |
. TION 1
ves L] wo [
21a. ACCIDENT- (Bpecity) 21b. PLACECF INJURY (e.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fastery, strest, offios bids.. eve) N
HOMICIDE : . o
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f."HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
" INJURY WORK AT WORK ‘/ 2‘) [
2. I hereby cerufy that T attended the deceased Jrom 19 , to : . 18 , that T last saiv the decmed
- alive on ., 19 and that death occurred al / m., from the causes cmd on thydale slated above.

I L

W TV

Zc. DATE SIGNED

@ B3

24a. BURIAL, CREMA- | 24b. DA (l

emovail'mr Oct 31,195

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
Los Angeles, Cal,

(State)

DATE REC'D BY LOCAL

OCTBOJQE'&_

25. FUNERAL DIRECTOR" 8 SIGNATURE ADDRE $S

Hkriegshauser 4228 8.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ... ..o iiiria e iiiaeaeas
Signature of Student Embalmer

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

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

e thls body is not embalmed, fact should be so stated above.




