S, No.300

v.

S

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

10.48
A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, JLZPRINARY REG. DIST. NO. ﬂzkeyinrarlNo......ﬂ...............

FILED FEB 9

- B{RTH NO.

3375

PITPETPPRPRPIRRE Y

State File No...

1. PLACE OF DEATH
. COUNTYY 5%, Louis
b. CITY (I outsids corpurate limits, write RURAL and give

romRichmond Hgts:. romele)

. LENGTH OF
?AY (tin this place)

e

|2 USLIAL RESIDENGCE (Where desosasd lived. If lastitution: residence befors

STATE b. COUNTY aduisston’,
" Mo. St. Louis
¢. CITY (If ousside corpornta Umita, write BURAL gad dvoguﬂn’

town  Richmond Heights & 44 5

d. FH&SLP?TAAI{EOORF (If not in hospital ar isstivution, give atrect addrim o loextion) d.ASggFl;:& : (If rura?, give location)
INSTITUTION 1405 Ranken Drive 1405 Ranken Drive
3 NAME OF s (Fimst) b. (Middle) e. (Last) 4DATE  (Mamh) (Day)  (Yew)
(Typeor Print) " JOSEPH H ELLIS oAt Jan. 6 1955
5. SEX O 6, COLOR OR RACE | 7. mIARRI%B. EIEVSE MSR(EIE.E’. 8. DATE OF BIRTH 9-':{‘5E (Il:’:;:l‘l l: ﬂml !Dﬂll ; TNDEN umllu.
. ol ours a.
M | Wnite FPYEE° =Y | sept. 2: 1688 Y- S o
10a. USUAL OCCUPATION (v klod of meek | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢i\) vad State o Farsigs Constiy) 12, CITIZEN OF WHAT
orking Lif, H malred)} D Y UNTRY?
e ERfeRlayer™ Scullin Stell Oaks, Pennsylvania: /| CE,

138, FATHER'S NAME

Henry Ellis

13b. MOTHER'S MAIDEN NAME

Mary Miller

14, NAME OF HUSBAND OR WIFE

Ella V, E1

I15. WAS DECEASED EVER IliiU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or cnknown} | (If yes, zive war or dates of serviem)
%o PTH%/ Ella V. E1lis 1405 Rapnken Drive.
18, CAUSE OF DEATH EDICAL CERTIFICATICON :g;régrvu T
|| Enteronty cnscaussper | 1. DISEASE OR CONDITION W H
Yino for (), {b}, and (¢) DIRECTLY LEADING TC DEATH @ .
"Ths does oo menn | ANTESEDERT CHUEES Mw JWW
the mode of dying, suck | Adorbid conditions, if any, giring DUE TO (b) A
o heart fallure, esthenta, | rise to the above cause {a} dating m . /
de. It means the dis- the underlying cauae last.
ease, Infury, or complicg- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS +-
Conditions contriluding to the death but not
related to the disease or comdition causing deail.
19a. DATE OF OP%{:JAN- 19b. MAJOR FINDINGS OF OPERATICN. ~ . " . 20. AUTOPSY?
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Iarm, (astory, sirest, olies bidg.. ste) T . .
HOMICIDE _ : -
21a. TIME (Mentd) (Day) (Tour) (Howr) 2ls. INJURY "OCCURRED - | 211. HOW DID INJURY OCCUR?
. T e Tooot T | wHnEAT NOT WHILE
INJURY = | “woax D/Mmu .

19ﬂ to "Is_é_léTihaf I last saw the deceased
‘om the causes and on the da!e slated above.

2.1 hereby z é:" that 5 aliended the deceased frmﬂﬂ(z_ﬂ
alive ' . 1&2‘5.{ and that dcath occurred at

23b. ADDR.I:‘SS Iac DATE SIGNED

; Z ;
24c. NAME OF _CEMEI'ERY OR CREMATORY 249, LOCATION {Clty, town{ T county)

24b, DATE /7 X ; (Btate) -
Jan 8 1955 | Mt, Lebanon Cem. st, Louis Co. Mo.
DA DAY LOCAL RAR /SIGNATURE /o 25 FFUNERAL DIRECTOR'S SIGMATURE ADDRESS
#6- _H_‘___:_L_ L ) ‘{II//! l._ll n’ p‘.‘.-t" LA L) - » L ’ ptd



S et -

STATEMENT BY LICENSED EMBALMER

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

ey Student Embslasr So.

working under my personal supervision.

StUdent seueueueririrnrnserarsnsrnsansasens sw@f}s;

Student Embalmer

P. O. Ad

Note: The sbove MUST BE SIGNED BYmELICBNSH)MAIMmImOWNHANDWRI’HNG. (Failmtocomplymth
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact’ should be so stated above.




