PERMANENT RECORD

k]

LACK INE—MAEE A

WRITE PLAINLY—USING UNFADING B

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m..LZ_Z PRIMARY REG. DIST. w.&m Regittsar's No

FILED APR 4 1955

10593

%

State File No...

'BIRTH NO.
1. PLACE OF DEATH CF r_,_.- 2. USUAL RESIDENCE (Whers deseased lived. If Ingtitution; residesce before
a. COUNTY I . STATE b COUNTY Jinisslon).
St. Louis S eMissouri St. Louig™”
b. CITY (I outsids sorpurate Umits, writs RURAL -nd;i'v:.m’ ELI'AIVEQEEH OEF') c. ng Pasadena Park /'Z,-. b 3 :’2,’;‘“"‘“ """"’u""’w':.#
TOWN —Bel-No M TOWN  Normandy o Ya "b
S TR F ot e bt oo, i oty | STt i ”
INSTITUTION 2848 Moniteau Dr. 811 North Hills Drive - /
3. NAME OF 8. (First) b. (Middle) c. (Last) ] 4 DATE  (Month) #~(Dey)  (Year)
( Type or Print} DOLYNE - - - ELLEFSON pEAnMarch 26,.1955.
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir UNDER | YEAR | * UNDER 1 Hus,
WIDOWED, DWORCED (Bpeclty, Iast birthday) |Monthe , Days | Hours | Min
__Female'| White _Married _April 11, 1903 51 |

line fer {s), (b), and () DIRECTLY LEADING TO DEATH® )

*This does nol mecn ANTECEDENT CAUSES

10u. USUAL OCCUPATION (akisstndot vt | 100 2 ?US[NESS OR i | . BIRTHPLACE (G ong Stace or Foreign Gomatry) ()] T2 SITIZEN OF WHAT
. Houspewife Blythedale, Mo. «S.4.
“‘3!- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR WiFE
Cal Scott i G « Ellefson
IS. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 10, or unknown) | (If yes, alve war or dates of sarvics} RO.
No 493-24-2195 | ¢,0.Fllefgon, 811 North Hills Dr.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceusoper | I. DISEASE OR CONDITION ' ONSET AND DEATH

P,

1

Morbid conditions, if any, aivfug DUE TO (b)
o# beart faflure, asthenic, rige o the abore cause (a) slating
ete. It means the dir- the underlying cnu.u_imt

eare, injury, or eomplica- = DUE TO {c)

the mode of dying, such

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Cynditions contributing to the death but not
related to the diseare or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 2. auToPSYT
TION } 5 I x__
N YES D KO D
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, factory. strest. office bldy..e10.)
HOMICIDE
21d. TIME  (Moath) (Day) (Yea) (Hou’ | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
INJURY - = | "work AT WORK - -
-2 | he'rcby oertafy that I attsnded the deceased from ML? 19.:‘_;0., to M@, 193__3., that I last saw the deceased
alive on _Phda b . and that death occurred at 140 8340 Pp, , from Lhe causes and on the date staled above.
Z3a. A RE (Degres or :me)q 23b. ADDRESS dh/g@/\ | DATE SIGNED
MDA 14 A/ Jnay, 945/7;;
2ha. BURIAL CREMA- m DATE z4c NAME OF CEMETERY OR CREMATORY TION (Oity, town, or connty) (Btate) *
TION, REMOVALM)
5/29/ 58, Memorial Park CemeteSy St. Louia Louis County, Mo.
w(m_ ’ 5 £ SIGNATA R 25 FUNERAL DIRECTOR™ S smnruu ADDRESS
. s '-lvin 28 Natural Bridge Blvd
_ 3 Len i, /:”/I 2R A FFeutz,f_S_E__B ge .
( feensed S o A - cn Reverse Side)




Ed
A VY 7/ <2 ) -u(

M MSTATEMENT BY LICENSED EMBALMER

N i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
. |

<3720 s 1T - I - U e , Student Embalmer No...........

working under my personal supervision..

Student......... et S:gnedwgw ..........
Sighsture of Student Embalmer

Licensed Embalmer No‘f:’\
P. O. Address..gig..-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).

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

¥¢ this body is not embalmed, fact should be so stated above. .

4 :

* ’ -



