HLED APR 18 1955

THE DIVISION OF HEALTH OF MISSOURI

- 2
STANDARD CERTIFICATE OF DEATH 13286

10.48 ~ ! 1003 St0t¢ File No.cinncsrcsisrssrisnssessnan
! BIRTH NO. REG. DIST. NO. _31__ PRIMARY REG. OIST. NO. ___— _— . Kegistrar's No..3197.
O 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. If fnstitution: residence befors
a. COUNTY None a. STATE msso‘n'i b. COUNTY none niinbwion),
b. CITY (If outcld ts limits, write RURAL and i ¢. LENGTH OF {| ¢ CITY . .
e o B e URAL ot S LENCTH O e € g e
TOWN  St. Louis tows St. Louis ¥axy ¥
d. FULL NAME OF (If not in hospital or [nstitation, give streot nddress or location) STREET (It rural, give location) U’
HOSPITAL DRESS jJﬁ v
INSTITUTION Homer G, Phillips Hospital / 466l Labadie
3. NAME OF a. (First) b. (Middle) & (as) ' 4DATE (Moot (Dey) (Yo
(Typeor Print)  Maude Ellison DEATH L
5 SFE'X -rj 6. COLOK OR RACE 1 7. mﬂ)%ﬁfig gf\yggchéngED 8. DATE OF BIRTH - 9.lf.GEir£Lx;:a;n ]\::F UNDER 1 YEAR | IF UNDER &4 Has.
emale Ne 0 (8pacily, t ¥ onthe [ Days | Hours | Min,
g Divorced _Unknown_abt 18881 abt. 67. | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZE
donodurinlmanofwur!dn;luo.nzenx;! :t.;:rd) . DUSTRY {City and State cr Foreign Cnnntrvy l co I:'TOFWHAT
Cook Domestic Artesia, Mississippi

13a. FATHER'S NAME

Edward Ellison

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

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{1f yea, Eive war or dates of service)

{Yes, no, or unkoown)

No

16, SOCIAL SECURII'TJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

Wilmer Anderson, Hi(4 Lananis. The

3

18, CAUSE OF DEATH i - MEDICAL CERTIFICATION lg:gg:’u BETWEEN
1. DISEASE OR CONPITION . AND DEATH
e e e ber | DIRECTLY (EADING To DEATH"(,, Hypertensive Cardiovascular Disease. Undt,
- Ceérebral Thrombosis.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbic conditions, if any, giving DUE TO (b)
a# heart failure, asthenia, | Tite Lo the abooe cause (a) stating .
‘ede. It means the dis- the underlying couse last,
case, infury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
) Cunditions contributing fo the death but not :
related to the diseate or condition causing deats, . LOSt Hemiplegia.
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION
YES D NO g
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY te.g.. inorabout | 21c. (CITY,.TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, sireet.office bidg., 6. . L
HOMICIDE : . )
21d. TIME (Montk} {Day) (Year} (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? AL
WHILEAT[™] NOTWHILE
INJURY - WORK AT WORK 4y 35x%
2. I hereby certify that I atlended the deceased from _3.'2_6._"__.._, 19.52, to .___,].-!"_7"_,__, 19_55, that I last saw the deceased

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

alive on - , 19 , and that death occurred af *m,, from the causes and on the date slaled above.
23, SIGNATURE ) (Degroe or tir.laq 23b. ADDRESS ) . 23c. DATE SIGNED
: ) AL gz’ MoD. 2601 N. Whittier Street L-7-55 -
24a. BURI 3V‘KL CREMA: | 245, DATE ] 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (State)
ION, R (Hpacify} : ’
LAY /58 Oak Dale Cemetery Lemay, Mo.

DATE REC'D BY LOCAL

APR11 1955

25. FUNERAL DIRECTOR"S SIGNATURE ACDRESS

STRAR'S SIGRATURE
ﬁc:,bé #ﬂ/)ﬂfdk Cunningham & Moore, Inc., 2405 Marcus Av

[icensed Embalmer’'s Staternent on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
byme, or by . ... e e e et iiiassemarseaaannas , Student Embalmer No............

working under my personal supervision..

TR0 s L] +5 AP Signed.%ﬂ/..ﬁ...

Signature of Student Embalmer

Licensed Embalmer No}-&hzé

X Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes gfounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is'-not embalmed, fact should be so stated above.




