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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD O

-

»

FILED JUN 30 1555

THE DIVISION OF HEALTH OF MIGSOUN
ST ANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.m Registrar's No,

20370
4554

State File No

. b
’ +

§5. WAS DECEASED EVER IN U.S. ARMED

FORCES? { 16. SOCIAL SEI.”URITY

7. INFORMANT S SIGNATURE OR NAME

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dsosssed lived. 1f insthtution: residencs before
a. COUNTY a. STATE ‘Mo . b. MOU'J.S admlesiont.
b. CITY (It outside corpovate limits, write RURAL and give ¢, LENGTH OF c. C"'Y + 4 Is Restdence within limtty of
S8y St.Louis i) SPVgedetl SRy Rook Hi11463 1 | EYTRET
8- FULL NAME OF (If oot ia hospkial or losisation. eive siret address or losstion) || o STREET. 1 rarst, give loeationf ..
Wentorion. 8t.Lukes Hogpital 2903 Middlebush Ct.
3 NAME %1; 8. (First)’ b. (Middle) ¢. (Last) 4, DATE (Month)  (Dey) (Year)
(T¥ps or Print) JANE- ELLIS SANGUINETTE oA 5-23-1956
5. SEX / 6. COLOR QR RACE | 7. #ARF%EB NMRc'géR(?ED 8. DATE OF BIRTH 9. I.A'?E (Inn)sn r Ueoen le:: ;um -th.n.
P W Haryie 9-26-1920 ool e il el
mﬂ%&(ﬁﬂiﬁtﬁu&(:mmt 10b. KIND OF BUS[HESQ?}%]’LNY- 11. BIRTHPLACE {City and State or Foreigs Country) g 2 CITIENOFWHAT
ougewife At home St.Louis MO.
13a. FATHER'S NAME - : 13b., MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
‘Frank Ellis _ ello ‘L.ee E-Sanguinette

ADDRESS

(If yoa, xive war or dates of servics)

{You, noﬂ' unknown)

Velma Vasoo
1
r: EI.Sanguinette Rook Hill Mo.

. Enter only onscaus per

18, CAUSE OF DEATH
line for (a}, (b}, and (c)

*This doer not mean
the mode of dying, such
o# heart fallure, asthenta,
ce.” It wmeans the dh-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (&}
. rise to the above caure {a) stating
: m underlying cause lost.

La

DUE TO (c)

MEDICAL CERTIFICA'];ION :

INTERVAL BETWEEN
OMSET AND DEATH

ease, infury, or complh
tion which caused death.

I}. OTHER SIGNIFICANT CONDITIONS

Oonditions eontributing to the death but not
related to the disease or condition causing death,

alive on

1_;;,’Eud that death o

19. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves B0 L]

21a. ACCTIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.g..inorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)

SUICIDE home, {arm, Instory, strest, otfies bldg.. et}

HOMICIDE : :
21a. TIME (Month) (Day) {Yes) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILEAT ] NOTWHILE
HSURY WORK AT/NORK _ Kb 0 X

. . —
2.-1 hereby certify that I attended the deceased from 191 Z, that I last saio the deceased

19.\_%_
rred ol L2 2 5L AT, from the causes and on the dale stated above.

2a. SIGNATURE

(Deghos or uueU

23b. ADDRESS

3. DATE SIGNED
17 >

eky“ .

?a. BURIAL . CREMA- | 24b. DATE ™ - 24c. NAM ETERY OR CREMATCORY LOCATION (ODity, town, or county) v (Btate) )
(Bpecity)
- -25 1956 Bellefontalne Cemet .8t.Louis - Mo.
DATE REC'D BY L%CE%L 1 'SSI ATUR "- FUNERAL DIﬂECTOI 8 S1EMATURE min:
Ay 24,1355 ot SFare 2K D tflsin- a1tk 7 Bome ftlhalin ¥h ot
] et {Licensed Embalm USummtouRmS-de) TR



e A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 U T 3 - PO

working under my personal supervision..

Student......cooi it iiieiiir e iiaeeeaaee
Signature of Student Enbslmer

Licensed Embalme No..j... ..‘
P. O. Addreum.z‘?é

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

If embalmed by a STUDENT, he also shall sign in his OWN handw;ifing.
¥f this body is not embalmed, fact should be s0 stated above.



