No. 300
10.48

o

WRITE FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ALED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH

REG. DIBY. NO. 31 PRIMARY REG. DIST., w0, M Registrar's No....

03687

6250

State File No...

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

t6. SOCIAL SECURITY
(I you, cive war or dates of snrvic) NO.

{Yos, 8o, or unkoowa)

!nlnu NO. — e e
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institution: reskience befors
a. COUNTY a. STATE b. COUNTY sdiatalon),
MO
b. CITY (1f oqteide corpurats limits, writs RURAL and give ¢. LENGTH OF . CITY (If outelde corporats limits, write RURAL and give township)
OR . townabip!] STAY {in thia pl R
TOWN St. Louis TOWN St, Louls , 4
d. FULL NAI\I‘-EO%F (If not in hospital or (nsthcution. givs strest sddress or locatlon) d.ASTDR (If rural, give location) 01 } [17 / R
e UTION Chr'istj_an Hospt, 2517 N. 10th St, 0
3, BJEAChéESOF 8. (Pirst) b. (Miadle) c. (Last) 4 Ds;g (M‘m? 8?‘5’15 (Your)
( Type or Print) Harry H. Ellis DEATH 7/1
5. SEX 0 6. COLOR OR RACE | 7. mIARRJED NEVER MARRlEg{ 8. DATE OF BIRTH R 9.:‘?E (ln.n;n o oo | 12AR | ¢ woer # mm.
M W PHEARYEE o= | oct. 3 '1834] TG [ P | e e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- § 11. BIRTHPLACE (Bta - 5
done during mmdwuun;ﬂ(h.mﬂrulr?d) - DUSTRY o on forslen oauate) o lz‘cgaﬂ'rzlzi’\"OFmT
FPurrier Retired St. Louls , U S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Richard R. Ellis Rose McDermott | : h Ellis
17. INFORMANT'

S SIGNATURE OR NAME ADDRESS

ANTECEDENT CAUSES

Meorbid conditions, if any, gising DUE TO (b)
rise (o the above couse (a) sating
the underlying cause last.

*Thiz does not mean
{he mode of dying, such
of heart faflure, asthenia,
ete. It means the dia-

case, injury, or complica- DUE TO (o)

No. ———— Mrs. FEllen Ellis 2517 W, 10th St.
19. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL gm
 Enter only onecauseper | 1. DISEASE OR CONDITION _ gszg
Yine far ¢a), (b), and {c} DIRECTLY LEADING TO DEATH (a.

I@_u.a_

1i. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cousing death.

tion which cavsed death.

dae Aoy fuiepis, |,

19a. DATE OF OP’F{ROAN. 19b. MAJOR FINDINGS OF OPERATION

0 m'z/

4 “ 2. AUTOPSY?
72

21a, ACCIDENT (Bpedity) 21b, PLACE OF INJURY (e, inorabeet | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY)
SUICID botos, farm, fagtory, strest, office bidg. w10}
HOMICIDE
21d. TIME (Month)  (Dar)  (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID [NJURY QCCURT
WHILE AT NOT WHILE
INJURY WORK AT WPRK

ceased from

ZZI herebyrcﬂh EE ‘thatll- allended
alive on , 1

P B .
" Iﬂto 7[LL§, wm T last saw the deceased
Z.!Sﬂa ., Jroh the causes and on the date staled above.

e b
, and thai death ot:tmi rred J

Wé (Degron o titig)| 236. ADDRESS ,Bc. DATE SIGNED
BURIAT CREWA- | 24b. DATE 24cl' NAME o'?!czmmav o‘n CREMATORY | 24d. LOCATION (Oity.éwn,orooumy); Zsu:u)

Tm“%ﬂﬂ?é /20/55 vary Cemetery St, Louis Mo,
DATE REC'D BY L%%%L REGIST NATU 2%. FUNERAL DIRECTOR'S SIGNATURE ABDREAS
fL 191955 obert D, Kinealy 2228 St, Louls Avg

icensed Embalmet’s Statement on Reverse Side)




-

-~

STATEMENT‘BY LICENSED EMBALMER

I hereby certn'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_...

working under my personal! supervision.

_________________________________________ s Student Embalwmar No.
Student ..ees Wiieeednvanratsnasannrassanons Signed. 7.

Cais ronold O %M

- ' L LlCEﬂ“Ed Embalmcr No. Z 7 7

-

P. 0. Address ¢/ZZ£6</9 o

Note: The abo»e MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRZTING (Failure to comply wi
the above constitutsy’ grounds for revocation of license.)

If this body is hot embalmed, fact should be so stated above.




