No. 300D
10.48

—

WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

YiED BUG 104955

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. :l 2 PRIMARY REG. DIST. NO-.&O_- Kegistrar's No..._., -1"'1.......

State File No

dons during most of working life, even If retired)

__ At Home r

widowed Feb, 2:? 1870 |85
10a. USUAL OCCUPATION (Give kind of work l 10b. KIND OF BUSINESSD?JFStT lfyv— 1. BIRTHPLACE  ((i)\ 1t State or Foreiga Countrs) /| |zb8m%gr:’ ?FWHAT
|

Beardstown, Tennessee

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lastitution: rasidence befare
a. COUNTY a. STATE b. COUNTY adinislon).
St. Louis Missouri . St. Louis
b. CITY (I outeld limits, writs RURAL and gf ¢. LENGTH OF . . -
G e e b e KO | PSR T Prorlesaflt § 10 | CHpgmRnms
TOWN Florissant 1 year .[| TOWN oriesan e BT D
d. FI!'IJI(SlS- P'PAME OF (1! pos ia boapital or insticution. give stroot addresa or location) A%TDRRESS (1t rural, glve kocation)
INSTITUTIONv&ilQ AV’O., RR 2’ BOX h03 Vaile A-'VO.’ Houte 2 Box 403
3. NAME OF . (First b. (Middle) o, (Last)
DloEscEn . 8. (First) 4. Dg'll:'E (Month) (Day) (Year
(Typeor Print) MOSO11A A Ellegood oeaTH  July 27 1955
575EX - / "6, COLOR OR'RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearn| IF UNDER 1 YEAR | (F UNDER 21 Rms. ~
WIDOWED, DIVORCED (Bpecify)/ [ last birthday} Mnnr.h-' Days | Hours | Min,
Female white

13a. FATHER'S NAME

William H. Whitwell

130, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR ¥IFE

Mary = - w vk,

William T, Ellegood (Deceased)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Y-.lnurunknown) ] (Il you, xive war or dates of service) NO.

Unknown

7. INFORMANT' S SIGNATURE OR NAME

Mrs, Louis Reese, Vaile Ave,, Florissant Mo

ADDRESS

18, CAUSE OF DEATH |. DISEASE OR CONDITION
. Enter only onecauseper | !
1Eme for (a), (b, B (2 DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to the above cause {a) dating
the underlying cause last, /
DUE TO {&)f A /
{l. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the direase or condition causing death,

*This does nol mean
the mode of dying, such
ax heart fallure, asthenia,
ete. It means the dis-
eqse, injury, or complica-
tion which caused death,

INTERVAL BETWEEN

ONSET AND ETH

[P H#S—
(FRE

19a. DATE OF OPERAN- 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
b 27 m(,-»—/ SGAX | ves (] 0B~
21a. ACCIDENT (Bpecify) 21b. PLACEOF|NJURY (o.g..inorabouws | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁlgﬁ!gFDE / homa, farm, factory, street, offce bldg.,ete.) L
21d. TIME tMonth) (Dar) (Vewr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?

alive on , 195747 and that death occurred at

2. I hereby cerlify that I atiended the deceased from _#Z__

= 19574 " TRat I last saw the deceased
m m Hw causes and on the date siated aboye.

(Degroe or tir.le)q’ﬂb. AD
Z& ADr {

I 23. DATE SIGNED

24b. DATE

July 30,1955

24c. NAME OF CEMETERY OR‘CREMA Y

Sunset Burdial Park

7Y | J-27-5
24d LOC.ATION (Oity, town, crcoumy) {Btate)
3t. Louis County, Missouri

DATE REC'D BY LOCAL | RRGISTRAR'S StGNAT R ‘
’

R
i ;éaﬂfsggr s_..L-A_.__
’ ,' {Licensed E

25. FUNERAL DIRECTOR'S S1GNATURE

7 \}iath Hermann & Son,Inc.,2161 E.Fair Ave

ADDRESS

b [m:rl Statemnent on Reverse Side)




/1STATEMENT BY LICENSED EMBALMER

— s

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, Or by ... i iiiaraararae e e , Student Embalmer No..........

working under my personal supervision..

Student cooi itz Signed....

Signature of Student Embalmer

Licensed Embaly... ‘2
P, Q. Address . &7 M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

if emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
I¥ +his body is not embalmed, fact should be so stated above.




