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Coroner cannot certify to a death due to natural causes.

diseases in Port | must be, cosually related.

..

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¢

THE DIVIGIUR UF ARAL 1A UF MiaaUULR)

STANDARD CERTIFICATE OF DEATH

FILED DEC 20 1956

Registratian Distriet No. ..3'..?._._ Prim

. STATE FILE NUMBER

ary Registrotion District No. _‘..r. 7.. Registrars No. g?&l ______

1. PLACE OF DEATH

a. COUNTY St. Ilouis

2. USUAL RESIDENCE (Where deceased fivad, If institution: Residence before

a . odmission)
. STATE MSSOIII'i b. COUNTYI St.LOUiS

b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY qg L'P Inside Limits
OR OR s 1
town  Richmond Heights Yef¥! Nomol 7ownw Riclmond Heights d YeuX Nom
c. FULL NAME OF (If NOT inhespital, give location)|Length of stay in 1b If ourside. o 1 Ress
HOSPITAL OR d. STREET { utside, giv cation) eside on Form
INSTITUTION 1521 Hawthorne Ple| 10 YIrSe ADDRESS 1521 Hawt}lorne H. YesO MNo@Q
3. NAME OF First Middle Last 4, DATEC Month Day Year
DECEASED OF
(Tupe or print) JAMES We ELLIS vearn Nove 27, 1956
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR hi¥ UNDER 24 HRS.
) marifo EIEnever marmien ] | tast birthday) [aranine | Daw | Toure T wen
Male White wiowep [ pivorcen [ 1-10-1867 o
] 10a. USUAL GCCUPATION (Give kind of wwork done |10b. KIND OF BUSINESS OR INDUSTRY |15, BIRTHPLACE (City and mtarte or countey) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) . I
Car Carpenter Railroad Tennessee UeSede
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Daniel Ellig Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address
(¥, no, or unknown) U per, give war or dates of service)
No l None Ruth Archer,  above )
18, CAUSE OF DEATH |Enier only one couse pgmfine for (2), (), and {¢).] ’ . N INTERVAL BETWEEN.
PART L. OEATH WAS CAUSED BY: o o Creadle £ Y A ONSET AND DEATH
IMMEDIATE CAUSE (a) _, v 9- - ‘7_____ - 3 v L
é alamy L.

Q e
Conditions, if any, | pue To (b) . 4 m—‘ 4 -

WHILE A NOT WHILE O wigrm, factory. street, office bidg., ete.}
wg'ﬂR g_‘n'wsu.x L .

which gare risg fo g - N e
above canse (o). : § 2 : é . B B4
sating the under- . rvﬁc .
z lying cause last. DUE TO {¢) % g
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART |{r) R L2 F\::%SFSS;UEB‘-‘,W
=
g é [ O% ves [ no ]
E 20a. ACCIDENT SUICIDE HOMICIGE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I oer Part 1f of item 183
gf —Fr—~—0 e
(%3
i‘ 20c. TIME OF _IHour. Monih, Dey, Year
o [ o ————
a P.m, .
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g.. in or ahout Aome, 20, CITY. TOWN. OR LOCATION COUNTY STATE

21, J attended the deceased from [ — 2@~ :‘ Sto //

Ny 5
- ?“'lrlh_nnd Iast saw maﬁve on _MZ’-_A_

Death occurred at

5 ’30 p m on the date stated above; and to the best of my knowledge, {rom the cauaes atated.

ZZa._‘llGHATURl ____{,Dtgrﬁ or firie) - D225, ADDRESS 22¢, DATE SIGNED
c-'“‘.ﬁ’-‘*“““ (76 & Q—.- M ’=9/..r'z‘
23a2. BURIAL, CREMATI_})H‘. 23b. DATE - ‘| 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (CHy, tot'n. or cotnly) ( State}
REMOVAL (-Specify s
uri 11-30-56 Memorial Park Cemetery Ste Louis, Mo,

24, FUNERAL DIRECTOR ADDRESS

JAY B, SMITH, Maplewood, Mo,

25. DATE RECD. BY LOCAL REG.

/¢ -

26, REGISTRAR'S SIGNATURE

30-30 .

{Licensad Embolmer’s Statement on Reverse Side)
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/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;
Y MIe, OF DY Lt ittt eeecireeaeveveeee——anas Gereeees » Student Embalmer No,.......

wortking under my personal supervision.,

Student ....ooonii i rraeeas
Signature of Student Embalmer

Licensed Embalmer No..

P. O. Address ., 57 V.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
iy this b::vdyr is not embalmed, fact should be so stated above.




