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1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. I institution: Rcud-n;o before
o COUNTY a. STATE b. COUNTY . Sdmissic
COUNT . Mo. oy St.louls
]305% b. Cg:f (If outside corporots limits, giva TOWNSHIP only) | Inside Limirs e, Ccl,';\’ - - Q/ s 4 Inside Limits
TOWN St . Iouis Yesll NeDd TOWN Maplewood o Yes? NoD
c. FULL NAME OF (If NOT inhospital, givelocation}|Length of stay in 1b i
QSPITAL DR STREET (I outside, give location) Reside on Farm
3 NSTITUTION Enroute City Ho D e 127 ADDRESS§551 Manhattan AVE{ Yo Moo

mon the date stated above; and to the best of my knowledgﬂrom the causes staved.

ofree o m é 222 ADD 7 joo 22 ’/ . }c DAT J’ww

23z. BURIAL, cnznmon_
Rcuoi ecify)

éé 23¢. NAME OF CEMETERY OR CREMATORY
o
1,1 Calvary_Cemstery

23d. LOCATION.{City, lown. or counly} (State}

St, Louis, Mo.

I
H
- 2 3. NAME OF Firat Middle Last 4. DATE Month Day Year
D
eu DECEASED F
e (Type or print) LOUIS ELLMAN san  June 17 1957
i-g % 5 SEX £)| 6. cOLOR OR RACE 7. Manyﬁsn Never Marrien []] 8- DATE OF BIRTH |9. ?fﬂ‘;’f'nﬁf{;’f 1 :‘ur::m 1Dmn r;unen z;@s.
. : on L cura in,
ze Male White | wooweD)  ovorcoC) April 17,1888' 4
¥ ; 10a. USUAL CECUPATION {Qice kind of work done 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atato ur counfry) j 12, CITIZEN OF WHAT COUNTRY
E 3w 8!1:9 most of working life, even if rerfml)
§° 2 stodian~-St. Piug 5th Church Chile(So.Amer) U.S.A.
% 5 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
=8 o
e Maurice Ellman Marguerite Ebeler
Zo w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address ( Wirf e)
L (Fex. no. or unknown) | (I yeo. pive war or dates of servics)
> w No None L 35 |Edna M. Ellman 1l Manhattan Ave.
= E o
E 5 = 18. CAUSE OF DIATH [Enter only one cause pepdine for (a), (b). and (c).] INTERVAL BETWEEN
2w u;.} PART 1. DEATH WAS CAUSED BY: N ONSET AND DEATH
c? & IMMEDIATE CAUSE {a) | Okl e ERrl £
v5 i d
- =
5
= z Conditions, if any,
o2& O whick pare r,u to DUE TO (b)
s « abore  cause (8),
o = E stating the under- . P
EG o > lying cause last. DUE TO (¢} A
c g =] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART £(q} 15 \‘VEAR?_A HanfY
3 x |3 Ao o
52 x 3 ozﬂr / sl v 3
5% ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18) '
a9 g O 0 (W
»>=
c3 a 2 [2e. Time OF  Hour  Monih, Day, Year
a h INJURY 2. m.
- 2 g X | 20d. INJYRY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abowl Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
Y WHILE AT NOT WHILE farm, fattary, sireet, office bldg., ele.)
ES n WORK AT WORK )
vE D i // her
- 21, ] attended the deceassd from , to and last saw 07 alive on
s 5
fa
2 e
52
V' w
58
2 %
8=
b

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser };228 S.Kingshighway

25. DATE RECD. BY LOCAL REG. 25, REGISTRAR S SIGNATURE

JUN 18 57
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- {Licensed Embalmer’s Statement on Roverse Side)
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g /‘ STATEMENT BY LICENSED. EMBALMER" '

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, :or.: DY it et Cieeiteeiaead N eeeaereean Fievew......] Studént Embalmer No...o.....

working under my personal supervision,.

Student. .o it iviverar s Signed M;%qu/

Signature of Student Embalmer

" Licensed Embalmer No. fl

- - - - - “ C .. P. 0 Addressf{-?a?%'

[N

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

If embalmed by a STUDENT, he also shall sign in his OWN, handwntmg ' - o .
If this body is not embalmed, fact should be so stated above., = - - - o .“- :
.r - oot L R




