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corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
Coroner cannot certify to o death dus to notural causes.
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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution;. Residence bolora
a. COUNTY a. STATE b. COUNTY /udmlsslon)
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY ' Inside Limirs
R P oF Yes No O R ; Yes Neo O
TOWN . % TowN  gt, Louis £
[ Egis_é_'_‘f:lmEogFﬁ(ﬂ NOTm hospnnl give location)|Length of stay in 1b 4 ﬁEET {1f cutside, give location) Reside on Farm
INSTITUTION Lifa 2 ) AHO08ESS 5555 Perghing Yeso  Nog
3. MAME OF © First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Arthur NMN Fllicock DEATH Sep‘t‘, . P4 N 1957
5. sE 6. . 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR IF UNDER 24 HRS,
x £16. cOLOR OR RACE 7. manriep [] neveR MARmEDI;] . ; !b(‘.rmlém T e NORE 24 s
M W Wiog oworeen 5] Nov. 15, 182X 85yrs
1100, USUAL OCCUPATION (Qlive kind of work dome 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE {City nnd state ot couniry) L] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
ISt HIEpi4Q£Bldg+&Brid%Ps__3t4_Lauia?_Mg= USA
13, FATHER'S NAME . MOTHER'S MAIDEN NAM
James Ellicock Sarah Ann Glasby
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

{Fer. N or unknawn) | If :.N. plae war or dates of service)

None

Elizabeth Ellicock 5555 Pershing

FUNERZ’ DIRECTOR ;

S br75

25. SE'P n?q55757u. REG.

18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; . ONSET AND DEATH
IMMEDIATE CAUSE (a) Uremia 1 _week
g:mﬂ;a;:. r'{'anﬂ; ove 7o ) _Arteriolar Nephrosclerosis 6 _months
above catse (8), .
. sating the under- | oue o (0 _Generalized Arteriosclerosis 10 yrs.
=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART |(a) 19 '\’A::;SF 3:;2;?7
[t
3 yes[:] no
Iﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item 18.)
@
& a O 0O 74 «
=¥ 20c. TIME OF Hour Month, Day, Year |
h] INJURY o m. .
E p.m.
X | 20d. iNJURY OCCURRED 20¢. PLACE O RY (2. ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jormfactory, Hrect, offce bidy., etc.)
WORK AT WORK
2l. I attended the deceased i1 m 2 5 56 . to 9 /24 /5 7 and last saw ,:":,‘ alive on _Q_LZQ_LSJ_
Death occurred at m on the date stated above; and to the bezt of my knowledge, from the causes stated.
22a. MGNATURE / ifle) 22b, ADDRESS 22c, DATE SIGNED
M, D 634 N. Grand Blvd, 9/25/57
232, BURIAL. CREMATION, |23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, towen. or county) (State)
REMOVAL { Speeify)
v 5, 1987 Lakewood Park Cemetery|' St, Louis Co., Mo,
24, ADDRESS ' 26. REGISTRAR'S SIGNATURE
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{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER |
I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was errJ

. e B T . . e !

DY IE, OF BY -t oot e e e e e jtudent Embalmer No.........

working under my personal supervision.,

Student...... e e te eyt et
Signature of Student Embalmer

Licensed Embalmer No. ...

) '.‘." T . P, O. Address é’j?dﬁ)
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
. to comply with the above constitutes grounds for revocatwn “of 11cense) S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
if this body is not embalmed, fact should be so stated above.
LN - ¥ - .
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