All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED FEB 6 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Whore deceased lived.
o STATE Missouri

If institution: Residence before
b. COUNTY admissian)

b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CETRY Inside Limits
tomd  St. Louis Yes [l No [ TowR St, Louis Yesbgl Mol
g. FULL MAME OF (If NOT in hospital, give location) | Length of stoy in 1b qu.TF!EE'I;s (If outside, give location)} Reside on Farm
HOSPITAL OR I DRE
IR _istitution St. Luke's Hospital 1 week H/21'5 5555 Pershing Avenue | Ye:[J NeK]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
ELIZABETH ELLICOCK DEATH January 25th, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[]NEVER MAG|EQE] 8. DATE OF BIRTH 9. AGE {In years JEUNDER i YEAR| IF UNDER 24 HRS.
lagt birthday) | Menths [ Day, Hours I Min.
Female fihite wooweo[]  owvorceol]| Oct, 9th, 1876 g1 3176
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or cauntry) ‘: 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
one ————ome St, Louis, Missouri USA
13a, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
Jam Ellicock Sarah Ann Glashby Nona
15. WAS EVER IN U. RMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

nk (If yos, glv ar or dufu of service)

{Y.l, rN

None:

Miss Ida Ellicock 5555 Pershing Avenue

(Eeter only one cavse line for {a), (&), on
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EART H. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the urmlnul dizease condi!lnn given in PART I (o)

clenpses’

19. WAS AUTOPSY
] PERFORMED?
YES NO[]

Ab. DESCRIBE HOW INJURY OCCURRED {Enter ngture o of injury in PART” PART Il of item 18, )

INJURY

b=
b1

Ul

w

9 \Q.«CCIDENT SUICIDE Wcme
w
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Ul 2c. TIME OF _ Hour

o

3

Maenth, Day, Year
a.m. R 7/ J'Zr
? o }ﬂ\ 7% /%

J

20d. INJURY. OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

200, PLACE OF INJURY (e.g., inor abou? home,

a farm, fa/or!, stroet, office bldg etc.}

2 CITE TOWN, OR LOCATION

COUNT; STATE

21. | attended the deceasgd from /! E Q 3

Death occurred at

her

and lost oW alive on }P" gzj—. /ﬁ 5?

on tha du!a stated above; and to the best of my kndcdgo, from tha cauvses s!uled

Z fsnnuma _g (%wﬁnrml-) b _

]

27”57?
I

23a. éURIAL Cﬂgﬁj 23b. DATE
REMOVAL ( )

Removal

Valhalls Cemete

1/27 /58

24. FUNERAL DIRECTOR

R, ILupton & Sons 72

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

Delmar Blvd,

St

23d. LOCATION {Clty, town, or county)

(Smn{

Louls County, Missourd

25. Jaﬁ RECD. BY LOCAL REG.

26. REGISTRAR'S SIGMATURE
-
L4 B’

{Licenswd Embalmaer's Statement on Rl'-llc 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 embalmed

[ T B - R U PP S «» Student Embalmer No.......c..ooeveinnnnn

working under my personal supervision.
L LT (=3 11 Signed . M w Nt
Signature of Student Embalmer
Licensed Embalmer, o.\.? 4,5/

P. O. Address el k/’

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

" 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.




