FILED FEB 28 1958

THE DIVISION OF HEALTH OF MISSOURI

No, 300 a—
1048 STANDARD CERTIFICATE OF DEATH ng§ 00718'5
'BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. no._l_O_OB. Registrar's No 1757
1. PLACE OF DEATH . [ S, Z USUAL RES|DEMGE (Whete deseassd lived. Uf ioatitatian; residence bfore
a. COUNTY o7 6 L- 77 y Y a. STATE /Y{SS P ,’,/'b.couu sglunigaiond, *
D[ 5 CITY t cuttde corouraio Unmite, write RURAL spdeive | & LENGTH OF || c. CITY 4 b Rerldence witis tmiwof
R waahi STAY tin ce’ a rity orjinco \]
TOWN St L ovrs a'"“’ ¥ tin thie place TOWN 5)‘ Zod// S /l/a v‘éi'ﬁ ”?«’n"“’g“"’;/

DISEASE OR CONDITION

P 8

BLACK INE—MAEKE A PERMANENT RECORD

RECTLY LEADING TO DEATH*

(&) fRaclere Lef/ FfepreR

d. FUIO_EP?'PAT.EO%F (If not in hoepital or insticutia ve ajreot nddress of location) ﬁDRE‘SS (Il m.nl dve n} v
#di'nsnwnon///s.savﬁ’/ dff/fc, _‘l)A & 37 f//s /fl’e.
3. NAME OF (First) b. (Middle) - ¢. (Last) 4. DATE (Month) {Day)} (Year)
DECEASED ) OF
e o RosE May E/'S o /;/5 /2 - /PEF
8. SEX 6. COLOR OR BACE t 72 wlADROR!lED' gf\)’gﬁcﬂggRRlED. 8. DATE OF BIRTH 8. l:\.GE l{;ruu 1 e D gum u Has,
~ ) (Bpecif: t kL1 ays ours | Mia.
/%‘fa/c Whe grRferle vZ May S 3’3(5‘ 73 ’
10a. USUAL OCCUPATION nd of wor 10b. KIND OF BUSINESS OR IN- | 11, BlRTHPLACE
as mdum.mma: rknu l;f(;’:::::;:o'wsdt b OF BU DUSTRY Moli i““ Stete or Foreige Countrv) / | 2. CITI%EN?FWHAT
ousewl Home oline, I s S dle
133, FATHER'S NAME 13b. MOTHER 'S MAIDEN NAME 14. NAME OF HUSBAND OR nrs P
T
James Ryan Mellissa Mosher Edward J. Ellls
I?r' WAS DECEASEP EVI;:R INIU.S. ARMED FORCES? | 16. SQCIAL SECURITC"( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu no. or unkpown) {If yeu, wive war or datea of serviee)
Ro oN | . None Edward J. Ellis 5312 Wells Ave.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

NTECEDENT CAUSES

Morbid conditions, ¥f any, giving DUE TO (b)
N rise fo the above cause (o) stating
the underlying couse lasl.

358

(;égo,&/‘c /zyoc‘qma///f's
DUE 70 (c)”/(?'/{’ﬁ f//'/l/ 'ﬁ'tf"ﬁﬂ'a///ly a/ﬁ/

Y £q057

&) v
; 11. OTHER SIGNIFICANT CONDITIONS ) J—D
é et , Aoy Fo Frpitons F1's
5[ 1%\ DATE OF OPERA. | 15b. MAIOR FINDINGS OF opzmmon 0. AUTOPSY?
s -
2 \dow-r6- /Y58 Fractery Left- Ferrog al A0 3 (Fm
c% 21a. Qﬁféﬁ}éﬁ 7 21b. PLACEOF INJURY (. tncrabont | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b ml ctary trpat, office 418}
Z HOMICIDE ("/;// é LY 2 Lo v/ S - DLo /I/d
gﬁ 21d. TIME  (Mooth) (Day) (Yaar) (How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
Nl wilee  Tgp -/3- S84~ |0V RN |_Fa // oM E
!JE 2. I hereby cer!i{y tgat I atiended the deceased from o XV - / 3,_ 185 J:, to _Mz__, IQEX that I last saw the deceased
E‘ alive on /2 195 X and that death occurred at £ d m., from the causes and on the date sialed above.
é\ NATURE (Degroo ordifle) ¢] 23b, ADDRESS 23c. DATE SIGHED
n ”J%M J éd7 M/%J /},6/3-\;"&
E aJfgt L. CREMA- | 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county) (State)
YLHfA RENOVAL lﬁmd.lr)
AN emoval 2/ 14/58 New Bethlehem Cem,
« DATE RECD BY 7. FUNERAL D) RECTOR'S S1IGMNATURE ADDRESS
'é )ld-—- Drehmann-Harrsl 1905 Union Blvd,

(livensed Embalmet’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

LSV ¢TI o 3 S < e tataecaaaeaaaan , Student Embalmer No,.-c....--..

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, hd also shall sign in his OWN handwriting,
° J¢ this body is not embalmed, fact should be so stated above. '

.




