Health THE DIVISION OF HEALTH OF MIssouR1 5 8_01 :l 5?71

L \Vollnre STANDARD ( Ikl (A‘IE OF DEATH STATE FILE NUM
welle - FILED MAR 21 1958 %038
Service Registration DistrictNo. ... _.9 rimary Registration District No. LA ATy Registrar's No &A AT & ]
r!. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. li institution: Rucl'dnnca b)efore
X . COUNTY . STATE b. COUNTY admission,
300 ° : Missouri
1-37 b, CBTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits <. C‘I:;I'RY Inside Limits
| 1o0wN St. Louis You [¥ Mo [] Town St. Louis Yes(Xj Ne [
c. i'-:igls-é’-l NAE‘.%ROF (If NOT in hospital, give location) | Length of stoy in |b d. STREET {If outside, giva location} Reside on Farm
TA ADDRESS
2/ _wstution 7724 Vermont Ave. j??b 7724 Vermont Ave. Yes[J No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oF
ADA ETLERS DEATH March 14, 1958,
]
5. SEX J| 6 COLORORRACET 7., 0 i ever warricp[]| 8 DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR] IF UNDER 24 HRS.
st birthday. nths s in,
: female white wooffo(s  owvorceo[J| Oct. 15, 18%5 82 "vyrs "L | 29 ]
E 10e. USUAL OCCUPATION {Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country} / 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, evan if reticed) INDUSTRY
housework at home Alton, Illinois U, S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Joseph Synar Hlizabeth T Henry J. Ellers
E- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unkagwn}f (1f , give waor or dat i vice)
3 g | ThEmEeercemeer none Harold Dietz, 1931 Scaville, Berwin Il1l.
18. CAUSE OF DEATH (Enter only one cause per i

r (a}, (B), and {c}.)

PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AN%EATH
IMMEDIATE CAUSE {a)

Az

Sl
T

abova c¢ause {a),
stating tha under-
lying cavse last.

Canditians, if any, } DUE TO (b)

which gove rise 1o
DUE TO (<) _/{’,//Mazé/,/,_., -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o .l
21. | ottended the deceased from ) [g }g ?& Iﬂa Z% 5 and last suwl * alive on
Death occurred at .? . 3 a on 'the date stoted alove; and to the bast of my knowledgk, from the covsds stated.

22a. SIGNATURE / {Degree or title) O 22b. ADDRESS 22¢c. DATE SIGNED
/ M&{QMMM sl 1 7722 Ry lone | 3)iih>

z
5 2 PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byf not related 1o the terminol dissase condition givan in PART | () 19. WAS AUTOPSY
H] b , PERFORMED
= w - YES[ ] NO
- & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ii of item 18.}
= M
] v 3 ] O
2 3
v Ul <. TIME OF Hour Month, Day, Year
2 I INJURY  am.
= E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., et¢.)
& WORK AT WORK
£
-
H
:
£
<

Z3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONAC 1y, town, or county) {s1a) ©
EMOVAL ( ecify)
‘Burd. Morch 17,1958.Calvary Cemetery St. Iouis, Missopri

S T TR R R AT A =R ST AT VTR TR TV e BTN e TR

{Licensed Embelmer’s Statement on Reverse Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGI R’S SIGNATURE
Gebken Mortuary 2630 Gravois Ave. MAR 17'58 M
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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
DY ME, OF DY ciiriiviiiiiirir it e v e arra s ar e s et e reae i et a s ana e e aa ey < Student Embalmer No. .......cococvveneen

working under my personal supervision.

Student oeovieiiiiii i e et eres Signed ,

Signature of Student Embalmer

Licensed Embalmer Nof‘yﬂﬂ
’d
P. O. Addresg”? AP A A

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 hcense) .

“If embalmed by a STUDENT, he also shall sign in his OWN handwriting: -~ R

If this body is not embalmed, fact should be so stated above.




