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All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

o98-045612

STATE FILE NU£§446
istration District Now . 3.18Prlmary Regutrotmn Dlsmc! No. 1003 SOV, Reglstrur s Nen=f™ K 4
BLEL AN 5 100K
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldence)l{eforo
a. COUNTY o. STATE Missouri b. COUNTY udm:/sp
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR . "
7O S7,lOULS,M0, Yes [B No (] Tomw St louis Yes @ No[]
X FSE#IPAM%SF (M NOT i in hespital, give location) | Length of stay in 1b 10 SERDEEET;S {If outside, give location) Reside on Farm
INSTITUTION . #1, 1 mo é‘? 4728 Lexington A ve Yos [7] No [
3. NAME OF DECEASED First Middle D Ldst mli ck 4. DATE Manth Day Year
(Type or print) Est'elle co
STELLA ELLICOCK oearn DEC. 22, 1958
F 5 SEx I 6. COLOR OR RACE T'MARRIEDDNEVER maRRIED[ ] 8. DATE OF BIRTH 9. A'GE {In z;:.; 1:::’?&&[1;:?\}? IE‘::DER 2:‘:’1‘}25.
female white winoweo K 2 pyvorcen[]] Jan. 5, 1885 uv,?g % I ¥ | Y
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
d of king lif ven il d
u!{om“ el mg ite, wven if ratired) K%USEROYHB St. Iouis, MiSSOllI‘i I3 USA

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
l (Yu,mor unkno_wn)l{l{ yes, give war or dates of service)

. Frederick Schwartz

136, MOTHER"S MAIDEN NAME

Alice Cetter

14. NAME OF HUSBAND OR WIFE

Albert Ellicock (Deceased)

16, SCGCIAL SECURITY NO.

17. INFORMANT Address

Oscar Bchwaits, 751 Cherry St., Winetka,Ills

PART ). DEATH WAS CAUSED BY:

18. CAUSE QOF DEATH (Enter only ane couse peg |i
IMMEDIATE CAUSE (a) )

)l

ine for {a), (b), and (¢).)

tirnenil b Jofot Lo
NS

INTERVAL BETWEEN
ONSET AND DEATH

ee"-«rwv}

Cenditions, if any, DUE TO (b)

which gave rise 1o

above cavse (a), }

tating th dwr- 2 o.
lying cavye loat, ¢ DUE TO (c) ‘74 0

PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal diseass condition given in PART | {o0)

19. WAS AUTOPSY
PERFORMED?

YEs[ ] NO[R 2,

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O 4 O

20¢. TIME OF  Hour Month, Doy, Year

INJURY  om.

P,

20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ' farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the decsased from l]'/23/58

, 1o

/22/% alive on 12/22/58

and last :nwﬁ

Deoth occurred at

m on the date ttoted abeve; and to the best of my knowledge, from the cavies stared.

22a. TUR

7? g?:, or mla) ﬁi \

22b. ADDRESS

1515 LAFAYETTE AVE

22c. PATE SIGNED

12/23/58

Math Hermann & Son,Inc., 216l E. Fair

. sufiaL, cremaTion, | . pATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
REMOY AL (Spmcify) . .
Dec, 27_.1958 Bellefontaine Cemetery St.,Louis Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY L?CAL REG. | 24. Gl R'S SIGHATURE oy W

4 Embal e §

(i

on Reverse Sida)




] -
- i ST
S Te - ' o'. P
3 10
BN v baa .Y 4 o
-y - - ) [P - . b -
3 ‘ e !
-
~ ’
- 4
* L
3 . "

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............cee.

BY 0, OT BY tevvitiiei e ceciiiin i et s r et e s

working, under my personal supervision.

. . Signature of Student Embalmer _. 3 . R
J._‘I‘A f\?'!‘g _f-:\s‘_\-;_& . ._""-!\i‘- 573»"7
LT Licensed Emb:ger No, M.l
. . _ P. 0. Address?7.7. . 15 =.. ﬁf—o .
e . PN A T, S

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.
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