THE DIVISION OF HEALTH OF MISS0URI

29-0070'74

Heslth,
Wallare STANDARD CERTIFICATE OF DEATH e e (X
Public é
Service F”_ED FEB 1 7 1g%i:rrnrinn Distriet No. v Primary Registru:iop Dimiclo. _________________________ Registrar’ s ot ~_lg_f4__g_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
300 a. COUNTY o. STATE b. COUNTY ndmuyz)'
1-57 b. CITY (li ourside corporate limifs, giva TOWNSHIP anly) | Inside Limits c. CITY Inside Limirs
A 9% ST.LOULS,MO. Yes [J No[] roRy ST.IOULS,MO, Yes[J No(J
5—?2— c. FgLA_ NAM%F\?F {1 NOT in hospital, give location} | Length of stay in 1b d. STI')RD%ET (M outside, give location) Reside on Fam
¢ | o RSATALSR ST.LOUIS CITY HOSH. ADDRESS 1112 N, 18th Yes O] No[J
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoor
(Type or print) ELLISTON o
BABY BOY DEATH JAN, 6, 1959

5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE 01 F UNDER | YEAR] IF UNDER 24 HRS.
warrIED[_JNEVER MARRIED([X]() : {In years
& last birthd Manth [+] H Min.
MALE WHITE wIDOweD[] pIvorceb[ ] 12/20/58 aat birthday) fManths .T,,' eure J "

none

10a. USUAL QCCUPATION {Give kind of work done
during most of working life, even if retired)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country)

ST.1OUIS MO

d

12. CITIZEN DF WHAT COUNTRY?

U.S5.4

130, FATHER'S NAME

UNKROWN

13b. MOTHER'S MAIDEN NAME

GEORGETTE S ILCH

I 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER

(Yes, no, or unkmwﬂ)l(lf s give war or dates of service)
no fiohe

IN L. 5, ARMED FORCES?

18- SOCIAL SECURITY NO.
nons

17.

INFORMANT

ST.LOUIS CITY HOSP.#l.

Address

PART L

Condltions, if any,
which gave rise te
cbove cause (a),
stating the under-

18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and {e). )
DEATH WAS CAUSED BY

IMMEDIATE CAUSE ()

i

INTERVAL BETWEEN
ONSET A;D DEATH

/L% 0

(:)ll"D/G gjr szJ‘
DUE TO (5 __CQ:{ZMD_MM@J ¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

21. | attended the deceased from R‘ Zgz 58 , 1o

1/6/59

end last saw :.'l:‘ alive en ljb/.59

m on the date stated cbave; and fo the best of my knowledge, from the causes stored.

23s. BURIAL, CREMATION,
REMOVAL (Specify}

22a. SIG?%TURE r/ i o {

z Iying couse lost. DUE 70 (¢)

: = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal dissase condition given In PART { (a} 19. WAS AUTOPSY
3 s PERFORMED?
- w YEs [ NO [

- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
= w

g o O O J e i -

H 2 L ey <

v Ul 2c. TIMEOF Hour Month, Doy, Year

2 = INJURY  oum. -

g X p.m. -)

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O farm, uctory, street, office bldg., etc.)

2 WORK AT WORK
£
-
H
o
H
2
<

e or titla) [4) 22b. ADDRESS 22e. DATE SIGNED
/7@9{/7% 1515 LAFAYETTE AVE
23b. DATE 23e N CEMETERY on CREMATO \{ 234 LDCATION (cm, rown, or nuﬂﬂ') (State)

UNERAL DIRECTOR

natomical Boar

o

25. DATE RECD, BY LOCAL REG.
I AP
i s 36

£3

%‘JM /0.

{Licensed Embaimaer's Statement an Reverse Side)




‘3

STATEMENT BY LICENSED EMBALMER

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

By e, OF DY i iiiiiiarr e eamcaes crrtarerasaratenereiernnssansinsrarenrsmrrnensasancnnnanaasses , Student Embalmer No. .............ccent

working under my personal supervision.

L TTT =Y 1} TP CIENEA ittt ae e ettt
Signature of Student Embalmer

: Licensed Embalmer No..........ccveeeenenn,

P. O, Address . ....ccvvvieiniiveiericieninnnes

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.




