I PSR I IE IS SN LIFA STl O CT AL AR AEERTISIAATE AE RERTIE 0 rerv e & mimge—
JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60-0244"
- FILED V3 JuL 7 1960 31 &rimw Registration Distrct No. _l_Q_ng 6213 k STATE FILE N%Ai!:n 8

Registration District No. . ____ Registrar’s No.

.NDED
I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence baefore
a. COUNTY a. STATE b. COUNTY, admissio
Illinois St.Clair i
b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1h €. CCI)'LY tnside Limins
R
own ST, LOUIS, MISSOURI 12 TOWN E.St.Louis Yl No 3
<. FULL NAME OF { tal, give location, inside Limits d. STREET If cutside, give location) Reside on Far
HOSPITAL OR h khi$ “prl l Al ADDRESS . "
INSTITUTION Yes J Ne (3 #6 SLgn&l Hill Blvd. Yes [0 No O
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print} OF
MARY LYNN FLLIS DEATH JUNE 16 1960
5. SEX 6. COLOR OR RACE 7. Married [J  MNever Married (B [8. DATE OF BIRTH | 9 AGE (last birthday) | If UNhDER | YEAR _IF UNDER 24 HR
Wi Di d ths Hours Min.
Female White idowed O wed O | July 23,193 25 |67 2% [ ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Teacher Grade School B.St.Louis, Illinoig U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr.Robert B.Ellis Corinne Leonhard ncne
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO, INFORMANT Address
{Yes, no, or unknown) | (If yes, give wer or dates of service)
no none [Dr.R.B.Ellis E.St.Louis,1llinois
- 18. CAUSE OF DEATH (Enter only one causa per line for (a), (b}, and (c). INTERVAL BETWEEN
E ART . DEATH WAS CAUSED B QONSET AND DEATH
g IMMEDIATE CAUSE (a) ESOPHAGEAL STRICTURE 3 DAYS
o}
[ | 18 Conditions, f any,)  DUE 10 () _DERMATOMYOSTTIS SEVERAL YRS
which gave rise to
sbove cause (a),
stating the under- 7[0 . 0
lying cauze last, DUE TO () 4
F4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 110, 1f decoased was female was
g disease condition given in PART | (a) thers & pregnancy in lest 90 days,
§ l 0O Yes I 1 No | O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
o PERFORMED? O ] o
o YESQ] NOD
& | 20c. TWAE OF  Houl  Month, Day, Year r
a INJURY am.
g p-m.
20d. INJURY QCCURRED 2Ke. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK []
21. | attended the d d from }H-II‘Y lo’ 1952 ﬁo_.m 16 1 & nd last saw :ie,:‘olive an JUNE 163 19E
Deasth oecurred ot I 1; 35 P-M-(_ — m on the date ststed above, and to the best of my knowledge, from the causes stated.
e
e 272, 31G . {Degree or tille) 27b. ADDRESS 27c. DATE SIGNED
-~ F INd - 4
2 & w. Y o BAKNLS HOSPITAL 6/17/60
i s, BURIAL, CREMATION, | 23b. DATE 71 23c. NAME OF CENETERY OR CREMATORY z;7aoc.nn (City, tpwn, of county) {State)
(=] REMOVAL {Specify) N
Z| removal 6-19-60 7%;/14/ M Va1
< 24, FUNERAL DIRECTO ADD? 25, DATE RECD, BY LOCAL REG. | 26. REGISIRAR'S SEGNATU,
- -l
5| Haerrusb Prmeddiiore JUN 17 1950
(Licensed Embalmer’s Staternent on Reverse Side) 31 y; ﬁ




STATEMENT BY LICENSED EMBALMER :

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

Student Embalmer No.

or by
working under my personal supervision. %/ﬁ EZ‘I : ;"
Student G Signed %
Signature of Student Embalmey ¥
(‘N\& , Licensed Embalmer No.ﬂé__
. o P. O. Address

%t Nota: x The "ébove'!MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation &f license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng _

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




