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DPEPARTMENT OF COMMERCE
BUREAU OF THE Cmtsus w

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

[ 3N h
Stale Fils No_d_&_s,’_ﬁ.:z_..m‘

Reglatrati @ e ———— 7 9 1 Pﬂmary Registration District Now.oo . — 10N Q Regisivar's No. 865’1:
1. PLACE DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s} County. 2215 a8 Carr_sk.
(b) City or town =t. Louls No,. @ sae MIss0ouri @ county ;
(If outside eity or town Lmits, write "RURAL'" and name of township), J
(¢) Name of hospital or institution: gzl () City or town St. Louis I

(T mav in hospital or Testivation, wiite saoet pombar of location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
years, montha or days)

(Ef outside city or town [imit- writeé “RURAL™)

(d) Street ’\Io eels Carr st. !

{If zural, givc location)

(e) If’foreign born, how longin U. 8. A.7. years.

3, {s) PRINT
FULL NAME

Williem Elliott

[]
11. Industry or business - ~
E{mNm. Unknow 3
]
= -
2 | 18, Birthplace Tfnkn oW , . - )
) . H f Ly, tate or gn voutitry,
E 14. Matden name Gﬁ’fﬂfﬁﬁﬁ“
5 ) 16. Birthplace Unknow
= (City, town, ar county) (State or foreign coontry)

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT

8. (b) If veteran, 3. () Social Security
name war. No . No Ukno"l’
5. Celor or 6. (o) Single, widowed, married,
4, Sex Male ce. Col, divurced__q'i.j:.d.g.w.ﬁ..d-.
6. (b) Name of husband or wife . —..cceurcwe 6. () Age of husband or wife if
o alive.. . U, 1
7. Birth date of d 2. dulyn 4 1871
(Month) (Day) (Year)}
8. AGE: Vears Months Days If less than one day
6 9 3 X 12 hr. min.
9. Birthplace Helen Ark, |

(City, town, or county)

(State or foreign country)
10. Usnal occupation. 31,888 _cutter - .

Loretta- Thomas
2435 Dickson
() Date merearOCt, 23, 104

16. {(6) Informant

{d) Address =
17, (@) Buriel

MEDICAL CERTIFICATION
day. / I_g
3’,%{,‘,{‘:. P M
21, I hereby certify that I attended the deceased from
19

20. DATE OF DEATH: Month (.. .

hour.

ymr“,o

o ] 19, H
19

that I last saw h alive on

{Month) (Dsy) (Ye-r)

Washington Park

(Burial, eremation, or ramoval)
(¢) Place: burial or cremation

18. (o) Signature of fyseral director pement & Son
@ Add £26290~-5] Wash st.

meﬂﬁlJ&lJ&ﬂL(n__

and that death occurred on the date and hour stated above. ,
Duration
Immediate cause of death
-
Due to. f// {7
/ N jf\_ rd
Due to. r j A .
\ /7 7). .
i 4
Other conditions, Y .
(Inclads pregnancy wilfn? mon ff death)
PHYSICIAN
Major findinga: \’ v JR—
opﬁr‘ﬁhnnc
Underline
the cause to
which death
Of autopsy. should be
sta-
tisticaily.
29, If death was due to external causes, fill in the following: .
(4} Accident, suicide, or homicide (specify)
(b) Date of occurrence.
(e) Where did injury occur?
P (Ci town} {Couzty) (State)
{d) Did injury occur in or about home, on fan:n. in Industrial pl.a.c: in public place?

{Licensed Embalmer’s Stateament on Reu&o Side)



. STATEMENT BY LICENSED EMBALMER
'

.

Registered Apprentu:e No

working under my personal supervision. %
S Sl@ed&bm

Licensed Embalmer No

- .

Notel The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wl
the above constittites grounds for revocation of license.)

o= WL - ‘v-—.._._'l-'l

" H this body is not embalmed, above space should be left blank. . _ Coow




