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

DEPARTMENT OF COMMERCE
Buzsau o7 1Rz CENSUS

FILED JUN 30 19831 8

Registration Distrlet No.— . ...,

STATE BCOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Nooo .

aOn 1%
State Fite No 1 '-) ")4")

Negistrar's No.'_____.5594?‘!__

10035

1. PLACE OF DEATI

() County

(8) City or town_ St' Louis, Missouri
) | fenundo eity or town limits, writs “LURAL" and name of townabip}

“ ¥ touls ¢ity ‘Hospital

St. Louis

{17 not in boapital or institntion, write etreet nomber or location)
(d) Length of stay: In bospital or !natitution....al_.p..a..lg.’z..__ ............

2. USUAL RESIDENCE OF DECEASED: a‘d’ﬂ
: : 7
(a) State Mo. ) County 7'7
(¢} City or town obe Loui S ' ‘f

{1f outside city of town limite, write “RURAL")"

5819 L:Lndenwood Ave.

("rurll, give Iocal.lon)

() Street No

Citizen of forelgn country?.

(Specify whathar || (#) (Yes or No}
In this community d
yesrs, muntbs or days) If yes, name country
MEDICAL CERTIFICATION
3. @ TRINT George Elliot " Fieamo
20. DATE OF DEATI: Month JUIE v day 17,
3. (b} 1f vererun, 3. (c) Social Security 19&3 3 : R0 X P.
. i . hour. L) minute. M
pame war WO 14 War s 1 No&‘ﬂ:ﬂﬁ:j‘li_.i__ yeat— ;
- 21. | hereby certify that [ attended the deceased trom_...m....__...._....;......_
Male s'ﬂwm\@h 1 te 6. (o} Singte, widumed 18, 1043, 0. June 17, 1043,
Sex tace reed .. .. that 1 last saw h b alive on June 174 , 19.A3:
6. (3) Name of husband or wife.... ... 6. {¢) Age of husband or wife if || @nd that death oecurred on the date and bour stated above. Duration
Jeanette Elliot alive, .. . __years || mmediate cause of death -
7. Birth date of deocamed May Zncl 1896 Gastric Hemorrhage y,
(Mnnlh) (Dey) {Yenr)
8. AGE: Years ‘Mouths Daya 1f less than one day Die to. Ulmr in the Pyloric part Of the
Stomach R
47 l l 4 hr. min. M
Due to 11
o Birbonce._ Sbe Louis Mo. (7 v
(Clty, town, or county) (Stats or forelgo country) _ B
10. Untal ocrnpation Accountant Other conditions.. MB8RAC. State: ¥

Anheuser Busch Co.

{[nclude peegnancy within 3 mentks of death)

Chronic Alcoholi=m

11. Industry or business. et i PHYSICIAN
& { 2. veme._ lodgar A, Elliot O operations —
= PR ngderine
B he catise to
=t 13, Bintbplace ohio [/ — h
~ . Ulcer of Pylorus [which death
N S forel
= [ 14. Malden name FEER ISt el LR i o) Of nutopay - kY e
E Ohio / tistically.
15. Birthpl : —
g thplace. T —— P —— 22. If death was due to external causes, fll in the following:
16. (2) Informant Jeanette M. Elliot {6} Accident, suicide, or homicide (specify)
& Address 5819 Lindenwood Ave. (%) Date of oocurrence
7. w Hemoval ) Date thereot_ O "L 9=43 () Where did injury oceur? e S
(Burisl, crematios, of removal) (Month) (Day} (Ysar) (&) Did Injury occur in or about home, on farm, in Industrial place, in public place?
(© Place: burial of cremation V.a1C€NNnes indiana
18 (o) Sigmature of funeral dretdb L €@ Shau ger Mortuarles . |
® Address 4228 So. Kingshichvey Blvde
0 23. Signature.
19 (@ (m?;:iud l(ﬂ!l’ﬂl’klaf) }gd’% ( LA ——— ddreas 151.5 Lﬁa.g.&yette ..A;

(Llcensed Embalmer's Statement on Reverse Side)



.», STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.

, Registered Apprentice

working under my personal supervision.

, R Licensed Embalmer NOjO&% ..........................

. i" ' P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘[BALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated u.bovo. .




