riant.

DEPARTMENT OF COMMERCE
UREAU OF

D AUG 28 1875

Registration Distriet No._

MISSOURI STATE. BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

9263/

192

Stats Fils No

o6 3

Reyisirar’s No

impo

.

8ho

PHY.

1. PLACE OF DEATH:

(a) Cnunty....s.t JLouls
glayton

(b) City or town
(If outside city or town Limits, write *RURAL" and nams of township)
(¢) Name of hospital or institutjon:

St.Louls County Hospital /7

{If not in bospital ar Institation, write street number Ioahu)
ay

(d) Length of stay: In hospital or Inatitution
{Spacify whother

Inthis community.
yeurs. months or days)

2. USUAL RESIDENCE OF DECEASED:

@ s MigsgOUTL  »comy SE.Lonig

(¢} City or tm.__.Allnnton
(If outalde clty or town Mmits, write "RURAL")

/

{d) Street No

{If rural, give location)

Bo

{e) 1f forelgn born, howlong in U. 8. A.? YOATS.

ould he stated EXACTLY.

MEDICAL CERTIFICATION

CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

N. B.;Every item of Information sho

8. {a) PRINT
o ret . GEORGE ELLIOTT gt 24
: 20. DATE OF DEATH: Month _AUEUEY 4y & s maeen
8. (b) If vetoren, 8. () Social Security 3 " 8 . M
I 95 minut _5.5_p._..
name Wwar. o Nanne Fear il yute
21. T hereby certify that I attended the deceased fro.
5. Color or 6. (a) - Single, widowed, married, , t%_d# , 1952
4. Seox 1e ﬁmm 1te divore ""‘;:"1:‘10 that I last saw ha==v._ aliveo -4 __, 1987
6. (b Name of husband or Wife......o.ccucweow. 6. (¢} Age of husband or wifeit || and that death occurred on t kour steted above. .
iza Elliott : ’ Duration
aliva_.... MM vesm|| Immgdiate cause of deat
7. Birth date of decessed.. 8 2 g et -Lmaz:f:\.. v
(Moo (Day) (Year)
8. AGE: Yoars Months | Days If lexs than one day Due to m el
63 2 21 hr. min " .—M
#, || Due to
9. Birthptacs Allenton __Mis BOQEL s -
(Cgr. town, ot mnl.y) (Stats or forelgn country)
La Or I' Other eonditiona
10. Usual oceupation * {1oclode pregonncy within 3 months of death)
ll Industey or bulnwﬁﬁmr PHYBICIAN
or findings: —
E 12. Name. Ben Elli Ott : operations. — Underling
< Gﬁrn] 1n! / . - the causs to
& L 13. Binbplace 2 5 =~ Thouia b
uuwfoul‘umm A shou [ ]
E 14. Malden “mxat(&’ﬁfg Wart Ofnutupu v 7 4 ~ mm
/ &
16. Birthplace - s G ot 22. If d eath was due to external causes, fill in the following:

16. (a} Informant’s own signature g
&) Address Paeific ,MO .

8-28-43

. @ Burial (b) Date there
(Mmbj (Day) (Year}

{Buoria}, cremation, or remavnl}
(¢) Place: burial or eremation

(o) Aceldent, suldds or homiclde (specify)
(b) Date of occurr
{¢) Where did injury occur”.

ty or town)

{Ct
(d) Did injury occur In or about home, on farm, in

County) State
ind pll’aZe. in pulglic p)ncn!

[
ey e eors ot Infury.

A (Licensed Embalmer’s Statement on Haverse Side)




STATEMENT BY LICENSED EMBALMER

r Ll
' . ?
- L

Reglstered Apprentice No....

working under my personal supervision. ) :

Licensed Embalmér'No oo E

P..0. Address...... £ . Sl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

ailure to com;

.

* 1

If this body is not embalmed, above space should be left blank.




