gouh’\
=

DEPARTMENT OF COMMERCE

Flil:.a.r OEER ENSUS (1944 8

THE STATE BOARD OF HEALTH OF MISSQUR!

STANDARD CERTIFICATE OF DEATH

State File No..__l_2.14-£

{181 4191

<

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

Regiatmt.ion Distret No... Primary Registration District No. L0 Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jﬂg
{a) Count Missouri.
@) County sailnl Louls, Missouri. {a} State (4) County. 7
(¢) City or town 2 Salint Louis /
(If outside city or town limits, write "RURAL" ond name of township) (¢) City or town_.. a u v ?
(¢) Name of hosmtal or 1natlt.uﬂon’ (If cutside city or town limits, write “RURAL") i
6018 Morganford Rd. (@ Street No 6018 Morganford Rd.
{If not in bospital or institulion, writa street number or kocation) " (If rural, give location)
(d) Length of stay: In hospital or institution
(Specily whether | (£) Citizen of foreign country? {Yes or No}
In this community.
yotrs, wonths or days) If yes, name country.
. MEDICAL CERTIFICATION
$uid T ¥illiam J. Elson, N 4th
T 3 @ ool - 20. DATE OF DEATH: Month... 28 day 4
3, teran, . (e al Security
® ve '6 - /5 o year. 19 ‘4. hour. 5 Lminute. U/)P. M.
name war. N“g /fffz__
- 21. I hereb: ify that I attended the cceased from...
OCnlor or 6. (a)/Smgle. widowed, marned } -%rt
4. Sex Male race. ¥hite divorced... M = that I last saw he=" %=*ajive on
6. (2) Name of husband or wife... ... 6. {c) Age of husband or wife if ;
Eaith M. Elson ative.__ 48 years
7. Birth date of deceased December  7th, 1895,
(Month) (Day) (Year)
8. AGE: Years Months Days If leas than one day
48 4 27
OO |} S -.min.
: z /
o Birthomace.__ S81i0t Louds, Missouri)
T(Ch,i town, ir eonnty)k_— . (Stats or forcign country) ™
. (o15] e MaKer Oth diti
10. Usual occupation D {1 il fonmomn!, within 3 manthe of dmﬂy
11. Industry or business i S/ et .| PHYSIQIAN
: find.
5 2. Name william J. Elson . ‘ Mmfg;;ﬂuzgm 2
> Saint. Louis Missouri./ the caee 1o
21 13. Birthplace Z : - e ) which death
t wn, ot tale or foreign country o it} houl
4 Maiden rame MiRETE ThOdA s Of autopsy should be
Saint Louis, MiS0Uri v Al oo tiatically.
s. Blrth"‘la“‘ 22. If death was due to external causes, fill in the following:

&Zf T Elsod T
Informant f

t6. {a)
(:) Address /6018 Morganford Road.
17. {a) Burial ) Dalethermfua’y Bth 19440

{Burial, cremstion, or removal) {Month) {Day) (Year)

Sunset Burigl Par

> avoism AvVe.

Place: burial or cremation.
18. (a) Signature of funeral director...

() Address

(c)

Pt e oliadn]

19- () (B"ymﬂe'e}yﬁdmlnmw) 2

(a) Accident, auiude. or homicide (spcufy'l

(b) Date of occurrence

{c} Where did Injury occur?

(City ot town) (County) Le)
{d) Did injury occur in or abottt home, on farm, in industriai place, in pubhc place?

. pocily typo of place)

While ai ¥ M B () eans of injury.... U,_ e
23. Signatuge’l NPT _’\ A el g7 (M. D, oroth
Address,=§.5% 3- R4 il P ' Wk b, ~ _... Date signed ") /%

{Licensed Embealmer’s Statcment on Reverse Side)

ok




-

. 1. PP
STATEMENT BY LICENSED EMBALMER ’ TR .

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

* -

............ : i : oo Registered Apprentice No . .

' ',. Licensed Embalmer No 3 yfﬁ

_~P-O.Address :,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘“ER in his OWN IL\NDWRIT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.) A0 R - -

working under my personal supervision.

If this body is not embalmed, fact should be so stated above. - e )

i




