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UNFADING BLACK INK—MAKE A PERMANI
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WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

FILED FEB 24 J45

Regiatration District No......™.#. £ ...

STATE BOARD OF ‘HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

) / .
RWL.Ts
Stats File No. }?“i‘&")g
Registrar's No‘l‘flzo-_

1. PLACE OF DEATH:
St.. Louis
K rkwood

lfouhl-lo city or town limita, write “RURAL’ azd namoe of townahip)
{c} Name of howllal or institution: . m

U.S. Marine Hospital

{If not in hospital or institation, wrile street number or location)
(4} Length of stay: In hospital or institndon . .."

unknown

{a) County..
(b} City or town..

{Eml:r ‘whether

In this community....
years, months or days}

2 USUAL RESIDENCE OF DECEASED;

(@) Sate.... Kentueky. . @ county. UNKNOWN 7/ r’?
(¢} City or town.. Paducah

(If omtaide city or town limits, writs “RURAL")' c:j
@ Street No._ 1407 S0, 9th Ste

N {1t raral, give location} O
belel

(¢) Citizen of foreign country?

] If yes, name country,

(Yes or No)

;-

MEDICAL CERTIFICATION

3,9 FRIMT  Robert McElrath . _ ‘
- - 20. DATE OF DEATH: MomhmEebl'.m.....d.v 14
3. (») If veteran, 3. (¢) Social Security 5 ’
name war_l. [ anknown /. No. A0R=10=5262 . year 1945, ... BOUF. .o dn 24Q_minmte . Pe M.
- :_H 21. T hereby certify that | attended the deceased from DEC ‘27,1945 .........
/ /5’ Culnr or 6. (o) Single, wi;Eget_i. man‘l.e%. - to.. Feh, .lﬂ,lgis_ ______ ;
4 sex_ Male race.. WHLLE | divorced MATTLQUA N oo v saaw b IN.._ alive on F‘eb 1% 4 1945 19
6. (3 Name of husband or wife.... .. 6. (&) Ageof huuband ot wife if i and that death occurred on the date and hour stated above. Do
JLora Bell McElrath attve.. K. A0years || Immediate cause of death o
7. Bint date of decessed.. LY. 19 1900 _ || Pulmenary.Tuberculosis, far advanced 18 mo.
{Mouotb) {Eray) (Year}
8. AGE: Yearn Months Days if less than one day Due to....
44 4 11 T | O
l Due to
. Birthplace..... . KentuCkv
{Ci ¥, tawo, or county; A (Btote or fareign coantry, py U - . -
10. Ususl occupation.....Deckhand ... .. Other co ndmm: iin "’ d“;u’)
11. industry or business. M/V EiChaiL'dMOYle . ‘\-:i;im‘ﬁ.ndi PRYSICIAN
8( 12. Name, William McElrath I] 001 operations...
= Lo R ' - .. . Underli
E 13. Birthplace Kentucky o~ 1 %- f"‘g ..................... the?a:rult’:
- {City, taws, of conngy) {State or forefgn country) Of autopay ‘:ﬂ%lﬂmgle’
2 { 14. Maiden name.... L ura. . ersoll |cha‘rgcd i
E 15. Birthplace Tenn, , """"" = : " tstically.
Z . [ Gty tawn. or comnte) (5“““ PR " 22. If death was due to external causes, £l o the following:
16. (0 Informane Clindcal Records.of hospital _ {| @ Accident, suicide, or homicide (apecify)....... XK.
@) Address_ oS Marine Hospe, Kirkwood ,Mo, — [|® Date of occurence.... X
. @ Hemoval (&) ‘Date therect__ 24 1. 3/45 (¢) Where did injury occur? p.4 e —
(Barial, cremation, or u:m"-l) : (Month) (Day) (Yeur) (d) Did lnjury oceur in or about home, on farm, in indult.da] place in public place?
(¢' Plzce: burial or cremation_.__..._..R
18. {0) Signature of funeral directop. While 2t work?.
(3) Address 7 E . s
N gnature__
19. ) (fl_:: A -
© D'E'Emdv-;ug l 5 @ f Atldress. 1] .S

(l..lcan-ed Embalmer's Statement on Reverso Side)
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) STATEMENT @]CENSED EMBALMER Lot ‘-‘\ R R
F 5 W .
, . i...
I hereby certlfy that the body whose name is recorded on the reverse side of this cemﬁcate was embalmed by me, or by ..........................................
' \
....... R : Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.

P. O, Address. oz / 4 7 f"% g,

Note- The above MUST BE SIGNED BY THE LICENSED EI\’IBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

N - ~ x P . . - .
ERAAN . If this body is not embalmed, fact should-he so stated above.




