-
THE STATE BOARD OF HEALTH OF MISSOURI

onle

6?& N;;’; DEPA%’I‘MENT OF %OMMERCE

— 13 E CENSUS

v. 5-17-39 P oREAToF T ¢ 3] 8 STANDARD CERTIFICATE OF DEATH State File No.

2 1

)Sawﬂ Regjstratmnngl S E P .-.._.r e T Primary Registration District No._____ ... __ ____] O O d Regisirer's No.__! L _28 x?‘”""““"

1. PLACE OF DEATH: g_"’*” . 2. USUAL RESIDENCE OT DECEASED: .
(@) County .. Illinois Sagamon 7 7.
(&) City or town St « Louls (a) Seat (5 County *

- -~ O
\Q\}Q

(IF outsida city or town limita, write “RURAL"” and name of township)
(¢} Name of hospital or institution:

Jewish Hogpital 7]

(If oot in hospital or institution, writs street tiumber or location)

Springfield y
{If outaide city or town limits, writo “'R’
2168 8. Reniro o AL,

{If rural, give location)

{c) City or town

(d) Street No

(d} Length of stay: In hospital or institution -
. {Specify whather || (&) Cltizen of foreign country?. (Yes'or No)
In this community
yenrs, manths or days) If yes, name cotintry.
MEDICAL CERTIFICATION
3 FRINT Samuel Elliott
FULL N 9
RN = @ Sqga ot 20. DATE OF DEATH: Month__ AUZ. 40 Y
: veteran, € a urity
,name s Nil e Unknown year....._d94D _ hour 9:45 .minute P. M
21, [ hereby certify that I attended the deceased fmm“(..? .
5. Color or _ | 6 (a} Single, widowed, married, 10.%5 0., Q? LY
3 : ; . x " A
4, Sex -Jale a | race ﬂhit e divorced Ihrrl ed that I last gaw h. fe=m, aliveon __ Someg . ¢/ __[_f R

6. (b} Name of husband orwife.. ... 6. (¢} Age of husband or wife if

Ruth Elliott

-

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

and that death ccctirred on the date and

g 12, Name Sames E1liott , -
:{ 13. Birthplace Unknown Scotland 7
g 14, Maiden mmm- zyMawn ureoumyét BI‘ em(%:i-éaf forcign country}
s{ 15. Birthplace Unlcnown Scotland &
= (City, town, ar county '_)L . (State or forcign country)
16. (a) Informant Hut h El 101: t :
(3) Address Snrlngfield_, 111,
17. (@) Ra moval (8) Date ih—a‘-mf' 8—20— 45
(Borial, cremation, or removal) (Mcnoth} (Yeu)
(¢) Place: burial or cremation Qprlncf 1eld Il
8. () Signature of furzr."x?l 8rectur _________ Albﬁ%ﬁ H_é iﬁgpp& :
® Ad __ 4700 Wa on v
o o RUG 20 1048 jw’jf
(Dats received looal registrar) {Regisirers llmmre)

alive. Y~ Immediate cause of death
7. Birth date of deceased.... AT CH 25 1909 ;
(Moath) {Day) (Year)
{ 8. AGE: Years Months Days If lesa than one day ) S
36 | 4 |24 o At >
Y N / Due to..£\ i )

‘9. Birthplace Vi I'de n Illinoisg. M&é‘ d “WQ:’

(City, town, or county} (State or foreign comntry) || = T e ot e ;

- o

10. Usual occupation lerk - gshe_r "‘mdmnm. wilhin 3 b uf death) ‘ \ d\
11, Industry or business PHYSICIAN

Major findings:
Of operations.__.

Wm_e(_éééé-ébd Underlme f

—...[the cause to
which death

{should be
fcharged Bta-
sistically.

22, If death was due to external causes, (il in the foilowing: ~
(@) Accident, suicide, or homicide (specify)
(&) Date of ocurrence . T
(¢} Where did injury occur?
(City or town) {Cous! (Stats)
(d) Didinjury occur in or about home, on farm, it industrial plaoe in public place?
Y ' (Specily type of place)
Wl:ulc at wor| ?......._ v emseena e (e} M of injury.__ #7) L s

23. Signature.,

Address 2 7.

(Licenwed Embalmer’s Statement on Reverse Side)

- ‘?% orother).._.....
7 %Z:ug&é«/ ifiimréz’é:f
_/g/ .
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N .
. =
]
T
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‘ 1
STATEMENT BY LICENSED EMBALMER . .
I hereby certii’y that the body whose name is recorded on the 'réverse side of this certificate was embalmed by me, or by...._.. :
.................................. , Registered Apprentice No e -

" working-under my personal supervision.

Lu:ensed Embalmer Noo t~e.7 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR ITING, (Fallure to comply with
the above cnnstltutes grounds for revocation of license.) .

Il' this body is not emba]med fnhct should be 8o stated above. -




