S. No. 2 : :
o DEPARTMENT OF COMMERCE THE STATE BOARD OF HE/LTH OF MISSOURI ‘;4811_

s | ELED NOV 4 1%5 STANDARD CERTIFICATE OF DEATH . s rae v

1 X4t070
Registration District No... Primary Registration Dietrict Nu..‘g..ﬁ%_.ﬁ_ ..... Regisirar's No. ? { ??
t. PLACE OF DFEATH: 2. USUAL RESIDENCE OF DECEASED:
’ St.. Loui '
, B | @ coumy ouis (@ swte. Missouri, ® Comnty__ St. Louls, @/
o ) City or town........ URIVALCla I‘Ecn r, Missourd, R Y,
" &) . (If ontsida city or town Limitf} write HL" and nnmo of r.nwmhx:p) (¢} City or town... chyto“ " oL ‘j"? ‘,-" "
.L E (¢) Name of hospital or institution: (I outszde city or town limits, writo "RRURAL") sl
.Res:= 7908 Bonhomme Road..../ : (@) Street No 7908 Bonhomme Road, o
? E Flf not in }xmp:ml or institutijon, writa sireet number or location) “(If rurul, give location) *
i (d) Length of stay: In hospital or institution .l P
Z t (Specify whether {¢) Citizen of foreign country? no, {Yes or NO)
< In this community. .
2 years. molbs or days) If yes, name country
= U | MEDICAL CERTIFICATION
= 3. (a) PRINT . h
& || FoiL vame___JOHN HENRY ELLIOTT. ..
; 20, DATE OF DEATH:- Month. OCtober 4.  29th,
- < 15 () If veteran, 3. () Social Security = 1946 ‘ 2100 P
& samewar W Wa #, _  NZ21-03-0867 i minute. —&-a—-M
, - 21, I hereby certify that I attended the deceased from
E 5. Color or 6. {g) Single, ‘wir.!owed. married, [|F % 104V 1o 19 -
I 4. Sex. Male . \‘/,) ' HMWhite * divorced_M!g_—l_e__g_.,'j that I last saw h_&iﬂ.:{ alive on DM W — l';é..é;
:# E 6. (b) Name of husband or wife......oococoeeeeee. 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
. - ura.
w Il -Elizabeth Elldott. . . alive..... 60, years Immediat%usegof death
S || 7 Birth date of deceasea.__ Sep! t. 2:7, 860, £y ‘ ﬂ&y&ﬂr_ff—a—f&- 5/2/%&
E Mantt) (Do) e (| { gt} Ko [ng-t[ a0) i} :
4.} 8. AGE: Years Months Days If less than one day = Due to.. MEM __________ i / 5 e - .
£ oo
5 . 80. 1 . 2. hr. min. "1 v
a Due to Fol
- g . Birthpiace.Ghatam, - Naw York,.. /. | - - - —»
{City, town, or connty) (Stata ar forvign coantry)
. Other conditions_ =
E 10. Uzsual occupation Retir.d *e Labor Bo‘:'rd L ({Inclode pregnancy within 3 months of death)
= | 11. Industry or business ST - ) PHYSICIAN
. . jor findings: - . . - PR
B l g 2. Name.. John H, Elliott. Of operations / VM . Uaderti
= nderline
Al I pr— .- G gty
(Gity. town, or cqunaty) {State or foreign country) Of aut. hould b
j g 4. Maiden name %ﬁsa‘ aem! ! autopsy. P Al T . ‘:'-P:f:eﬁsmf
= 11EY 15, Birthpiace Ireland, // : ; S
E = - P T TPy ———— Brate or forcign contey) 22, If death was due to cxternal causes, fill in the following:
2 |16 @ Informane. Mrs Elizabeth Elldett, .- - 7/ (¢) Accident, suicide, or homicide (specify) :
=2 @ Address__ 7308 Bonhomme Road, {t) Date of occurrence
17. ) —cremated, . ¢ Dawthereor 1L /1/46, |} (@ Wheredidinjury occur? ey S Fpon
. _ {Barial, cremntinn, or removal) {(Mouth) {Day} (Year) (&) Did injury occur in or about home, on farm. in industrial place, in public place?
N (c) Place: buraf or eremation: OBK. _Grova,._Cmmtory‘____
o 18, (o) Slgnature of funerat director.C.aBe Lupton & Sons.. . _. While at e i 1(33” %&ggl?s)of injury. . _..A............_...

RV o= A 24 Srpfer " qun.

Lo ko) / e
Data received local rexistrar) (REgistrar's signaturs) &= Address mo W g Date s:gued %

(Liccnsed Embalmer’s Statement oo Reverse Side)
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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 No_.. ,

working under ty personal supervision. -

Signed..Q 1

AT
. _}: Ae- ’ .
AN
vt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Failure to comply with
the above constitutes grounds for revocation of license.) ’

~ Licensed Embalmer N(:n..'éZ o/a//

- P.O. Address.y ANttt 7
R 7 T

(_If this body is not‘emb;ﬂmed, fact should be so stated above.



