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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be {;operly classified. Exact statement of OCCUPATION is very important.

V. O=Li=3Y

A X19511

DEPFAﬁ%ENT ME)E?WC%IS%E%(%’

Reaistrnﬁon District No,

MISSOURLI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Biats Fils No.._.. A5, S*N
'llfﬁ_“()r?—

Regiztrar's No,

Primary Registration District No. .. 442D

1. PLACE OF DEATH:

(a) County. St Louis

(b} City or town
{If cutside eity oz taiallmiu write "RURAL" and pams of township)
{¢) Name of hospita! or institution:

St.Anthony's Hospital

(If not in heepital or fnatitution, write atrset n or location)
(&) Length of stay: In hospital or institution Days
{9pecily whethor

B Yenrs

Inthis community.
yoars, months or days}

2. USUAL RES]DENCE OF DECEASED:

o -
/7

4

J

(&) Tf forelgn born, how1ong IN U 8 AT oo seeeneeesmeesemssneneec Years,

Mo, (b) Cousty.

() Cityortown._ SL . LORiS / ;‘L

(If outalde city or town limits, wrlee “RUBAL")

412 N.Union Blvd,

(If roral, glve location)

{a} State.

{d) Street No.

8. (a) PRINT
FULL NAME
8. (b) If veteran,

George H.McElvain
3. (¢} Soclal Becurity

MEDICAL CERTIFICATION

20, DATE 0{ giA"?rm Munthmwﬂm_uy_m%( -

minute....g..Q..._...P o _M,

Irelan®”

156. Birthplace
(State ar foreign country)

——

(City, tawn, or county)

18. (a) Informent's ownelgnmatars__ M IS P . B . Pain
(b) Address 4
17. (a) Removal () Date thereaf 4-27-47

{Burial, cremation, or removal) (Mdnl.h) (Day) (Year)

(&) Place: burlal or cre¢matjon

22. If death was due to external eauses, fill o th
(a) Accident, suiclde, or homicide (mpecily)

year. houy,
name War. No. a0, 1 bereb ity that 1 N
¥ ce » ttended the d d from
6. Color or 6. (o) Single, widowed, married,{| “3 7 223 0.9 70 A:or- z 6 ls‘fz
. 4 - 2 4
4. Serx... .._... ._e. Q raco.........l.-:l-...:!:...l."...e.. divorced.. D..;:Y..Q.E.C € dthat Ilast saw h e live on_ am A 19 g] g,
8. (b) Isiie of hushand or wile 4. (c) Agoof husbun&or wife if || #nd that death oceurred on the date and hour stat(d above. ] Duration
alive. — . yenrm ediste cause of death
7. Birth date of d a April.. 4 1871 :L“*#MWM MW ‘S"cd.u.s
(Month) {Day) {Year) f
} AGE: Years Months Days If lens than one day Due to. éd*fb‘w SMQ" Nl
'7 6 0 29 hr. min, v
Dus to.
9. Birthplac 4| e XV 4
(Clty, town, or county) (Stats or forsign conntry) V /
3 econditions
10. Usual oceupation.....ROLIred Frult Grower || Oercondbioor.. . ——— ——
11l. Industry or business — PHYSICIAN
E { 12, Name James McElvain 4 M‘j&r 9'15"225"':"‘"‘ M Un;inc
h
7 \18. Birthplace - IIQ.J;&I;LQ...___T._.. which dath
& (14. Matden name, ﬁﬂygﬁg‘cﬁ cart@?“ m'”)j Ot autopey. :gmlr:
g |distically
g
=

qﬂowinx:

! (3) Date of occurrence

{¢) Where dld injury occur?. e T S
{d) Did injury oecur in or about home, on fum. ?n industrial plwe {n public place?

f 5
18. (a) Signsture of funanl dIrecto ’1’ (A While st work? mm’(‘.’)"ﬁgmf injury. / *
8. Signature Qestlt Ll (M.D.onyied_.
7 M 2 "
1 “ Date recvived local regisiras) Addren 3729 ﬂjad"e‘k_fbé‘*— Date dguedl=22-Y 7

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifly 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 my personal supervision.

Signed.... Wm\/)/\.ajh& ..................

Licensed Embailmer No J\? 2\5

P. O, Address..[rﬁ..g..frf..ﬂ......:i.ﬁ/

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

IT this body is not embalmed, above space should be lef{ blank.

mply with




