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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

Remstra

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowowe . 19@ q

29009

State File No

Registrar’s No.

DsEP2 W

on District No...—.
{a) C t
oy S Touis, Mo,

-{&} City or town, .
(I outside city or town limits, write “"RURAL" aod name of township)
(¢) Name of hospital or Institution:

riaty1e ] 2 Y o moum—

2. USUAL RESIDENCE OF DECEASED: O A s
@ swate.. Migsourl @® County._ot, Lonis ?/
(& Cityor town.... HEbsSter Groves - 7

(If outsids city or town limits, write “RURAL™) ’

name war. No.

6. (a) Single, widowed, married,
d.ivorcad..._...._n_l..'..._
6. (c) Age of husband or 4ife if

5, Color or

4, Sex Tace. i) 9

6. (¥) Name of husband or wife......
Truman Elder

t, Luke's Hospital O 313 Fairlawn 74
{d) St No.
{I! not in boapital or i jon, writa street ber ar | (LI rival, give location) 7
(d} Length of stay: In hospital or institution. ... ..14.4.11'.83]![8.._.._....._ @
{Specify whather || (¢} Citizen“of threigh country? (Yes or Ng)
In this commurity 1ife ’
years, monihs or days) If yes, name country,
DI CER
3 @ PRINT  Laura Augusta Brock Elder MEDICAL CERTIFICATION 15
20. DATE OF D} Month.... S
3. () If veteran, 3. () Soclal Security % onthr.... Al l‘fﬁ day 554
hotr. minute. * M

Duration

alive. oo
7. Birth date of deomsed._m_.‘._.% (@\1\ W . w.....J,B.B —
o {MoAth l Day) (Yél)
8. AGE: Years MonthsL ’)@ If lesa than one day
s a |les| 30 o o

@)

(Stats or forcign country)

St, Louis, Mo,
{CilLy, town, cr coanty)

1 occupation Hougewife

9, Birthplace

stry or business

Other conditions O/l A0 ‘

{{ncludo pregnancy within 3 mnm&h)
PHYSICIAN

Name Thomas A, Brock

Major findings:
Of ope_mtmns._...

; | Underline
! Elsa, Ills (Jersey County) / ..|the cause ta
Birthplace. 3 2 & . .c which death
: . (& tale or forcign country) Of aut. o 1M-! M“g hould b
w‘ Maiden nate ‘ﬂﬂﬁ °S’1“6&’n autopsy- Al ‘:!m(:-‘z:ﬁ luﬁ
tistically
ﬁ-\ Birthplace U(I(]:.lglmmummg,) B e freien mzu,) 22. If death was due to external causes, fill in the following:
(o) Informant Truman Elder (a) Accident, suicide, or homicide (specify)
N{/ Addm. 315 Fairlawn, Webster Groves,. MrQ o | & Date of cccurrence
burial . () Datethéreot AZa_18=1987_|[ (@ Where didinjury oocur T sy pEyPr
" {Busial, cremation, or removal) (Mounth) {Day} &“' () Did tnjury occur in or about home, on farm, in industrial place, in public place?
( } Place: burial or mmuunﬂm
§ Signature of funeral director. - . While at e _ Bpedly ‘("r Z?h:; of fmury ...._.......E..:.{....
% Addrm_GJ‘.T_S_Delmban._. ?—% -~ 23. Signat L ol S AT (M. D. orother) ﬂ D
19! &Ll () (“_ LA = .
[i nu%ﬁsi%e%u—) (. (Flegisirar's signatare) Addmf,géﬂ_. 7 F— . Date rigtreg,l: 5"_!{?

(Licensed Embalmer’s Statement on Reverse Side)

FEs




STATEMENT BY LICENSED EMBALMER j

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

worlking under my personal supervision. %M‘ ﬁ
Sig f

Licensed Embalmer No t57 f 3

L P. 0. Address (ol 75“»(M74wx/ c

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

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




THE STATE BOARD OF HEALTH OF MISSOURI |

Instead of................

The above is true to the best of my knowledge, information and belief.

{SEAL) >( Affant.......... Mok ”. i
s 18 Soinloane - (b T, Guoman I

Present Address.

orm V. 5. 135 1. bubscrlbed and sworn to before me this...._.. /fd\ ...... day of ’W , 194, 7

“50M-—4-43 {

Tt xaeuer My Commission expires...... Wg/r ..... Z?é[? ......... ‘ — 74” ..... 7 9( Metm Public.

State of Miggouril BUREAU OF VITAL STATISTICS _State File Nowoeorrserrcoe
o ||edEy i, S 1o ‘-‘13} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No???é
g’ On this... i5th day of September 194..?.. bEfore me appears
'§ Truman Elder , who, upon .. kN oath, states that the original record of ,,;"?
2 |lfor.Lurs. Augusta Brock Flder . . .. ‘died ........ August 135, ,19..47, in the State of
3 L
- Missouri, and which was filed at St,. Louis, Mo, ... m'lg" <15th l947 should be corrected as follows: !
g Ttem Nowo. e B should read.....J QNUATY \3{9 1886 .
= — I
) Instead of. May ?th’ 1886 ) et et e e eesemo e e s e e e et e st e emet it eemee esre s e sr s
-
%‘ Item No should read ‘ [= 6 - /6
= Instead of : ermeemeeemeaeeeeateveeaeasenemennesansaaeas
@
= Item No SHOUIE PR e ae ettt b eema s e e secemeemeeemememeaemeo s s bt eomrmsammtememre e atb bt o5 s a4 0n i ermemsemememeaesimtn
5 Tnstead of L
nstead o o S L . reveremeutemenennrnann
z ' W Y
= Item No. s should readSEP Nalat S
g { Y ~ 4 L
g. Instead o :a._:’_ 3, "0\6"9«;!7 ................
@ Ttem Nouu e cereesrerersnes should read:........"! Y, 'x‘;;;:'!:.l ..... ‘ -
2 Instead of : STA;;°Q£ h;ﬂl
. .3 3 ea g Ty
- Item No should read >
ol Ayt
T Instead of. ] et reemeeeereee et oo tm £ttt e b e s e R
g Item NOweoee should read ......................................................................
g Instead of : e A et e eamn bt bt am b iR TR An e nnmnmeee s
2 [tém No should read et seneeeanenen e e e et bbb s
=]
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