+ No. 300
., 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAI;\TENT RECORD

RLED JUL 15 1349 THE DIVISION OF HEALTH OF MISSOURI ,)1023

472688 STANDARD CERTIFICATE OF DEATH State File No..
BII'!ITH . L _ REG. DIST. NO. _ﬂg?nlﬂmv REG. DIST. NO. _]_QQzRegi:lrar'; No.- 51’ :}()
1. PLACE OF-'_DE-A-:['-;; o 2. USUAL RESIDENCE (Where decessed lived. If institution: r-idnun_br.l'or-
a. COUNTY a. STATE 15S0u Q', b. COUNTY ldmubn‘)b

b. CITY (I outslds corpurate Umite, writs RURAL and m. ¢. LENGTH OF ¢. CITY (I outside porymemm irmits, write BURAL and tive township)
STAY (in vhis plate) OR 7
TOWN St,Louis, Missour o TOWN ST Lleus

d. FULL NAME OF (If not in hospital or i ion, give strast addres’or locsthon) ||  d. STR " @ rurat, give locatlon) ?
HOSP D &

R
INSTITOTION St.Louis City Hospital #1. 838 L wd, ‘g MG 9
3. I,'!;JEAC%IE\ 5%‘;-3 s. (First) b. (Mlddle) €. (Linat) 4. DATE {(Monih) (Day) (Year)
(Twpe or Print) ELWOOD FLINT o July 6th,1949
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] tr tineR 1 TEAR | I wwoeEm 2 3.
. @ WIDOWED, DIVORCED (Specify) b» ﬁ /f lutbtnhdu) Momh, Days nml Min
M w Divepced o Hug. tl, [£F7
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 1T BIRTIYPLACE Zsm.oum:n mn&ry) 12, CITIZEN OF WHAT
done during most of wosking Life, evan if retired) DUSTRY M COUNTRY? ...
Elern i S7- Lau:s Mo . U: s 2.
3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ™. Namé oF HUSBAND OR WiFE

Hewrpy  F~lin] 4 Mary Willia

15. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCTAL s!cunm'

I'Y-Mnarunkno-nll(llmdnmwdal-dm) ‘{70 o{_a W‘ ] o ) 2 JI Ve

13, CAUSE QOF DEATH EDICAL CER
Enter onfy onecenseper | |, DISEASE OR CONDITION

EETWEEN

. : o D DEATH
line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH"(o)( g7 vy ] s, Aot Bomanics 3 hﬁ
“Thiz does not meon | ANTECEDENT CAUSES

the mode of dying, ruch | Morbld conditions, If any, giving DUE TO (b) . : |
a2 heart follure, asthenia,~| rise to the above cause (a) stating - . . o . . . -

ete. It mesns the dis- the underlying couse lost,
ease, injury, or complica- DUE TO (c) ] |
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death but not . "
. | related to the disease or condition cousing death. |
198. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION R o ' 20. AUTOPSY?
TION . E/
. . 5 ) YES D NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g., inorabout { 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - 'ATE)").
SUICIDE, home, fart, fastory, sttest, offiee bldyg ... #10.} :
HOMICIDE o
2id, TIME (Month) (DY) (Year) (Hour) 21e. INJURY OCCURRED | 231. HOW DID INJURY OCCUR? éﬁ
. WHILE AT NOT WHILE| .
INJURY m. WORK AT WORK -

2 [ hereby cert g }_143 I auended the deceased from 4/28/L9 19 o J6/1&9 19 , that I‘ﬂut saw the dmamd
alive on ____, and thai death occurred at _35_“11':1 ., Jrom the causes and on the date slated above.

Za. S NATURE {Degrue or title) | 23b, ADDRESS 2c. DATE S5IGNED

f %,&/ - 0 "1515 Lafayette -Ave., 7/6/49

24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county) (Btate) |

lea BURIAL CREMA-

DATE REC'D BY I..OCAL

JUL 7

A Ermbal:




1t

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

Student Embalmer No.

working under my personal supervision.

.
Student ...oviaceenns .........-.....-....... Signed...... . LAV, M- é-.".mn;ﬂ.._mm.m"

Student Embalmer —
Licensed Embalmer No.. Lj 38 3

) P. O. Addrm_aia.j_%_;c
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply with

the uht?rveI constitutes grounds for revocation of [icense.)
If this body is not embatmed, fact should be so stated above.




