¢
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WRITE. PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 Pmuu;v REG. DIST. MO. ]_0_0_3. Rmumr 1 No..........s 1.4.9

FILED OCT 7

BIRTH NO.

1949

34973

State Fih: No

fEG. DIST, NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whurs decensed livad. If foati idemos before
. COUNTY a. STATE

Missouri P COUNTY gt Lou:l.s“"“""”"

¢. LENGTH OF

b. CITY (f cuteide corpurate imita, writa RURAL sod aive
STAY {in this plaes)

TOWN St.Louis ot

c. CITY (If outalde norporny limite, write RURAL a5 give township}

TOWN University City

76

d. FHOL%P?‘PAT.EO%F (If not in hosplial or institution, xive etreot addrose or loestion) e d‘aé“
INsTiTUTIoN /385 Maryland Ave M ?@l 7330 Pershing f
3. NAME OF s (First) “b. (Mlddle) 7= ¢ (Lest) 4 DATE (Month)  (Dey) (Yo
{ Type or Print) MARY ELIZABETH McELHINNEY.| oeamn Sept. 19, 1949
5, SEX 16. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - JGE farmni ¥ e 1 eia Ve | ¥ moen o,
“(Bpecify) - it on Hon Min
Female 4 Hhite "YEacwed T | Avg, 28, 1862 i [ [
lu:;nl.JgunLoccu'PATlou (Gwakiadot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or fortea owuntry) @ 12. CITIZEN OF WHAT
@ working lifs, aven if retired) . Y7
K¢ Home T ! - == Palmyra, Missouri -4

13b. MOTHER'S MAIDEN

Incy Smith,

138. FATHER'S NAME

John J, Sutter

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Y-.N.onmlmo-n) | e m.dv.wordnuofmﬂu) NO
[+] o]

None

14, NAME OF MUSBAND OR WIFE
John W, McElhinney.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Herbert W. McElhinney;5475 Cabanne Ave,

NAME

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Mortid conditions, if any, giring DUE TO (b}

rize to the above cause (a) siating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
cte. It means the diz-

care, infury, or complica- DUE TO (¢} .-

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

&

- -

>

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

tions which caused death.

o . -

19a. DATE 01-"09{3&:)11'~i 196. MAJOR FINDINGS OF OPERATION ~ Ur 2. AUTOPSY?
.- - d e - ves [ wo
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (sg.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) 7(SI’ATE)
SUICIDE home, farm, fagtory, street, office bidg..mo0.) c =
HOMICIDE
| 219. TIME * (Moctt) (Day)® (Yen) (Hown | 21e. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR? N -
oF e . WHILEAT[™] NGTWHLLE : vee o R Y Y X
INJURY m. | Twork AT WORK - e A
2. I hereby certify thal‘l ‘atlended the deceased Jrom May . 1999 1o L , 18 #‘i, that I last saw the deceased
alive on . 1917_ and thal death occurrctl at 5_.522_ m., from the causes and on the dale staled above.
2. SIGNATURE / (Dogm or title) | 23b. ADDRESS . Zc. DATE SIGNED
- - W \ . - 5 £ Mod&vnﬂn. W\ - 7“/[7/@7
2Ua. BURlA\}.ALCREMA- 24b. DATEY 'zw NAME OF CEMErERY OR CREMATORY -+ 24d. LOCATION (Qity, town, ar county}) = (Btate)
S 9/22/49 “Valhalla Cemetery. . . St.Louis County , Mo,

DATE REC'D BY LOCAL

gep 21 16§

25. FUNERAL DIRECTOR™ 8 $16GMATURE ADORESS

C .R.Lupton & Sons;7233 Delmar Blwvd;

{Lirensed Embalmer's Statement on Reverme Side)




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.

StUdONt ceovvarnrrvnancsanssstsnananesanins Signed @W‘%M

Student Embalmer
Licensed Embalmer No '7 0/

P. O. Addresszét—' ;2‘(.4:5.4_4‘“ ..... —

Note: TheaboveMUSTBESIGNEDBYTT—IELICENSEDEMBALMERmhuOWNHAND (Failmemcomplymth
the above constitutes grounds for revocation of license.)

I this body ir not embalmed, fact should be so stated above.




