THE DIVISION OF HEALTH OF MISSOURI

o300 FILED ) 35102
o-20 OCT 27 1848 sTANDARD CERTIFICATE OF DEATH e Fite Mo o
l . 003 "8RG
BIRTH MO. REG. DISY. MO, PRIMARY REG. DIST, NO. Regitirar's No
‘ I, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inatitution: residence befors
a. COUNTY - a. STATE b. COUNTY adaarion).
| . ' Mo »
b. CITY (f outside sorpurate Usits, write RURAL and give ¢. LENGTH OF (| c. CITY f cateide corporats limits, write RURAL and glve township) 7
OR soweatic)| STAY tin thia placel : 7
8 Tows _ St, Louis, Missouri| J 22 days TOWN St.Louis &
FULL NAME OF ,
o d. HOSPITALCO (If vos in hnBl-av h-ggln u%n- or Ioul-hn) ADD%— (I rarsl, give location) ,j
3 IRSTITUTION 5821 Clemens Ave.
ﬁ 3 NAME OF a. (First) b. (Middle) o, (Lu‘t) 4. DATE (Month) (Day) (Yean
F (Type or Print) Ernest . John Elgie . peatTH  Oct. 11 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. NCVER | %SRRIED. 8. DATE OF BIRTH 5. AGE zesns] @ men s TEAR |  UADER u mEs
. ED (Bpecity) ' Hourn | Min
el y 0 VI, X, / Sept.19,1890 oY ol el
; 10a. USUAL OCCUPATION (Givekindof work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
E dona during et of working Life, sven If retired) . . DUSTRY . COUNTRY?
> Bidg,Supt, Western Union Ontario,Canada
< ﬂls-. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Unknown . _._ Unlknovn _ [Mrs.Irene E.Elgie )
‘ E 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
< (Yea. 0o, or unknowa) | (If yes, ive war or dates of servioe) NO. o , '
no - 1,9,~01-3197 | Mps.Irene E.Elgie,5821 Clemens Ave,
T AL CER
18. CAUSE OF DEATH MEDIC CERTIFICATION INTERVAL BETWEEN
¥ || Enteronlyonsoanseper | |. DISEASE OR CONDITION . ONSET AND DEATH
Z | line for (), (b), aad (0) DIRECTLY LEADING TO DEATH* () Pulmonary embolism 15 min.
= This docs mot mean ANTECEDENT CAUSES . ‘ .
3 the mode of dying, such |  Morbld. conditions, if any, gicing DUE TO (b) Carcinoma of as‘crerpjc?:.ng_ 'C 0.1.0 n - =
o || a¥ heart failire, ostheniio, | 7ite 10 the ubove couse'(a)t sating ¢ S R R -
= dic. It means the dis. | B¢ underiping cause last. . . N
o caae, infury, or complica- . s DUEITO:{e) _
| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS K :
- Conditions contributing to the death but not - - v
a - relaied to the disease or condition couding death. - _ - . AT . - :
t= | 9. DATE OF opsllgi 19b. MAJOR FINDINGS OF OPERATION I 2. AUTOPSY?
£ - 10 L0 e Carc:l.noma of ascending colon vis [ o X}
[ 21a ACCIDENT (Spmeity} 21b. PLACE OF INJURY (e.g..Inarabout | 2Zlc. (CITY, TOWN, OR TOWNSHIPY ° (COUNTY) ~ .. (STATEL~
SUICIDE, hama, larta, fagtory, street, offioe bldg., e10.)
z HOMICIDE .
g 21d. TIME.  (Momth) (Dar) (Yws) (How | 216, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? i f o : ..
f INSURY ' bl [ it ‘ R / §
) - m. AT WORK i ' * i
L . v
E 2: 1 hereby cert yzmrauendedmaxmed,frm_{iﬁvt_i, 19149 o _Octe 11 1ol  that 7 tost saw the deceased
alive on ct. , and that death occurred at _10: 254, , from the causes and on the date stated above.
5 Za. SIG () {Degres or, ttle) Z3b. ADDRESS _ 2. DATE SIGNED
?ﬁ - - Barnes Hosprta1 . 10/11/49.
E Ua. BURIM‘.‘L CREWA. | 245, DATE v Z4c. RADIE OF CEMETERY OR CREMATORY | 24, LOCATION (Ofty, town, o cocnty) (Etats)
$in REM ot .
§ Burial Octldh,19h9 St.Peter's Cemetery St,Llouis County, Mo,
DATE REC'D BY LDCAL W NATURE L Wcml‘s SICNATURE - ARORESS
gcT 13 B 7 [Alonretd, 3810 Lingell Blvd.

(Licented Embaitmer's Statementegn Neverse 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,

T Studeat Embaleer No.
working under my personal supervision,

SEUTENt saueracvaserssanes Cresererirannanes Signed . WM Mﬁm

Studmt Embalmer

, . Licensed Embalmer N o.'.......l.g.lé..k.___.. N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'RITING. silure to comply wi
theaboummtumgromdsformmdhm)

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




