No.300
10.48

- BIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH o e, 168

REG. DIST. NO. 318 PR MARY REG. DIST. Jw-;oi:ftar':No._.:'...{%g:‘....m.

FILED FEB 24 1950

2. USUAL RESIDENCE (Whers decessed lived.
. a. STATE MiSSD'llri b. COUNTY

1. PLACE OF DEATH
a. COUNTY

If institgtion: reakience befors
aduoimion}.

¢, LENGTH OF

. CITY (I autabde corporste limits, write RURAL and give um.um
STAY 1io chis place}

Town Saint Louis

b, CITY {1f outaide corporate Limita, writa RURAL and give
OR L townahip)
vown Saint “ouis

4,7

d. FHIO-SLP?‘TGA'.I‘.EOORF (If pot in huplt.nl. or Lnatitatien, give streot sddress or location) d.A%rgEET (If reral, give location)
INSTITUTION 4738 Haffitt Avemue . 4738 Maffitt Averue
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Montd) (Day} (Year)
DECEASED .
(Tepeor Priny  DeTL E. Elliott oy Feb. 1lth, 1950
5. SEX 6. COLOR OR RACE | 7. Mﬁmﬁg. rss‘\fggc%anmen. 8. DATE OF BIRTH =} AGE (h:i:o;n o o s A | ¢ owotn @
. ' . cify) - t ¥, o H
Male White AR e /7 | July 17th, 1892 B 2 oo |

11. BIRTHPLACE (8itats or forslgn country)

ma USUAL OCCUPATION (Gice hind of work 0
Moberly, Missofiri

during most of working life. sven if retired}

Machlnist 4

10b. KIND OF BUSINESS OR ll{l

12. ClTI_‘Z_lE‘D‘I{?FWHAT
[dopt Tool Co.

|

13b., WMOTHER'S MAIDEN
Alice Joiner

138. FATHER'S NAME

Andrew Elldott Helen Btliottinee Orlick

NAME }M. NAME OF HUSBAND OR'WIFE

IS. WAS DECEASED EVER IN U5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S5 S{GNATURE OR NAME - ADDRESS
(Yes. 00, 0r unknown} | (If yes, cive war or dates of NO. - . . .
b S Unknowmn Helen Elliott, 4738 Maffitt Avenue
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausper | | DISEASE OR CONDITION ’/ M HSET H
Lime for (a3, (b, and (5 | DIRECTLY LEADING TO DEATH"(a) 6 R L5 Pteo .
oThis does not mean | ANTECEDENT CAUSES Ao

the mods of dying, such |  Morbid conditions, if any, giring DUE TO (B) M o 2
‘a8 heart fallure, asthenia, | rite 0 the above couse (a)aating . _ . . . . . ... o, . . ’ Y 4

e, It ‘mesns the dis- | the underiying couse last. - . T :
eese, infury, or i _ — D_UE TF)‘(c) .

tion chh cauzed death. | 1l. OTHER SIGNIFICANT CONDITIONS * ~~

Conditions contributing to the death but ot~ —
related to the dizease or mditﬁm causing death.
19a. DATE OF op.lg%?‘- 15b. MAJOR DlNGS OF M ot A T 20. AUTOPSY?
/-1t ves L wo
21a. ACCIDENT {Bpecity) znb.mtbnmunhu lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. streat, office bldg.,ets.) R L7
HOMICIDE —_— ) Ay > =
210. TIME . (Moot} (Day) (Year). Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? : [
' WHILE AT NOT WHILE
INJURY n | “work AT WORK

WRITE.. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. T hereby cerlify that I attended the deceased from Y- 5~ . 195 Lo _A_—= 7/ 1950 ihat [ last saw the deceased
alive on _3_____.___ Is_ﬁ. and that death occurred ot _ /O m., from the causes and on lhe dale staled above.
2. 8 ?é;;l f é (De, or titlu) 23b. ADDR| g 23c. DATE SIGNED
g a / i “&e“/ l _/3..5d
a. BURIAL CREMA- 24b. WE Z4c NAME OF CEMEI'ERY OR CREMATORY 244, LUZATION (City, town, or county) . . . (Btate) .. '
st 2/16/50 Calvary Cemetery st. Louis, Missouri
TE REC‘DBY Locm. REGISTRAR'S SIGHATURE 25. FUNERAL DIRECTOR' 8 S| GMATURE ‘ADDRESS
Mﬂ—@ Calvin F. Feutz, 4828 Notural Bridge Blvd.

(Licensed Emlulmrn Staternent on Reverse Side)

Ll




STATEMENT BY LICENSED EMBALMER

.
1

I hereby certify that the bodJ whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

......... ' Studant Embalmer No.

working undef m¥ personal supervision. -
_____________ 0. NMlper

Licensed Embalmer Nn L,[( XC"

SEUABNE veenaonnranssnaasassrecseansansanns Signed__...
Studmt Embalmar

P. Q. Address

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

If thmbody is not embalmed, fact should be s0 stated above.




