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WRITE. PLAINLY—USING TNFADING BLACK INE—

HLED MAY 10 1950

TAE WAVINUN U FEALRIF WU MlaAUR

STANDARD CEgTIFICATE OF DEATH
0

14430

Staze File No...ouvemsivissemseeiessssssrens

Kegisivar's Na s sseene 3()1 1

BIRTH NO. REG. DIST. NO, -7~ __ PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad llved. If institution; peskience before
a. COUNTY a. STATE b. COUNTY adinision).

Missouri

c. LENGTH OF

b. CITY (If outide corpurate limits, welte RURAL and give
STAY (in ihia place)

own St. Louis . romaabie)

¢. ng (If outside corporate limita, write RURAL acJd give township)
TowN St.- Louis

n 9

. Enter only onecause per

d. FULL NAME OF (1f not in hospital of instltution, glve strest address or locatlon) d. STREET {If rural, give locatlon) }
HOSPITAL OR ADDRESS - i)
INSTITUTION (4 v a 1 /0 4134 A. Grove Ave. _
35‘5%%55%% s. (First) b. (Middie} ¢. (Last) 4, DSTE (Month) (Dey) (Year)
{Typeor Pinty  John Joseph Elges DEATH 4 28 59
5. SEX D 6. COLOR OR RACE [ 7. MARRIE% EIEVEECMSRRIEP') 8. DATE OF BIRTH 9. liﬁm:;:;;n A o IDM ¥ UNDER 3 Hes.
. (8patily! v oo ays | H Min,
Male White arried 1" | Nov. 9 1875 ha | " |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ot forelgn oouatry) /J 12 cmzsuorwm-r
donudunn;Ic-tuf Hrkihm. ovgﬂndmd) DUSTRY 7
Ret urant  Qwner St. Louis Missouri .D.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR W|FE
Herman Ilges~ . Elizabeth ? Clara Brlggs Elges
I5. WAS DECEASED EVER [N U.S. ARMED FORCB? 16. SOCIAL SECEIRhTY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, noﬁ gkm'n) {IF you. xive war or dates of service) v , 0. JO 5 eph A . Elge g 8778 Bri dgeport
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

z : ; ) r ~oa )?7.-.‘4 ouseriunnumi .

line tor (8), (b), and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbld conditiona, if any, gleing D

“rite to the abore.co e fa) sating ~.' w-v
l?c underlying coure last.

*This doey nol tean
the mode of dying, such
ar Keart fafture, asthenia, -
ete. It means the dis-

ﬂodt‘d.‘—'

nblae. A M

S IR A

ease, infury, or complica- - -+ « DUE
tion whick caused death, | il OTHER SIGNIFICANT CONDITI

Conditions contritiding to the death dut n
related to the disease or condition causing mmm

a” ‘:&—'42 . "_ao.a

19a. DATE OF op_'lt;:%sﬁ 19b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY?

MIM"M vsmkom

21a. ACCID ' y 21b. PLACE OF; JURY (e: In or about
}s‘lltl)lc bows, farm, !, bidg..ewc.)

Zlc. (CIT)H TOWN. OR TOWNSHIP) .(COUNTY) . ASTATE) . -
9-;4 o aeeeo . -

2d. TIME (Month) (Day)  (Year) (EE:! 2e. fNJUR‘I’ OCCURRED
]NJURW cr?é \50 ﬂ iy WHILEAT -NOT WHILE

PRDAY)| LJ/
211, HOW DID INJURY OCCUR?T

S LA

19 , 19 , that I last saw'the deceased

- WORK AT WORK
2.1 .hergby certify that T ttended ihé deceased Jrom

, lo

, 19

and thal’. death occurred atd@g m., from the causes and on the date stated above.

-:)l ?b ADDRESS @M

- 4/"

24b. DATE

May 1 1950

24c. NAME OF CEMETERY OR CREMATOR‘(
Calvary S

24d. LOCATION (Oity, town, or county) ~ (slm)

St. Louis- - - .

25, %u D ﬁ:i:ro!t's S1GNATURE % ADERESS
/Z ' étné 21!____2;5 . %‘P

;legi i fﬁNATURE : |

(Ticensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

~ -

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

Studeat Embaimer No.

Licensed Embzlmer No J 0 y/

B. 0 Addrrnﬂ’z//.? 7‘&& ’/

working under my personal supervision.

SRUdENt tiinsinurraarcanan eersassirancannon Signe
Studmt Emba imar

Note: The sbove MUST BE SIGNED BYﬂlELI(:BNSEDMALMERmImOWNHANDWR[TING (Failure to comply with
thaﬁonmmnuwb:mdhm) .
If chis body is not embalmed,. fact. should be o sated above. ' . : -




