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WRITE PIJAINLY—-—-USIN&} UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{SIRTH NO.,

HILED SEP 27 1950
REG. DIST. NO. / Z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘3,;131

State File No...

PRIMARY REG. DIST. NO .IE_.O_LB. Registrar's Noﬂz_‘_’?:..:{tbn

SECURITY
NO.

(Yos, no, orunknown) | (I yes, dive war or dates of sarvios)

1. PLACE OF DEATH / 2. USUAL RESIDENC_E (Whare decossed lived. If isatitition: residemes befars
a. COUNTY a. STATE . e b. COUNTY adiniseion).
St. Louis Missouriy
b, CITY (If outside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporats limita, write RURAL and give townehip)
[v] townahip)| STAY tin this place) OR ] ///)
TOWN Nomandy TOWN Trov
d. FULL NAME OF (1t eot ia hospital or inatitution, glve strect sddress or losation) . STREET i1} rﬁ.rll. give location) /
HOSPITAL OR ADDRES
lumlrmlonmv 821 Westwood
3. :l‘dl_:%héﬁ S%ra 8. (Firsty b. (Middle) T (Last.) 4. DATE (Montt)  (Day)  (Year)
(Twpe or Print) Emma Elston DEATH ¢ 17 190
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9, AGE (lo years| W UNDER | YEAR | ¥ UNDER & His.
, WIDOWED, DIVORCED (8pacity) Last birthday) Monm‘ Days | Houta | Mig,
Fe w / s ]
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn aoyntry) a 12. CITIZEN OF WHAT
donedgring most of workleg Lifs, sven if retired) -BUSTRY . COUNTRY?
housewi fe Troy, Missouri
ilSa. FATHER' $ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- . J ) "
15. WAS DEC&% EVER IN UJ,5.ARMED FORCES? 6. $0C) > SIGNATURE OR NAME ADDRESS

17. INFORMANT" §

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a}, (b}, and (c)

[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbi¢ conditions, if any, gising OUE TO (b)
rise to the abote cause (a} :ming
the underiying couse laat,

*Thiz does not mean
the mode of dying, such
as hearl fallure, asthenia,
ele. It meons the dis-

DUE TO (o) M 4‘

QYSET AND DEATH

ease, injurt, or complica-
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not |

=3

related to the disease or condition causing deaﬂ\ 3 Y / _ L
19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS-OF OPERATION -~ EANEEN SR oo - | 0.-auToPSY?
TION -
o YES D KO D
‘2ia. ACCIDENT {Bpecityy | 21b. PLACEOF INJURY (o.s..inorabost | 2Ic, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . [(STATE) _ .
' SUICIDE "~ ' bome, farm. factory. street, office bldy.. aro.) . ' N
HOMICIDE .
219. TIME {Month) (Day) (Yean) (Houn) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK I

22, I hereby certify that I auended the deceased J‘rom

aliveon __ Z~r7 18370

185D, to L = /7, 193 that I last suiv the deceased

, and tha! death occurred 2 -? £~ m., from the causes dnd on the date stafed above.

.Ba. SIGNATURE - % / M Emmme)

Z3c. DATE 5IGNED

P Z2 G ~/P-87

23b. ADDRESS

G724

%"I?)NB MIgal. CREMA- | 24b, DATE |
N (Bpwaty)

v 2/ §@
DATE REC'D BY L%CAL

|7-22/-52

CAL R@ STRAR'S SIGNATURE
i (

24c, NAME OF CEMETERY ORt CREMATORY

-24d- LOCATION (City, town,; or county) (State)
-

ADORESS




» . * 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, of by— oo

R .. . Student Embalmer No....... c et E s deresaass
working under my persona! supervision.

. Slgned.. - ).27 B s A—

4
S5igned.ccccinscannanennosenena Lesssecene ..

Student Embalmer ) Lmeu d'Embalmer No..... .(zs ey

P. 0 Addm- }"‘5 :

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALM'ER in his OWN HANDWRITIN (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.
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