5. Mp,300
v. 10.48

FILED JUN 9

! BIRTH NO.

1951

YTHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DISY. MG,

State File No

PRIMARY REG. DIST. MO, i Registrar's N

LA428

1. PLACE OF DEATH

a! COUNTY

2. USUAL RESIDENCE (Wher d

a. STATRM ] g souri b. COUNBYL, ,

d livad. 1t

Loui 8 “@‘0"8'

b. CITY (1f sqteide corpurste Umits, write RURAL and give
townahip)

¢. LENGTH OF

STAY tin shis plute)

<. ClTY (If outalds corporate limite, writs BURAL and glve township)

m\‘im .St. Loutls roanillage of :nnsdale ¢L/ / /
. AME OF (1f not In hospltal or instisution, cive streat address or losatlan)
TESF.TG%;SN Christian Hospital \\_0“90“553 2121 "™ 57 8t. . /
3, I;JE%'EES %'::) o. (First) b, (Middle) ¢. (Last) 4, DATE (Month)  (Day)  (Yemr)
5. 55)( 6. COLOR OR RACE | 7. &!IARR\‘&EB EE\}I'SR 'gsn(gfg!;) 8. DATE OF BIRTH 9. AGE Ua r-n II' VNDER £ !'!.I.l ;wnn uul:.
Male. White | rled 7 |Feb. 10,1894, I =]

10a. USUAL OCCUPATIO|

da

N (Ghve kind of work

uring most of working life, U rotired)
vage man ror

10b. KIND OF BUSINESS OR IN
D
Kroger Gro.

oe 3¢t.

T1. BIRTHPLACE (Buuor!ard‘n oountry)
“ouis, Mo

d

12, CITI_IQIN ?F WHAT

ﬁ

13a. FATHER'S NAME

T Elz.

13b. MOTHER"S MAIDEN NAME

Don't Xnow

A Elz,

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
rffd’ . or unknown} I (If yus, ive war or dates of servica)

16. SOCIAL SECURITY

- 14. NAME OF HUSBAND OR WIFE

17 INFORMANT' 5 51 SICNATURE OR NAME

ADDRESS

®|Mras. Agnes Elz,2121 67 St.,

. Enter only one cause per

18. CAUSE OF DEATH
line for (a}, (b}, and (¢}

*Thir doer nol mean
the mode of dying, such
as hear! faflure, asthenta,
de. It means the dis-
cere, injury, or complics-
tion which caused death.

1. Dl

SEASE OR CONDJTION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()
rise to the above cause (o) stating
the underlying cause last,

MEDI

RTIFICATION

ey Yo -t i 4

T ey
IgTERVAL BETWEEN

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
reloted to the diseaae or condition causing death.

19a. DATE OF OPERA-
TION

'19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

.I‘J'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.‘J

-

21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (ag..inorabout | 21c. (CITY. TOWN, OR TOWNSHIPM (COUNTY) (STATE)
SUICIDE homa, farm lumrr strest. offlos bldg..ev0} . - -
HOMICIDE 4~ . NN
21d, TIME, \umm ll‘{u) MYwn @y | 21e. INJURY,OCCURRED | 2if. HOW DID INJURY OCCUR? }/} é
» . 'wmun NOT WHILE .
1INJURH e Vi x ] "aT worw /7!;

g
-
ot

rd

2. Iherebycsmfytatl

tended tha deceased from

Lty

5/,0

f ? 19f/thatllastmwthed¢ceaacd

¥
e
/

Vs

WRITE PLAINLY

alive on , 19 s and that death occurred ‘from lhe causes cnd on the dale siated above. .
238, Sl RE \ { 1 "t or titl 23b. ADDRES 23¢. DATESIGNED
7503 AT 2w

24h, DAT

May 12,1951

24(: NAM OF CEMETERY OR CREMATORY

~rrPeter

Cem.,.

24d. LOCATION (Oity, town, or county)
St, Loule Ca..

(Btate)
MAe

DATE REC'D BY LOCAL

MAY 1 1 165%

I%R'S SIGZTURE

25, FUNERAL DIRECTOR'S S1GNATURE

Jop. W,

b

{Ticensed Embalmer's Statement on Reverse Side)

ADDRESS

Clark,1125 Hodiamont Ave
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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, 0f byoeocecoereereene.

_______________ . . . Student Embaleer Mo.

working under my personal supervision.

tudont oo : adey 7). 7/ LUAN AL,

Student Embalmer

Licensed Embalmer No,.

P. 0. Address A

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

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




