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ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK ]NK—MAKM P

' BIRTH NO.

FLED JUL 50 195

|

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH - State File No
REG. DIST. NO, /6_& PRIMARY REG. DIST. NO.y A

23464

egistrar’s N o........éz................

1. PLACE OF DEATH

a. COUNTY TEFFBRSOH

- STATE HITSSOURL

2. USUAL RESIDENCE (Where decoased lived. If iastltution: residence befors
b. COUNTY Sfrl o

b. C]TY (If outcids corpurate Hmits, write RURAL and glve

Town  Rural-Meramec

townahip)

STAY (in this placw)

toen  St. Louis, Missouri

¢. LENGTH OF c. CITY {1f outskds corporate timits, write RURAL asd givs township)

LOU Itshinnl.

2/¢§

d..:FULL NAME OF (It not ia hospital or i

OSPITAL OR

don, give strect add or looation) (If rura!. gve location)

A INSTITOTION S « Joseph's

Hill Inf.

“mm555029a Tholozan

/

P 3 gAa&Es%rg ',,’.. B :‘mu b, (Middle) < (1T.m? 4. DSE_'E (Month)  (Dsy) (Year)
§ r orPrfnu - EDWARD ELCHIWGER DEATH July 17, 1951
6. COLOR OR RACE | 7. ##DIIQF;II’EB EIE‘}rgR IESRRIED. 8. PATE OF BIRTH 9.1:GE (In :rl)un ;; ;'lu:.n 1VEAR | o meoER bokms,
\ (Hpwoliy)~ N t birthday] ol Dy H Min.
ﬁe " Vhite yaowea . 5”7l Decs 16, 1860 90 i el
'iOa !JSUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- { 11, BIRTHPLACE (8tats or forelgn eountry)} 5‘ 12, CITIZEN OF WHAT
dunodnnn; mowt of working l1fe, even If retired) DUSTRY COUNTRY?
Blpcksmlth Iron France U.S.A.

haa. FATHER' S NAME

atiuso Elcbingew

13b. MOTHER'S MAIDEN NAME

Not known Louise Hausger

14, NAME OF KUSBAND OR WIFE

18. CAUSE OF DEATH
tine for (&), (b), and (¢}
*Thiz does not mean

ete. It meens the dis-
cate, infury, or complica-

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (6)
a2 heart faflure, asthenda, | rite to the above cause (o) staling- - -
the underlying cause last.

1. DISEASE OR CONDITION
o oLy Onacu P | "DIRECTLY LEADING TO DEATH® (5

Cardiac Insufficiency

[5; WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ii SIGNATURE OR NAME ADDRESS
(Yed, 56, 6t unknown) | (If yes, mive war or dates of serrice! NO. 1Tmd E' R - H -
+ _No _E Unknown James J. HelWamee Eureka, Ho.
’ MEDIHCAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Chronlc HJocardwtls

.DUE TO (c) Gene:cjali ed Arterios clerosis

tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
) related to the dizense or condition cauring death, ) .
19a. DATE OF °P-Fff:fﬁ. 19b. MAJOR FINDINGS OF OPERATION ' ) 20. AUTOPSY?
. a2l ves [ wo [x]

21a. ACCiDENT (Bpweity) 21h. PLACEOF INJURY (ax-.Inerabocs | 21g, (CITY, TOWN, OR TOWNSHIF) - (COUNTY) {STATE)

SUICIDE boms, fari, fagtory. street, offios bldx..eve.)

HOMICIDE
21d. TIME (Month) (Day) {(Year) {(Hour) 2ie, INJURY OCCURRED | 2. HOW DID INJURY QCCUR?

- . WHILE AT NOT WHILE ‘. ¢oer .-
INJURY . | “woRrk AT WORK - s

alive on a1

9

22: I hereby ccrjjy that I aitended the deceased from Sert. ?819 48 o JULY 16 , 199 lthal I last saw ihe deceased
1 and that death occurred at m m., from the causes and on the date staled above.

t

LY

0 (Degree or title) | 23b. ADDRESS
a 4523 Roland Bivd,

23c. DATE 5.

/14l

24b, DATE

Julv 19,1950

24c. NAME OF CEMETERY OR CREMATORY

St. Ann's Cemetery 'Normandx, Mo,

24d. LOCATION (Olty, town, or coazty) AState)

Pl
TE REC'D BY L%%?;L ?(?u
Al -4t ‘

1)

R'S Sl AT P

.

4

¥,

25. FUNERAL DIRECTOR'S SIGIA‘IURE - ABDRES!
3%

Kriegshauser 4228 S;Kingshighway Bl.

(Licensed Embalrmer’s Statement on Reverse 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——ceeerr. -
working under my personal supervision.
Student Embalaer

STUIONE Lueranarncrrsanciiboctsnantsaisearns

Student Embalamer No.

Signed_.é;{(&_w._m_zw
. Licensed Embalmer No........_i.ﬂ.,z..lé..___ -
' P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. .




