DEC 8- 899 e ovision oF HEALTH OF MISSOURI 40220

Me. 300
16740 xcagahoug ' . 'STANDARD CERTIFICATE OF DEATH SH60 Filk Noommmenonmree
Nt - .
‘ amm%o. REG, DIST. NO. \3/2 PRIMARY REG. DIST. NO. “Zé.__ Registrar's No.... \..5#'_1/
/ 1. PLACE OF DEATH . ] . : 2. USUAL RESIDENCE (Where dacosssd lived. If instisation” residence befors
6 5 COUNTY LOUIS T a. STATE MISSOURI b. COUNTY 2 / élll‘miajlion).
Yﬁ\c&w (If oatsids corporaie Umits, writs RURAL and sive , &AIQ'ENGTH pEF . ng (1 outaide sorporate limits, write RURAL aod dive townahip) -
township) 1, {i, this place)
yrown JEFFERSON BARRACKS i 70%  ST. LOULS /)
g . FULL NAME OF (If ot ia hoepital or instieation. giva street dedress o location) ’d‘;%rgggrﬁ (I rural, give incation)
bt -f“'msrrru-nou VETERANS ATMINISTRATION HOSP 35088 WYOMING
§ 3. NAME OF a. (First) b. (Middle) c. (Last) l 4 DATE (Month) (Do)  (Year)
g || (Tmeorprit) __ROGER E, ELSEY , DEATH _ 11-]7-51 -
Eq 5 SEX . 6. COLOR OR RACE | 7. xiAD%R\'!'EB glE‘YEgchE!SRR!ED. 8.‘l DATE OF BIRTH 9.1:\.(55 {In .vu)-u nl: UNDER 1 YEAR | [* UNDER 21 ums,
“ MALE AN WHITE : s z . tﬂn-cib') 8-’4--96 gsin-hdn - onth-l Days nounl Min,
; 10a. USUAL OCCUPATION (Qive kind of woik | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btats ort ]
g dona doring most of working 1i{e, even if rdt;:) B DUSTRY fata o forsigs conren) lzcgb.l;:'lz'sr\}foFWHAT
E w-r{erame f‘.Powe-r-H-ou-sa ST, IOUIS, P Y : 15A
’ #.ahl 138. FATHER'S NAME W 13b. MOTHER'S MAIDEN NAME T 114. NAME OF HUSBAND OR WIFE
o : BAN
% | MILSON ELSEY ________ . | NORMA_ELSEY
- —
‘ A E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME' ADDRESS
o . (Yes.no,or unknowa) | (If yon, xive war or dates of sorvice) . - NO, -
2 HWW-T L MOT=Q9:8549 ! VA
i 18. CAUSE OF DEATH st i o MEDICAL CERTIFICATION INTERVAL gEggETEHﬂ
& || Enter onlyonecanse 1. DIS OR CONDITION
Z | 1ine for (&), (O, md‘(’:; DIRECTLY LEADING'E‘“:ATH'(G) TARNNECtS CTREHOSTS _9 YEARS
] *Thit does not mean ANTECEDENT CAUSES &
3 the mode of dying, such | Morbid conditions, {f any, gletng DUETO (B) = = = = = = o= — = = = = - = = 2 e =
= o3 heart jatlure, asthenda, | Tiss to the abooe cause (a) stating
[ ete. It means the dis- the underlying cause last. :
o cate, infury, or il DUE TO (¢} __ — e e mm e wme wm ew e e e wm e — -
> tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
g ) e o o g det.
relate ¢ digease or cauding de — e e e e e = e m = = = = o= - = -
;ﬂ 19a. DATE OF OP'FIROAIG 196, MAJCOR FINDINGS OF OPERATION . 20. AUTOPSY?
=
: S — mm wm M i s e e wm e ma e —_.—-——_—_-._—-.:_5-?/{ YESDNQ:E
> 21a. ACCIDENT {Spweify) 21b. PLACEOF INJURY (o.x.. inoraboeut | 21¢. {CITY, TOWN, OR TOWNSH!F) (COUNTY) (STATE)
P POMICIDE - - o o | Bome I fagtory urgel.ofics Bldg: et ' RN i :
z 0 . - m o omm omom om o =
g 21d. TIME {Mouth}) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
' WOURY = = = - - WHILE AT[ ] .NOT WHILE o e ‘ -
>< “A m | WoRK AT WORK ‘--_,,-‘-—------_----_-
E 2 T hereby ceri fy that / auended the deceased from 11=13=51_ 19__-* “lo _11-17-51 9 | onOsrOeaXXnidim.d
; 3 ; X and that death occurred at B2 v'n., from the causes and on the dale siated above.
= |2 SIGNATURE . (Degree or title) *:| 23b. ADDRESS'| o 2. DATE SIGNED
- e T 4 .
. 2 [) E:w . JEFFERSON BARRACKS, MISSOURT | 11-17-51
E b T'O.NBURI 3\&.‘“_ A-_] 24b, DATE [ 2dc. i\AME OF CEMEI' ERY OR CREMATORY 244, Loc.n_.nou (qtty. town, or county) (S!_a!e) 7
& | M IERY AT 2053 Calvarv Ceme tery St. Louls M
DATE REC'D BY L%caél, PSS;(;NATURE 25 FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS
r g MRIEG.:HAUSEPS 4228 S0. KINGSHIGHWAY

4 ( foensed Eﬂm&tmmw Reverse Side)




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

. . e e e e e e ey Student " Embelier Mo, ..ol i o

working ug:_dex: my personal supe_rvis:ioq: Lo %

SEUDBAL wausnsrssarsersroraesirionnpmarans e Signed %%&M
e e e Student Embalmer fle T il
croTomrms o~ o ot = Licensed Embalmer No, < 7

P. O. Addrm=
~ 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.




