THE DIVISUN OF"HEALIR UF MUK

- Mo, 300 & y - .
oo | BUEBMAY 9- 1952 STANDARD CERTIFICATE OF DEATH e rrens 13235
"BIRTH NO. REG. DIST. WO, _\m PRIMARY REG. DIST. NO. 1003 Kegistrar's No. ... 37_-5.0*
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d G lived. 1f lostitati i before
d a. COUNTY a. STATE i, b. COUNTY Gt , Loui%""‘“’
b. CITY (If outalde corpurats limite, writea RURAL and m €. L\;—INGTH £F c. Cg"( (I outside corporate limits, write RURAL azd cive umn.ug)
. to D) {in_this plarse)|
TOWN St. lLouis SB‘ wks ., é‘} oW Kirkwood 73
FHOU‘.E NAME OF (If oot in bospital or fostitution, give street nddrems ot lovstion) d.AS'bTEI;iREgs (1t rurat, give locstlon) | /
NeTITOTIoNMissouri Pacific 210 N. Taylor Ave,
3. NAME OF a. (First) b. (Middle) ¢ (Las) 4 oATE (Month)  (Day)  (Year)
(Typeor Print) GEOTEE lawson Elston peam April 19, 1952
5. SEX (J | & COOR ORRACE 7. MARRIED. NEVER | IEBRRIED | | & DATE OF BIRTH 9. AGE o yeum] v v vaa”| v oot ¢ s
. {Bpacily] o p: ! Min,
Ma le white Herried = 22,187 LT 3} g 137"
10a. USUAL occgpmow (Qiwekind ot ok | 105, KIND OF BUSINESS OR IN-{/11. BIRTHPLACE (State or forsign sountry) a 12, CTTIZEN OF WHAT
workiog life. wven if retired
“Rd TS Mo. Pac. R.H. Jefferson City, Mo. merica
13a. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Addison Elston | Jane ¢, Smith | Mary B, Elston
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
=, no, or nowa, you, xive war or dates of service) +
| 70R-14-1808] Mary B. Elston K irkwood
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuss per | | DISEASE OR CONDITION _ N ONSET AND DEATH
me for (&), (b). and () | DIRECTLY LEADING TO DEATH® (g) o | Vg l.?‘ (98¢
———— LY
*Tis dos ot mean | ANTECEDENT CAUSES ,fg e

the mode of dying, such | Aforbid conditions, if anyp, gising DUE TO (b)
o8 beart faflure, axthenia, | Thee to the above cause (a) sating

tic. T¢ means the digi | Uhe underlying causelast.o. o - B L S N e
care, infury, or complics- DUE To (c)

Hon which caused denth, | 11. OTHER SIGNIFICANT. CONDITIONS - . Vo PLALE
tons contributing to the death

%totﬁedhmnorm&dﬂwﬂmadﬂadmﬂ 8]‘0&(. Aﬂ’ pneqM un.n. [( f{- / Mﬁlt_"__.

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKi‘l A PERMANENT RECORD

19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION . s - .. v s ! 20. AUTOPSY?
TION .
| . s 0 1o ]
21a. ACCIDENY ~ (Bpacity) 21b, PLACE OF INJURY (e.z..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ~ = (STATE) -
SUICIDE bome. farm, tastory, streat. ofios bldg., wto.) . - o, o
HOMICIDE . = ST .
214, TIME ~  (Month) (Day) (Year) (Heur) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? h H
R Y ki . . (97X
22. I hereby certify.that I gliended the deceased from _;/L(.H 19 8L , lo _ZZ%&LLL 19L& that I last saw the deceased
alive on 19"- » "= gnd that death occurred al £2_: m., from the causes and on the date staled above,
23, SIGNATURE (Degree or title) 23b. ADDRESS Zc. DATE SIGNED
- LY
. | it N Lot T s | MoPs. bhrpdat o - |2ogimn
B ZAa BURIAL CREMA #Ab. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or Oounty) / A (ét_.nte)
ey T4 | 1,/22/52 Nak Hill Cemetery Kirkwood .o,
‘S SIGNATURE 25. FUNERAL DIRECTOR' 8 S1GNATURE ADDRESS

DATE REC'D BY LOCAL
APR-2 11552 f@g Meyer-Pfitzinger Kirkwood

{licensed Embalmet’'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, ot by .

Student Emdaimer Mo,

working uhc_ler my persona! supervision,
-~ 1 )

SLUONT casurerrransvassancsersrnnsansnness _ Signe b&x% A

Student Embaimer

P. O. Address,

K . . . . k .','_,?_.,l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cuﬁhégl'-'
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be to stated sbove.




