No. 300 L SHVINUAIN UF FICALITF W MIJAJURI ., ,?512
. Mo, 5 S . .
e ﬁy.l-in FEB 2¢ 1353 STANDARD CERTIFICATE OF DEATH s o
! BARTH NO. REG. DISY. NO. 3l 8 PRIMARY REG. DIST. NO. I.Q%quumrlh'a .......-.....ﬂ.:?....mé
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. Y institation: residstos before
8. COUNTY 4. STATE Missouri, b. COUNTY adiimisa}.
b CITY (If cutelde eorpurate Umits, write RURAL and give,. | ¢. LENGTH OF ¢. CITY (M cunide sorgorate limita, write BURAL and give townahip}
eowsabip) | STAY {ln this placs}] OR
o St. Louis, TOWN St ., Louis R jor ) 4/ f
d FULL NAME OF (1f a0t in bowpital itatlon, give street addrom or location) STREET
wsttonion Jewlsh Hospital ..,9"““‘ 3650a Callfornia Ave. ’
S OHlERSEp » (Fimn " b (Midale) <. (Last) . | 4DATE  (Mooth) (Day) (Yemw
(Typeor Primt;,  Luella M. Elmendorf DEATH February 8, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Lo years| # UOER | FrAR | O OWOEN 3¢ mar,
“ WIDOWED, DIVORCED, (8pacity) last birthday) Moadu’ Days | Hours | Min.
Female. |White, | wMarried. / farch 6, 1907 | 45 l
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foress country) 12, CITIZEN OF WHAT
doow during moet of workiag ite, even i rucired) DUSTRY o/ COUNTRY?
- Housewife At Home, St. Louis, Missourl, U.S.A.
i3a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
Unknown Stella iGathriexc, Lawrence F. Elmendorf
15. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S5 SIGMATURE OR NAME ADDREE
(Yes. oo, or unkoown) I (X1 yom, wive war or dates of sarvios) NO. ?
No 94-26-1179 | Lawrence F. Elmendorf3650A Califo
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL
. Enter only onscauseper | 1. DISEASE OR CONDITION _ ‘ | ONsET *"D DEATH
line for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH® ) 1 3 A(L
ANTECEDENT CAUSES )

*Thir does nol mean 3
the mode of dying, such | Morbid conditions, if ﬂﬂv 0“’30 DUE TO (b) _QMALA

ar heastfallure, asthenda, |  rise to the above cause (o) du!nq - —|—==
e, It mezns the’ di. | Ehe underlying cause last.

case, nfury, or complica- DUE TO ‘(C)

tion 1okich caused death. | 1. OTHER SIGNIFICANT CONDITIONS - oo (e Xad '
Cenditions contributing to the death but not /P - .
ralated to the disease or condition causing dexth. | 3
19a. DATE ot-'*op]g%ﬁ“‘ 15b:-MAJOR FINDINGS OF OPERATION I St : ‘ ¥ ) 2. auto
. YES wo (]
21s. ACCIDENT (Bpecity) - | 21b, PLACEOF INJURY ta4.. inorabons | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
. SUICIDE - -~ ; homa, farm, [astory, sirest, cfies bldg.,exe.) Coe ¥ -
HOMICIDE
21d. TIME (Month)  (Day) (Yeard (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK SO 2D A

2, [ hereby cmi,fy Fmi I attended the deceased from _l\.’_‘-'"_ 1983 1o _ LI_X i 195 3 , that T last saw ihe deccascd
alive on __a___i.__ 19_.£3, ond tha! death occurred aﬂ.lO_QP_.m., Jrom the causes and on lhe date stated above.
Za. SIGNATURE . r—' -+ {/ (Degresortiile) | Z3b. ADDRESS

H 3

24c, RAME OF CEMETERY OR CREMATORY. . LOCATION (Ofty, to '
_R_e_mO'val Resurrection Cemetery,St, Louis. County, Mo,

TE REC'D BY LOCAL 25. FUMERAL DIRECTOR™ S BIGNATURE

£
rE B10 1% /L f (] Gebken-Benz Mortuary 2842 MeramecSt
—--—— —— '.W

24s. BURIAL. CREMA- | 24b. DATE
TION, REMOVAL (Bpecity}

wnrm PL_{U'NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q




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

PSR —

Student Embalmer NOuusseesnonrrnsnnnsnsssnses

e

Student Embalmer . igénsed Embalier No

working under my persona! supervision,

. ’ 2842 Meramed St.,

P. Q. Addreﬁs.s.t.“mu.i.s__te_ ......... -
- Notez: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l'-'ailm-e to comply witl

the sbove constitutes grounds for revocation of license.)
If, this body is not embalmed, fact should be 0 stated above.




