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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION GF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH J‘" UL 2 10E REG. DIST. NO. "2 :| 8 PRIMARY REG. DIST. no.1_0_0.3_. Regisirar's No

22820

A et bt e

5294

State File No,..

. PLACE OF DEATH Z. USUAL RESIDENCE (Where decomsed lived. If 1 PEpwwerorel
a. COUNTY 2. STATE _ b. COUNTY sdiabion).
Miggourl ) =, L)
b. CITY I outside to Umits, write RURAL and give ¢. LENGTH OF e. CITY . s
S sorpum towrehip)| STAY (ia ibie place) OR f b e e o tmte of 7]

TOWN 8t. TouiaMisaouri TOWN St Louls HTRD

d. FULL NAME OF (2f not in bospital or Lostitation, glve streot addrems or loastion)

(I rural, ghve location)

HOSPITAL OR A RESS
sTitution. Ste Louls Clty Hosgplial ? 5957 Westminiaster Place.,
3. NAME OF a. (First) b. (Middle) . . (Last) 4. DATE (Mcnth)  (Day) (Year)
{ Type o7 Prin) Cora Rubye (Saxie) Elder DEATH  May 284 1953
8. SEX 6. COLOR COR RACE | 7. \v&)igﬂ%g PSE‘}'CE’R IélSRRIE?‘. , 8, DATE OF BIRTH l 9.£Gmmn ; m;'u Ib-ﬁ F LOER 4 FEs,
N {Bpacily t ont Hours | Min.
Female /| Whnite Married 7 |Nov 25 1888 84 | |
10a. UPATION ? wor ESS OR IN- | 11 . -
%%SE‘C& m%ci."g(::::h‘:d : mb KIND OF BUSIN STIRY BIRTHPLACE {City and State or Foreiga Couatry} lz(-:gl'JTNI'lz'jE!N TOFWHAT
Housewlte At Home Cleveland, Ohlo., / .S.A.
13a. FATHER'S NAME " N3b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR wiFE
John Millward Unavaila | Thomas 0. Elder
I3. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, ot unknowsn) | (If res, ive war or dates of service) NO.

None

Thompag 0. Blder, 395%7. Westminister Pl

“||. Enter cnly onetause pet

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lina for (), (L), and (¢) DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
' ONSET AND DEATH

“This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such

@a/ba..ooa‘/é,q

Ckoaéuuhu

Morbid conditions, if any, gieing DVE TO (b)

as heard failtire, asthenia, rise to the ebose couse (a) uaﬂm

M ete: 1t meane the dis- | the underlying cauze last. .
-ease, injury, or complica- DUE TO (¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

3. Conditions contributing to the death izt not

related Lo the disease or condition cauting death

@ W—a«a«bg’f qaao,céu_a.w

19a. DATE OF O.P_F%h 19b. MAJOR FINDINGS OF OPERATION

Al . |

2. AUF(H

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY} (STATE)
- SUICIDE . ~ - ;| bome.tarm, factory, atreet.offfien bldx. et0) o .

HOMICIDE . B ¢

214. T(I#E (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

- WHILEAT ] NOT WHILE

' INJURY = | “work AT WORK //al 0 /

2. I hereby certify that 1 attended the deceased from , to , 19 , that I lasl saw the deceased

" alive on- and that death occurred at? __&ﬁ_; ; , from the causes cmd on thc date stated above.

agri] & zaqzw

Groidly ¥&o

23c. DATE SIGNED

S, B

ity A,

%NBgEMIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, or connty) (State)
¥} . .
Removaf 5=-2 6-53 Daxtar 'na'x"i'ar‘ Missouri.:
DATE REC'D BY LOCAL ISTRAR'S SIG URE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
MAY 2 6 1553 ;Zé‘a/w ild, D Albert H. Hoppe, 4700 Washington
ﬁL Embalmer's Statemment 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 embalr
byme, or By ... e eeereesieneencameateaaaaa , Student Embalmer No.......cuauees

working under my personal supervision..

SEUAEIE - meeeeessre e eeee e e s eeee e aeeee e rananen i ) ".’%\‘{ >"a }'}!A’ N/

Signlture of Student Easbalper T '-.-..'--...‘....-'...-.-.....-......-}--.
Licensed Embalmer Nof?.yl’/
P. O. Address.j/z! oy ¥ ’(e’!.-;f”
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.77 this body is not embalmed, fact should be so stated above.

e




