THE DIVISION OF HEALTH OF MISSOURI .
" :ffLF D JUL .20 1953 STANDARD CERTIFICATE OF DEATH e pie e, SOV
"BIRTH NO. REG. DIST. NO. ___3_10_‘.. PRIMARY REG. DIST. NO._30_58_._ Registrar’s No..../.é:z’.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decoased lived. If lostitution: residence before
3| scwY g5oint Charles = STATE 14 ssouri b CONTY5t-, Char'tEs”
b. %’I';Y (If outcide corpurate limits, write RURAL mm‘i'n..hi N c. Alg'EﬂnGE nEtF" c. C{)TF‘{ (H outaide corporats limits, writa RURAL szd elve township)
Town  Saint Charles oY TOWN Saint Charles 09423
d. Fg‘% w\rtE OF (If not in hoapital or institution, kive street address or locatlon) d.ASDTDFiggs (If rural. xive location) D
INSTIUTISN Foot of Adams Street Ballwin Hotel
3. NAME OF a. (First) b. (Miadle) t. (Last) 4. DATE (Month)  (Dsy) (Year)
ooy Elmer Colbert A July 16, 1953
5. SEX al 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED. 2| 8. DATE OF BIRTH |5 AGE Uayen] 7 e s v 7 voon .
Male White LIERREE™ ) pug. 22, 1888 | "B Al BE| o)
102, USUAL ggf;'umﬁma \(Ghvekisdot work | 10, KIND OF BUSINESS OR [N | 11. BIRTHPLACE (State o foreizn souniey) /" 12, CITIZEN OF WHAT
ook restraunt Illinois B eDedl,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| James Colbert _ ? Lynch Lydg M. Chabman
i 15 WAS DECEASED E\(IE? IN U.S. ARMED FORCES? |16, SOCIAL SECURITY | T7. INFORMANT" :.m
| it Ao 495-12-5998| George W. Colbert)E E.Chicago, Ind.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

&

WRITE PLAINLY—USING 1INFADING BLACK INK—MAEKE A PERMANENT RECORD

 Enteronly onecanseper | |- DISEASE OR CONDITION

ONSET AND DEATH
lie tor {8, (b), and (c) DIRECTLY LEADING TO DEA'l'I'I'(B) o

“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gizing DUE TO (b)

ak beart fotlure, asthenia, rise to the above cause (a) slating a ]
ele. It means the dis. | 1he underlying cause lost, g g; /
ease, injury, or complica- DUE TO (c) ) < ﬁ\"

tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing 1o the death tuf 10t ,’
related to the diseate or condition causing death,

19a. DATE OF 0P1I::ﬂ:m 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. H20/ ves [ wo
21a. ACCIDENT {Bpacily) 21b. PLACE QF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STATE)
SUICIDE home, iarm. faciory, sirest, offios bldg., s1e.) T
Homicioe &y, o " ,
214. TCI,ME (Mooth) (Day) {(Year) (Hour 2le. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR? i
‘ : - "=« | WHILEAT[™™] NOT WHILE
INJURY o n‘ [:] AT WORK

> 19 , that I last saw the deceaced

e 24d. |LOCATION (City, town, or co

B U July 18, 1 53 Ozk CGrove Cemeter Saint Charles, Mohv’

DATE REC'D BY L%CE%L | REGISTRAR'S SIGNATURE 2 W-a 25, FUN ERAL ECTOR'S S1GNATURE ADDRESS
(Licensed Embalmer's Suumenl‘ on Reverae 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 ooeeeeee

............................ , Student Exbalmer Mo.

working under my personal supervision.

Student ...ucussacsrsesorensnanssstvannonan
Student Embalmer

; ~. s ANote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDW _' T .
'tlm above constitutes grounds “for revocation of license.)

" If this body is not embalmed, fact should be so stated above.



