. Mo.300
. 10.48

PLED JUL 31 5953

THE DIVISION OF HEALTH OF MISSOURI
'STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. 31 8 PRIMARY REG. DIST. WO.__

26658

R

00 3 tate File No,, 59.5‘2‘9.&. -

! BIRTH %0O. Rrgulrar & Novmarnn
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decoased lived, If | idegce befare
a. COUNTY a. STATE Mo, b. COUNTY - adispioay.
“roin StoLouts eSS M stLouts | HTREE
FHE_SLP#A&:'EOOF U not in hospital of inatitution, alve streot address or location) "ASDTDRFEETSS Su rural, give locstion) X I.f g .
werution  Mig'souri Baptist Hosp.| % R948a Kennerly fve, @
3. NAME OF a. {First) b. (M1ddle} ¢. (Last)
(Tyoeor Py TheT €S8 Mc Elroy 492:1; June 13 1857
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {,[ 8. DATE OF BIRTH - o 5. 1:I\"t‘;E (o yesrs| ¥ Ve | roan | e o
Femaile White | “HEGEH REAFTES Feb, 2 1907 L | PO e
mSﬁu%U%L‘ gcwg:émnou (GiveXind of ork 105. Kg; S:USINESS OR IN. | 11. BlR;H;L:(I:::O ﬁ‘i‘g" ‘}fg : or Foraiga Country) JZCSEI;E_IZ_ERI‘;?FWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥iFE
Albert McElroy Mary Bill ]
g_ws.; ‘E)uEfknEﬁEP E\(;EI:J.Nﬁ&E;.:ERrMﬁz' ?ﬁfﬁf{ 16. SOCIAL SECURITY | 17 INFORMANT" 5 SIGNATURE OR NAME ADDRESS
! 497-03-1386 | Mr s.Fthhel Bailey *948a Kennerly

18. CAUSE OF DEATH
. Enter obly oneceuse per
1ine for (), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a3

*This does not measn ANTECEDENT CAUSES

ICAL CERT

INTERVAL BETWEEN
ONSET AND DEATH

RIFICATION

the mode of dying, such giving DUE TO (b)
o# heart fallure, asthenio,

e, Jt meens the dis-

Morbld conditiona, if any,
rise to the above cause (a) slating
the underlying cause last.

e Forrea ] eire, B

(& wnclf

case, injury, ar compli
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih byt not
related Lo Ihe direase or condition causing death.

N

19a. DATE OF OPERA- 19b. MAJOR FINRINGS OF OPERATION M 20, AUTOPSY?
T-).Pf, l ;,’éL ,QAH:Q.\ (\QJ‘ ves [ i
: ACC’ID (Bpecify) ZH'PLACEOFINJURY (o, !nnubm 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘ SUICIDE" B i homs, Ixrm, fustory, street,offos bidg., e}
HOMICIDE N — O ————
210, Tgla__lE (Menth) {Day) (Yeur) (Hour) Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT [ NOTWHILE
INJURY e = | WORK AT WORK / 7 (S

22 I hereby ify ‘that I auende the deceased from EBE-V,
‘ alive on , and that death occurred qf § 2°=nl

41%_ Idb_j that I last saw the deceased

S S

WRITE PLAMY—USING UNFADING BLACK INK—MAEE A PERMAKEENT RECORD

24a. BURIAL, CREMA 24w DATE l

Calvary

24c. I\A\lE OF CEMETERY OR CREMATORY

from the causes and on the date stated above.
23b, ADDRESS

2 ¢ Z3:. DATE SIGNED

24d. LOCATION (City, town, or county) (Btats)

St.lLouls Mo. _

TORTRY A | g /16 /51

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S 51GMATURE

—JUN-1 51053

ADDRESS




“STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

bY MeE, OF DY L i iiiaeaeaeesieaasreaaa et eeaaas

working under my personal supervision..

Student . ... iiiiesaiesrieraeraaaa
Signature of Student Esbalmer

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to cormply with the above constitutes grounds for revacation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

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




