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+ ||. Entet only ongoatse per

line for {a), (b}, and (c)

*This doez not mean
the mode of dging, such
aa heart failure, asthenia,
de. It means the dis-
cae, infury, or complico-
tion which caused death.

18. CAUSE OF DEATH /o WAR

Ve

I. DISEASE, OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Mortid emditions, i ang, gistng DUE TO (b)

rize to Lhe abeoe cottee () stat

the underlping cause lasd,

MEDICAL CERTIFICATION

BIRTH KO. Kegistrar's Ng.
1. PLACE OF DEATH 2. USUAL RESIDEP:ICE {Whare decessed lived. If loatitution: residence Lefore
a. COUNTY 5t. Charles & STATE _Z,XA / l‘ ,‘ s b, COUNTY adudafon).
b. Cé'}l;Y (1 outxide co ts Uimits, writs RURAL and ﬂv;u ¢. I"ENGTH OF ¢. CITY (I outside corporate limits, write RURAL atd give township)
rownahip) u.nu- -
rom _ FemuCsage MeWTH3 | TN S ety a2)2
d. FHI(;IS.PIIH_P&EOORF {If pot in hoagi I give streat addreas or loﬂllon) d'A%Tl;}!EEE;S (11 rural, £tve location) 2
INSTITUTION FemmOsage Mo . .\
3. DNEACME OFD a. (First) b. (Middie) c. (Last) | 4 Dg;g (Month) (Day)  (Year)
(Typeor Piut)  B0pmantc: Elmer  Ray Littleton pEATH  Aug, 27- 5S4
5, SEX C 6, COLOR OR RACE | 7. MI’I‘JF!O%EB IS]E‘YESCP'IEIBREIE B. DATE OF BIRTH 9.:.65:&1:-;;u nl; UNDER |Dmn F UNOER 2 HRS,
. A t o H .
Male White i A Dec. 93 1908 R = - el
f0a. USUAL OCCUPATION u(!(.:.l':::n:d-wl; 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (G;cy 1ad Stase or Foreien Conatry) / 12, CITIZEN OF WHAT
‘HetaT work NET#A Wepi/c | Loraine, I11, 'S,
13a. FATHER'S MAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer M. Littleton | Ella Rae Miller Divorced
53: WAS DECEASE’D E\(III-;.R IN‘lU.S. ARM&ED FORCES: 16. SOCIAL SECURHS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
., DO, of e teg of i
Ve | VB YR 1t Ry - ~— Mrs. Blance Leablg Aqgu‘?% Mo
y INTERYAL

—l

ONSE__l AND DEATH

Gunshot wound self inficted

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS RIS

By 410 shot gun.

Conditions contributing to the death bui not
related to the direase or condition cousing deafh.

24a. BURIAL, CREMA.
TIGH, REMOYAL (Bpecily)

24c. NAME OF CEMETE,
+

19a.-DATE OF OFERA. |. 15b. MAJOR FINDINGS OF OPERATION  _ - oo - X M, AUTOPSY?
' - - . .. . E 5 7@ YES D KO B
21a. ACCIDENT ) 21b. PLACE OF INJURY (a.s.. ko orabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
sUICIDE ey . streat, " _ :
HOMICIDE Su de Bome. Sy g™ et ohen Bl FemufOs age St. Charlea Mg-
21, TIME (Month) (Duy} (Yea) GHoun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURW ‘27- Ay san | Pt L] work Gu%_ShOt. self in  Inflicted
#1440
21 herebygmfy that I attendeg the geceaudqfroglan sUgust ’Iﬁ ll% P , 18—, that I last sow the deceased
- alive on , 19 , and that death occurred at m., from the causes and on the date stated above,
SIGNATURE . (Degroa or tit! Z3b. ADDRESS ) 23c. DATE SIGNED
% N = Wentzville , Mo ,28-54

Y OR CREMATORY

A
24d. ﬁ'ﬂ‘otl (Clry, town, 0T county) j/ga

Ycotla

DATE REC'D BY LOCAL } REGETRAR'S SIGNATYRE //

ey 291487
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Licensed E.nba!mnu Stateent on Reverse Side)

ﬁDDﬂESS/Z(_




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

.. —— . Student Embalner Xo.

Student sicessesevancsssssnascanas S:mrm

Student Embalmer A ) Licensed Ecabalmer No fé/ é .
P. O. AddressW:. e L W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30, stated above.

working under my personal supervision.




