No, 300
10.48

MAEE A PERMANENT RECORD

FILEDNOV 22 1954

STANDARD CERTIFICATE OF DEAT
E.‘.‘ o18T. uo.\.: 2 7 earusny ves. bisT. wo. ﬂ“ Registrar's NoQwt et WD K.

TME AVEON OF MEALIM Ur MIDAUN
oY,

23434

State File No

Female White

wi

7. MARRIED, NEVER MARRIED,
irigle

! BIRTH MO.

I. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers decessed lived, 1f institation: residence befors
s COUNTY o, Louis = STATE 114 ssouri b COWNTYat, Loui's ™"
b. CITY (! outulde corpurste Limits, writs BURAL und give | ¢. LENGTH OF || c. cIry ,7L & 1 Revidenen within it of

township) (tn this place) ! /0 y & city jown?
TOWN . Clayton T? min, TOWN Ferguson (. ¥@ fdl=
d.FULLNAE-EOF {If pot in howpltal or institution, cive strest addrem or location) .A%rg% (I rural, sive lkocation)
sThuTioN. St,” Touis Connty Hosp. 325 Atwater

3. NAME OF a. (First) b. (Middle) c. (Last) - a. DA-.-E (Month)  (Day)  (Yean
(Type or Print) NANCY LOUISE ELDER - oeam NOV, 2, 1954

5, SEX ) 6. COLOR OR RACE 8, DATE OF BIRTH SAGEanm ¥ ONOER | TEAR | 7 GNDOR M e,

Bannlhﬂn.

Jana 23Q 195]-

10a. USUAL OCCUPATION (Give kind of werk

10b. KIND OF BUSINESS OR IN.

B X i—

Child

(City «nd Scate or Foreigs Caulryl 0

St. Louls, Missouri

1. BIRTHPLACE 1Z.C8ITIZEN?FWHAT

138. FATHER'S NAME

) David B..

Elder .

13b. MOTHER™S MATDEN

Mary Elizabeth Pogston | None

i5. WAS DECEASED EVER IN UJ.5. ARMED FORCES?
{Yes, Do, or unknown) U-f!-.l:lnmwdnu-dmiu)

16, SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSSAND'OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No - None Mrs Mary Elder 325 Atwater Ave.
18. CAUSE OF DEATH N ’ ' MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter anly anecanseper | 1. DISEASE OR CONDITION

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

 *This doer not mean
the mode of dying, such

a3 heart faflire, esthenda, | rise (o the

ANTECE)E‘T CAUSES
Morbld conditions, DUE TO {b)
chore comse H mg daﬁaam .

DIRECTLY LEADING TD DEATH® ()

ONSET AND Z

cic. Ii means the dia- mwﬂmmm -
cast, infury, of complica- DUE TO (¢)
tion which caused death. |"11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death hd not
. reluted Lo the disease or condition causing death.
19a. DATE OF OP_IE_IROAN 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
| . N955 | w0 B
21a. ACCII (Hpadity) 21b. PLACEOF INJURY (ag.inoeabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE A bome, farm, factory. strest, ofios bids., ste.)
HOMICIDE : ot
21d. TIME (Moath) (Day) (Teur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
y e - WHILE AT NOT WHILE|
INJURY = il

2. I heveby certify that I aitended the d

, 19

d from

, and that death occurred al

L1 to , 19, thai I last eaid the deceased
m., Jrom the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INK

alive on

mm@ Z3b. ADDRESS _ . / E SIGNED
| ¥4 6851 S, Brantwnod Rlvda: /7 /8, S"
%a. Bg&!& CREMA- . NAS OF CEHEI'ERY OR CREMATORY 244. LOCATION (Qity, town, or county) ’(Btato)
i Tar 11 ‘5— 54 Memoyial Park St. Louis Co,, Missouri_
DATE gECp gf Loca | BEGH SIGNATY . FUNERAL DIRECTOR 8 81 GNATURE T ADDREAS
// AT p‘_i._‘_‘/._._a?_____.{/’{//_._ i:w, [H] CHAP FERGUSON , MISSOUR
= (T ap s cn Reverme Side)



STATEMENT BY LICENSED EMBALMER

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

wprkiag under my personal supervision..

Student.......covvmeennennnnnns erenetaeanzeceasansinan
Signature of Student Enbelmer

-----------------------

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation 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.




