¢

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

HLEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m;ﬁz_ rmw:n\ic; DIST. m\ZQD. Registrer's No._e‘:.m

39646

Stote File No

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. If institutlon: reskience befma -
a. COUNTY 8t. Louls L a. STATE Missdur i b. COUNTY St . LOUi"gHu
b. CITY (It cutalde corpurate Himis, writs RUBAL and give 1»I €. AI?ENEE 'E:, c. cg;{ (1t outelde corporsts limits, RURALAZ give townahiz)
{ |
oW Pine Lawn vears | 1o  Pine Lawn' S/,
d. FULL NAME OF o o or losatca) d. STREET - (11 rursl, give location)
Hosp‘[ g ADDRESS 3709 Manola Ave
RSTITUTION X Sha mr o6 K 5 1ng om Shamrock Nursan Home *
3. NAME OF 8. (First) b. (Hlddle) v (Last) 4. DATE (Meatb) (Day) (Year)
(Twpe or Print) Guy V. Ely pEAHOc tober 17, 1954
5. SEX h6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, §) 8. DATE OF BIRTH 9. AGE da rmn| v owex Y
Male white WESwe g " May 30, 1873 | | e
10a. USUAL OCCUPATION  (Gbreindof wock 105, KIND OF BUSINESS OR IN. 1L BIRTHPLACE i\ wad State'sr Porsign Cowstry) / 12, CITIZEN OF WHAT
Salesman-Unknown | Retired ~<es Omaha, Nebre ska Y

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAMD OR WIFE

- | Enter only onedausper

line for (a), (), and (¢)

*This does not mecn
1A¢ mode of dying, ruch
os heart failure, asthenia,

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

ANTECEDENT CAUSES

Samuel Ely Unlkmown _ Ida Mae Ely

3.w:s 5555‘.:5'59 E\(flt;:r:‘:n ﬁa S.ARMED | Tﬁfﬁ: 16. SOCIAL SECURIWJW-OWWOR NAME ADDRESS
No None 500-18-998¢ Rose E. Painter, 8257 Glen Echo Dr.

18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm .

luree k.

rhctomabmms ] ddlnq

Morbid conditions, Uﬂ!' glring DUE TO (wM ms

aunmmfyc‘/ﬁyf?r 183 =

ed from JmaA_L.
nd that deatfloccurred atll_.ﬁﬂﬁm

. It means the dis- the underlying cause lag. - 1 .
tase, infury, or complica- DUE 'ro © _
tion wohich caused death, | 1). OTHER SIGNIFICANT-CONDITIONS - - ¥ @ L . j
Conditions contributing to the death bul 'ld . -e%
related to the disease or condition causing death.
'T9a.- DATE OF OPTI;:%AN 196, MAJOR FINDINGS OF OPERATION LAY PR P ' 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z.. in orabom | 21, (CITY. TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE bacow, farm, fustory, mreet. oflee blds.. ete) PO . . L
HOMICIDE _ - i : :
21d. TIME (Mamth) (Day) (Tour) (Heur) 2le. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
. WHILEAT[ ] ROT WHILE|
1NJURY m. ~ AT WORK L - o .
2, I hereby 196_ lo_@lLé mﬂ that 7 last sow fhe deceased

., from the causes and on the date stated above.

'r'-'rcg‘:

22, S81G, ) (Degree or titl 23b. ADDRESS IGNED
. %-m SOB53T alnston A 76000
24s. BURIJAL, CREHA; 24b. DATE 4. NAME OF CEMI-.'I'ERY OR CREMATORY -| 244. I!lIATIOH (Oity, town, oz county) ' (Etate)
HirYet = [10/20/54 St. Peters Cemetery iSt. Louis Co., Missouri
DATE D OY, ’ STRARA SIGNA = g 25 FURERAL DIRECTOR'S SIGNATURE ADDRESS
Y. /) __/4_, *PPROVOST UND. CO., 3710 No. Grand Bl

nt on Reverse Side)

Wi



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by-ore, o7 by_.AA:Q—__

................. T PR Student Embalmer ¥o.

working under my persona! supervision. -

SEUABNE «ausnsansensernnsnnssononsnrsonons . Signed }1———)/ u) ‘.‘(/ P el ottt

Student Eﬂbalnar
. - Licensed Embalrner No... 3 5 :7'-S

P. O. Address, 4/# gy\"_\ Wé

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

"I this body is riof embalmed, fact shiould be so. stated sbove, )




