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1. PLACE OF DEATH T USUAL RESIDEMNCE (Whare decossed lived. If batitution, residence befors
a. COUNTY a. STATE b. COUNTY adsaison),
) MISSOURI o
b. CITY (I outeide corpurate limits, writs RURAL and tive ¢. LENGTH OF c. CITY . d. Is Residence within Timita of
OR . townabip)| STAY (in this place) QR a e i ted town?
town ST LOUIS % Town ST LOUIS RS CHCON
d. FH%PFFAN!‘_EOORF {If not in hospital or institution, give sireot address or locailon) ﬂASTREgS (It rursl, give location) A 0 7 7
iNsTITUTION  BARNES HOSPITAL Rf L538 ARLINGTON AVE 0
| 3 NAME OF 8. (First) b. (Middle) 7. (Last) 4DATE  (oath) (Day) (Yea)
| (Tvpeor ity ELMER C. MADDUX - oea MARCH 20, 1955
| 5, SEX D 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER t YEAR | OF UNDER % s
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: SELF ST LOUIS MISSOURI U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' IS. WAS DECEASED EVER IN U.S. ARMED FORCES? Jgs SOCIAL SECURITY 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
: (Yoo, or un’ 1l yeu, kive w; o0 of service)
| WoRED WiR |1 1i=10-1142 "*| NELLIE MADDUX 4538 ARLINGTON AVE
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2. I hereby cerlify taat I attended the deceased from %L _éy M Iﬁ that I last saw the deceased
alwe on 19_.{.5., and that death occurred at , Jrom the cauges and on the date stated above.

§IGNATUR§ ‘ R H (Degros or title) PBD AD?ESSS + U .[ ;k/;):f;@gu;

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

TloﬂBHERMI‘JD\“l'.ALEER::!A 24b. DATE ’ 24c. I\AME OF CEMETERY CR CREMATORY 24d. LOCATI {Oity, town, or county) i C’Sme)
$ 4]
BURIAL 3/23/55 CALVARY CEMETERY ST LOUIS MISSOURI
DATE REC'D BY LOCAL ST 'S SIGNAT! E 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
= Y. E}Aﬁ nﬂ -~ | STROOT = CARROLL NATURAL BRIDGE AVE

 (Ticensed Embalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
LR o s TR - T , Student Embalmer No...........

,working under my personal supervision..

o3 A0 U =% £ ¥ 7 Signed..®
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.
£
PR



