HIDA ; THE DIVIBION OF HEALTH OF MIYUURI
w00 1 FILED NOV 29 1958 STANDARD CERTIFICATE OF DEATH Stete File No.. 108

10.48

BIRTH MO, REG. DISY. NO. __u_ PRIMARY REG. DIST. m-ﬂL. Registrar's No d 6 12)
1. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Whare decersed lived. If lmstitutlon; residencs before
a. COUNTY . . a. STATE b. COUNTY ad:oimion).
,5 St, Louis Susiygiieemied Missouri St hools
b. CITY (I outside eorpurats Umits, write RURAL aad give ¢. LENGTH OF || e. CITY 7 p 4. T Tlesidenen within Hmits of
OR
o Claulon towzablz) sg‘_"g“' el Oin Webster Grovds. T ey et
d. FULL NAME OF (i n;\n hoapital or institution, give strect address or losation) o STREET (H rom!, clve lont.lnn) *
HOSPITAL OR ADDRESS ¥
INSTITUTLO . o . 501 Elm St. .
3D"‘EAC%ESOE':J a. {First) b. (Mifdle} c. (Last) 4. DS::E (Month) {Dey) (Year)
(T¥pe or Print) Ben jain . Elazer pEATH 1% 5 55
5. SEX !\,s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yexrs| I UNOCR | YEAR | O UNDER M HES.
. WIDOWED, DIVORCED (Bpecity) Last birthday) | Months l Days | Hours | Min.
Male Negro Married June 15. 1892 63 l
10s. USUAL OCCUPATION (Give siadof ork 191:. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0i,, sas state or Foraign Coustrn) () 12_CITIZEN OF WHAT
Ghauffer Faneral Home Wobster Groves,Missouri
138. FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
J Franit Blszer 1 Jane Garuther phine Elazer’
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yas. 50, orunkeown) | (If yes, alve war of dates of service) NO. .
No — 496.14-3005 dosiephine Elazer 581 Elm Ste
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgTEE!\_ML gEgE\!E.E"N
Enter anly onecanss 1. DISEASE OR CONDITION .
Erisl @, (b ond (i | PIRECTLY LEADING TO DEATH*(;y _ Unkmowm natural causes Mu.u.,
~*|~ANTECEDENT CAUSES . -

*This does™ 5l _mean Ve
the mode of ding, such | Aforbid conditions, if anv, 'ﬂ’m DUE TO (b)

as heart fallure, asthenda, | riee to the above couse (o) dal
ete. Hfm the dig--|" Mc underlying cauae last,

-" )
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, injurt, of comnplica- |- DUE TO {¢)
tion which cayred death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiont contribuling to the death but ol .
B ey related to the disease or condition causing death. L
19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? . &
7?ﬂ ves [ wo [
ZIn"ACCIDENT . (Bpesity) 215, PLACEOF INJURY tag..inorabout { 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) .
' SUICIDE T ‘| bome, farm, factory, street. office bldx..ev0.}
HOMICIDE . ..
21d. TIME (H.u‘n;u)‘ tDw)'f(Yur) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : 'V-u. WHILEAT[—] NOTWHILE ) .
2. I hereby certify that I allended the deceased from , 18 , lo , 18 , that I last satv the deceased
alive on , 18 , and that death occurred el m., from the causes and on the date staled above.
Py 1 or tme)[l 23b. ADDRESS 2. DATE SIGNED
e, M,D.,lLo¥al Registrar 651 S.Brentwood Blvd. AL XY
-| 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
Father Dickia Cemetary !15t, Lonis County, M3 ssaprd
25. FURERAL DTRECTOR'S S1|CMATURE ADDRESS
' Lewis Funeral 22 Buclid Ave.

an Reverse Side)




oL

E :vs-"l

ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By me, OF By .o i et rea e

working under my personal supervision,.

Student ... it
Signeture of Student Embslmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F3

to comply with the above constitutes groinds for revocation of license), =~
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
¥ this body is not embalmed, fact should be so stated above.




