No. 300
10.48

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

HILED FEB 27 1956

THE DIVISION OF HEALTH OF MISSOURI

7474

STANDARD CERTIFICATE OF DEATH 51618 File Novusesosrrrenessssenebvenn -
BIRTH NO. REG. DIST. NO. 3 l 7 PRIMARY REG. DIST. NO. Kegistrar's Naslgf, J—
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whbere decoassd lived. 1f Institution: fesidence before
a. COUNTY - &a. STATE b. COUNTY - Idmh[on)
SteLouls Kansas Douglas
b, CITY (f outside corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY & Is Hesidence withln Limiis of
R townabipif STAY (in this place OR l{’ll_‘f o incorporated town?
TOWN  glayton DOA TOWN  Tawrence - M=)

d. FULL NAME OF ¢If pot in hospital or institution, gire strect address or locatlon} o STREET (If rural, give location) Ju
HOSPITAL O ADDRESS 5 fd s
INSTITUTION St ¢ Louis County Hos pital 1227 Ohio St.

3. SIE%!EES%IE a. (First) b. (Middle) c. (Last) 4, 93'1__1: (Month)  (Day) (Year)

(Type or Print) Roger Ther on Beth oEATH  Febe 9, 1856

5, SEX Zj'l 6. COLOR CR RACE | 7. MIAR%EB BEVEECESRRIED;Q 8. DATE OF BIRTH 9.¢Gmﬁv?n ’::r ux.m |Dfau IF UNSER & i,
Spe 1 ¥ oD ays | Hours | Min,
Mals White ever v {8 0ctel6,19830 f |
10a, USUAL OCCUPATION (G = 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE - : - 2.
:omdurin most of wotl uﬂﬂ.'::::nlf::lir:’d: L’ (City aad State or Foreign Country) / ! CgllJTd%Eﬂ.r:‘?F WH_AT
ude aghington. Univdrs ity Mogc ow,Idaho UedS &® -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
' Elmer Beth’ Ella Deway None
15. WAS DECEASED EVER IN U.S.ARMED FORCES'; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. ruckoown) | (I » :Ivo -u Q: ob of service —
Yeos ot 1t Unknown Elmer Beth, 1227 ohfo Ste
, A MEDICAL, CERTIFICATION INTERVAL RETWEEN
.gng:flf- ii.ﬁi;’;', 1. DISEASE OR CONDITION _ Acute cvanide I‘{awr einoe s Kans aa ONSET AND DEATH
Yine for (a), (b), and (¢ | DPIRECTLY LEADINGTO DEATH® () Y p olsoning
*This does not meen ANTECEDENT CAUSES N
the mode of dying, euch | Morbid conditions, if any, giring DUE TO (b}
as heard follure, asthende, | rise to the above couse (a) stating
dte. J means the dis. | the undeslying cause last.
ease, injury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not
related to the disease or condition cousing decth,
1%a, DATE OF OP'FFOAI‘i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- 9'7/{6 YES E] NO D
21a. gﬁ?('.'l.FDEENT = (Bpecify) 215, PLACE OF INJURY (o.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h  fmm, f + t, offh .. 810,
HOMICIDE Sui c ide * hﬂs‘ 0 ! ot IIPOG Lid I&é ﬁﬂéia Unive S i t C t
210, TIME (Month)  {Day} -1) (ngb 1. How DID INJURY OCCURT Self-ingested
nurvFeb,. 9,1956 4 “’;‘,%5,:‘ T e cyanlde poisoning.
2. I hereby certify that I aucnded the deceased from , 18 , to . 18 , that I last saw the deceased
alive on , 19 and that death occurred at m., from the causes and on the date sialed above.
23a. SIGNATURE {Degree or LItlS 23b. ADDRESS 23c. DATE SIGNED
(OQavetd & MLLLKW Coroner |Clayton, Mo, 2-10-56
24a, BUR I AL, CRWA 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (City, town, cr county) (Btate)
Tltﬁ REMOVAL (gpedry) i
am ova 2=-10-56 Looa]. La
DATE REC'D BY LOCAL | REGLSTRAR'S SIGN 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG ,
W~I-5 6 | - Albert H.Hoppe,4700 Washingtion Blvd.

* {Licensed

Statement on Reverse Side)
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P STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was-}eﬁ'xba]
by Me, OF BY .ot ciiiine e ciciieare s aisiis s s s aaas P » Student Embalmer No.............

working under my personal supervision..

SPUAENE 1emmeemennssenresenennnnzseeaazezezeseseesannss Signed....«..0 1 BYe, W LA)
Stplwro of Student Embaluer
P. O. Add%..

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwrttmg.

17 this body'is not embalmed, fact should be so stated above.

[ -




