WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
HLED APR 10 1955 318 PRIMARY REG. DIST. NO. 1003

stae re - O
3205

| Enter only onscauseper | I DISEASE OR CONDITION

ICAL, cERTIFICATzou :
DIRECTLY LEADING TO Dﬂm-(,,jzﬁm ddd—d— 44'

BIRTH NO. REG. DIST. NO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whern d d lived. 1f inati id before
a. COUNTY a. Sl’ATEMi g souri b. COUNTY adinimdon),
b. CITY (Ui sutetds limits, wrt . LENGTH OF . CITY . '
oy dotpurite limits, te RURAL ‘ndt:"';hip) gTAY e tble placwll € OR - d I.-él&mmo ":hhdmw%g
ToWN  St, Louis Mo : TOWN 5S¢+, TLouis Mo SHTRD —_
d. FHéSLPNﬂhtEO%F (If oot ia hospital or fnstitution, glre streot addros or losation) . %Tl;‘FEEEgS (If rursl, give loeation) / é, 7
wstrrunion 34,20 Michigan /g 3420 Michigan 42 v
3. glE%NéE S%IE a. (First) b. (Middle) c. (Lash | p.wa {Month) (Doy) (Year)
{ T¥pe or Print) William MCEII‘OY DEATH Mar 2 195 6
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UNOER 1 YEAR | & UNDER M wm.
Male | White WY PR i |00 agp | g ] 5 e S
10a. USUAL OCCUPATION (G w 10b. KIND OF BUSINESS OR IN- ! 11, BIRTHPLACE .
Gooe dariag moet of moeking tersven i retrad) | OF Bu DUSTRY (Gity aad Stats or Forsign "‘“"”/ e UNTRYS T AT
House Man Rack Club Arkansa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
' McElroy Not Known Clara McElroy
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S!GNATURE OR NAME o ADDRESS
{Yes. nn nl unkne 1§ ¥ war or dates of service) NO.
t World "Rar “90-/2-289%|Clara McElroy 3420 Michigan
18, CAUSE or DEATH INTERVAL BETWEEN
ONSET AND DEATH

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

*This does not mean ANTECEDENT CAUSES

 iiice  olecaadenl

Morbid conditions, if any, giring bu
rise {0 the above caude {a) :tulnq <
the underlying cauae laat.

the mode of dying, such
at heart faflure, asthenia,
et¢. It means the dis-
ease, injury, or complice-

11. OTHER SIGNIFICANT CONDITIONS

Conditions condribuling to the death but not
reloted o the dizease or condition cousi

tion which caused death,

13a. DATE OF OP_FIRoﬁIc‘- 19b. MAJOR FINDINGS OF OPERATW

EF7¢ %

21a. ACCID (Specity; 215, PLACEOF INJURY (sg.. Inorabout | 21c. (CI TOWN, OR TOWNSHIP) (COUNTY) (STATE)
PP JI‘ bome, farm, §) L strest, oo bldg. . et0} -
igiﬂéi \ﬁw e o('a-oc—oo e
21d. T FE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE
INJURYMJi 5L - WORK AT WORK
2. I hereby certify that I uttended the deceased from , 18 to . 18, that I last eaw the deceased

alfve on and that death occurred a

m., from the causes and on the ddle slaled above. -

NATURE D or titley> | 23b, ADDR
W WUM o0 W

| 23c. DATE Sl

‘BB DATE

3/31/56J

BURIAL, CREMA-
TION REMO‘VAL (Bpwolty)

24¢c. NAME OF CEMETERY OR CREMATORY
Park Lawn Cemetery

24d. LOCATION (Oity, town, or connty) (St.nta)

St.. Louis Co. Mo.

R nmntrg 1
T

DATE REC'D BY LOCAL

" MAR 29 195"

Jy

25. FUNERAL DIRECTOR" S SIGHMATURE ADDRESS
Wm. Schumacher Inc 3013 Meramec

(Licensed Embalmet’s Statement on Reverse Side) 7 .



STATEMENT BY LICENSED EMBALMER

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

By e, OF BY ..t ciiiirin ittt iirarr s sr s raeccaiaiceeitatiiai i ata sy aaaaeas

working under my personal supervision..

Student.....coornsiiiiiiei e e e caecaiaaa
Signature of Student Embalmer

P. O. Address __,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




