o symptoms wi

diseases in Part | must be casually related. Coroner connot 'carf'rfy. to o decth due to netural cm':ses.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

WuLTLl, cofoneaer, aic. MuUsy Use only srandard nomanciatyre n ifem

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTI FICATE OF DEATH

FLED JUL 20 1956

ogistration District No..

24930

STATE FILE NUMBEH

Registrar's N0604

1. PLACE OF DEATH

2. USUAL RESIDENCE [Where deceased lived.

If institution: Rasidence before
admission}

u. COUNTY a. STATE MiSS:OUI' i b. COUNTY
‘b. CITY {lf cutside corporate limits, give TOWNSHIP oaly) | Inside Limits c. CITY" . ) ‘1 Inside Limits
OR OR b
TOWN St LOuiS Yes} NeQ TOWN St.LOU.iS l YesX NoD
c. FULL NAME OF (If NOT inhospital, givelocation)[Length of stay in 1b " .
d. STREET outside, give locatien) Reside on Farm
§M&t6 City Hogpital] 2 yrse /) ADDRESS 5161 Washingt on YesO Nole
3. ::&l‘:.o:r First Middle Laxt 4. DATE Month Day Year
(T4pe or print) Louis Andrew Elsert sy June 24, 1956
5. SE [} 7. [X TE CF BIRTH 9. E ([ IF UNDER | YEAR 3
Hale O moine” | e D s e o [ B e o e
wooweo (] __ovow X} April 26,1885 71 -
10¢. USUAL OCCUPATION sam kind of work done [106. KIND OF BUSIKESS OR INDUSTRY [ 11, BIATHPLACE (City and atatc or countey) E2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Retired Brakeman | Railroad Harrison Co.,,Ind. UeS e

13, FATHER'S NAME

Ge orge Elgert

i4. MOTHER'S MAIDEN NAME

Mary Haag

15. WAS DECEASED EVER IN U, 5, ARMED FORCES!
{Fea, no, or unknown) | {If yea, give war or dales of agrvice}

No

7.

INFORMANT Address

David M.Eisert,SQOB Poplar Level Dr

16. SOCIAL SECURITY NO.
Unknown
18. CAUSE OF DEATH [Enier only one
PART I, DEATH WAS CAUSED BY

cc?r line for (a), (D), and (c) 1
IMMEDIATE CAUSEi(d

ﬁis vi 9, Ky.. INTERVAL BETWEEN =

Conditions, if any,

ONSET AND DEATH

DUE TO (b) @ oA

tehich gare risze lo

above cause (8),

ath occurred &t

ﬂn on the date stated above; and to the best of my knawledge, from the causes stared.

stating the under- . ;
> iping  cause laat. DLE TO {(€) % / w4
=] PART IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN il PART () 15 ;E!sr Sg;ggjy
b=
-l
u} ves[) no (¥
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in Part for Fari 11 of ftetn 18.)
E-':' 0 0 O
2 |%c. TiME OF  HMHour Month, Day, Year -
b} INJURY  a, m, .
& 2p.m.
[} - .
X | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (e. ¢, in or about home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g Jarm, factery, strect, office bldg., efe.)
WORK AT WORK
2. J attended the deceased from , to and last saw }‘:i; alive on

AEE

bl X cj:-qlz

22a,

i«

>

2Zh. ADDRESS

|36 &

Clasc & [Lfit

2347 :unm.. Cﬂgul'l"g})ﬂ]. 235, DATE /E?-c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) * (Ste
EMOYAL [ Specify
Burial 6=27=56 Calvary Cemotery SteLoulg,M0e

24, FUNERAL DIRECTOR

Albert H.Hoppb,@ﬁoo Washlington B

ADDRESS

25. DATE RECD. BY LOCAL REG.

1vde JUN2 6135

{Licensed Embalmer’s Statement on Reverse Side)

26. ISTRAR'S S5IGNATURE _ -
[ o IS
4 — Y




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By ... i et , Student Embalmer No,../... |

working under my personal supervision..

Student......ocimoii e Signed... 4, ..
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}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not,embalmed, fact should be so stated above. - -




