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WRITE PLAINLY—USING UNFADING BLACK INE-——MAEE A PER

No. 300

§

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 151957  STANDAR .

D CERTIFICATE OF DEATH

State File No 44352
_Z'QQ Registrar's No_qzaﬁ__z_ .

PRIMARY REG. DIST. NO.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare detoased lived. If institution: residesce before
. COUNTY a. STATE b. COUNTY sdininion).
. 81. Louis Missouri gt. Louig
b, CITY (If outslde corpurate limits, write RURAL .nd;:::n:hip) gTALYEanGTT. ”E:“ | c. Cg;‘{ 400{ a [.,g‘gyﬁdmu:;&h Mwu':!
TOWN  Normandy yr TOWN  Normandy ‘O * o
,d. FULL NAME OF ¢If not in hoepital or institution, give strect address or location) STREET (X! turs), give location)
HOSPITAL O ADDRESS
INSTTUTION 7669 Florissant Rd, 7669 Florissant Rd.
3. DECEAS%% a. (First) b. {(Middle) ¢. (Last) 3. Dé}t (Month) (Day) (Year)
{ Type or Print) MORRIS ELKAN pEaH Dee, 28, 1956
5, SEX 6. COLOR OR RACE | 7. ‘R‘!iARF;}EB N;EXSECPEISRRIED. 8, DATE OF BIRTH 9.:.65"&3-”;“ l':: ug ID!E.I.I ; UNDER H HES,
. (Bpe t ¥ on nye ours | M.
Male White  |Widowed July 30, 1886 | 70 l ™
10a. USUAL OCCUPATION nd of waor 10b. KIND OF BUSINESS OR IN 1. BIR’IT'IPLACE .
e durin meowt o working Ufe, ves H rotired | DUSTRY ACity wna State or Foraign Counery)  JD1Z CINIENOFWHAT
Insurance Agent Life In's. _St. Ldut Ma, i__TUSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Elkan {Caroline Ro ]
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. Bo, ot unkeown) | (If yes, xive war or dates of NO. -
no 495-14-9943| Winifred Davidson 7669 Florissant Rd

(Licensed Embaimér's -‘fF'

18. CAUSE OF DEATH : DICAL CE RTIFI(:ATION - INTERVAL BETWEEN
| Enter only cnecaussper | |. DISEASE OR CONDITION Z 9 ONSET AND DEATH
line for (8), (b), aad (¢} DIRECTLY LEADING TO DEATH (a)
«7hi2 docs mot mean | ANTECEDENT CAUSES - M—O Mﬁ- M Q
the mode of dying, such | Morbi2 eonditions, if any, gising DUE TO (b} (. At
e heart faflure, asthenda, rise to the abooe cause (a) stating
de. It meons the dis- the underlying cause last. -
ease, injury, or complica- : - DUE TO {c) . ——
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS G
- Conditions conributing to the death bud 20f -
related to the dizense ar condition causing death.
15a. DATE OF OPF%.RN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- : - A/oZOO ves [ wo 1/
21a. ACCIDENT (Bpecify) 21b. PLACE OF iNJURY (a.¢..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strest, offics bldg., ea.)
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ™) NOT WHILE
INJURY WORK AT WORK
22, I hereby-certify that I atignded the deceased from %&'_, I_QQ’Q, to 7 L. , I.‘}J.E, that I last saw the deceazed
aling/on/ s /J’f,(/’ 19&_, and that death ovturred at M ., from the causez and on the dale staled above.
2. SIG RE~ /7 (Dymres or title) (23 Annnis / }ﬂo . DATE SIGN
7, _ 7 c&., a'\ ? teltes /& 25/ B
2a B g ER Y g h’_cn 24b. DATE // 724;. RAME OF CEMETERY OR CREMATORY LOCATION (City, town, or connty) (State}
N,
emova, 12/31/5 Calvary Cemetery St., Louis Mo.
DATE REC'D BY LOCAL EGISTR SIGH E run:n DIRECTOR 5,51 GNATURE ADODRESS
/ .,
ol - f P8y ) // Y777/ 2 _g, tn ” 267 Natural Bridge

Reverse Side)



ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by M, OF By L e et r et , Student Embalmer No......._....

working under my personal supervision..

Student .......o. ool Signed ¥ ot ® £ ; .. ‘¢ O%/ ...................

Signature of Student Embalmer

Licensed Embalmer No.. ‘7;/

P. O. AddressW _______

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

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

I¥ this body is not embalmed, fact should be so stated above, ’ |




