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1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where deceaased lived. If institution: Residence before
o COUNTY . o. STATE Mj_ssourj_ b. COUNTY admission}
5. '?0506 D b. Cgl"aY {1t cutside corperate limits, give TOWNSH!IP only} | Inside Limits c. Ccl,':f Inside Limirs
v. 1-
. town Ste Iouils Yasu  NoO TowN St. Louis Yes Nom |
Eg%h?:ﬂ%op {If NOT inhospitol, givelocation)|Length of .‘tay in 1b ‘4 | STREET (1 cutsldn g ncun n) Reside on Farm
- 27INSTITUTION Homer G. Phillips ) /i sooress  LLOS W 3 YesO MNoO .
= 1
: 3 3. NAME oF First Middle Lost 4. DATE Month  Day  Year
° o
s DECEASED OF
g (Type or print) . Monroe Elliott DEATH 3 1 57
o 5 5. SEX 6, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR bF UNDER 24 HRS.
23 }_, married [ never marsien [ | taxt birtheat) Vi ] e T Evean
i 1885 71 B
T e Male Negro wmﬂ"ﬂ'ﬁb’ pivorcen [} July 7, _ ;
x . 10¢. USUAL OCCUPATION (Gise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and mtato or country} i 12. CITIZEX OF WHAT COUNTRY?
=3 during mui of t0o! amg life, toen if retired) : .
£ Unemploye None Tennessee U Se A
E-"E g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 9 .
e 2 Unknown Unknown
T o w 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY RO.|[17. INFORMANT Address
Lo (¥es, no, or unknewn) (IS yes, gize war ov dales of servics)
B2 W NG - Unknown Edward Morris 4405 West Belle
E E or 18. CAUSE OF DEATH [.E?n!tr only one cause per line for (a), (b) and {€}.] INTERVAL BET&E‘F:N
e x PART . DEATH WAS CAUSED BY: . . ONSET AND DEATH
Sog M IMMEDIATE CAUSE (a) Bronchopneumonia - 'ﬁ‘ntf »
F - E »
g g+
5 . .
- 2 z Conditions, if any. — .
c 3 E ] ;rbilich gace ris fo BUE TO (8} ; 7 :
[ ove  cqupe (0, -
¢ eS8 a stating the under- / é ’
E E 3 = lying cquae lust. DUE TO (¢} - o , 2-'
£ € g Q PART ). OTHER SIGNIFICANT couul‘nous.c/ommumne TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. ;}?{isg:{g?Y
U Do [ !
e 53 x |3 Umbilical Hernia, Incarcerated and Perforation of Jejunum ‘L X wo
- 14
i: 5 -E ; :i_' e, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 1] of item 18.)
£ = - U ] 0 3 O )
£ »= <« g
c § 3 Eﬁ‘ 2 20¢. TIME oF  Hour  MoniA, Day, Year
0 o 3 s INJURY a.m. - .
g i°3 |8 P :
= +2 3 X | 20d. (NJURY OCCURRED 20e. PLACE OF INJURY (¢, 9., in or abouf home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
T 2 WHILE AT NOT WHILE O Jarm, factory, strecet, office 0idg., elc.)
g En W WORK AT WORK .
- ¢ & D - = T
] % - 21. [ attended the deceased !ri‘m 3 16—57 . to -31 5 7 and last saw h’:‘er:‘l alive on 3-31.57
;ﬁ - "{;: Death accu:red at ’10 Pt _mon the date statad above: and to the bast of my knowiad"e from the causes stared.
E ’E e \mjﬂu (Degree or tirle) \J [ 226, ADDRESS. . B - o 22, DATE SIGNED
-4 - 4 - . h 1 -
L . . P : 1 ) .
pt S . { j Mé& ’HQD. * 2601 N: Whittier St, - M? —
£ 5‘ " 23a. BURIAL, CREMATION. |23, DATE . NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or :ouurw {State)
5 58 REMOVAL (Specifi) . :
: 3 Remove 4/6/57 Oakdale Cemetery Lemay, Missouri
- e 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRBR’'S SIGNATURE
ﬁ 4/. 1221 N. Grand Blv APR 3 57
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LA STATEMENT BY LICGENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
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working under my pérsonal supervision. .

Student....ooiiriniiii i i

Tl T T T T L
T Note The “above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ‘HANDWRITING. (Fai
~ to camply with the above constitutes, grounds for revocation of license). e ox
= ="' If embalméd by a STUDENT, he also shall sign in his OWN handwntmg ot
If this body is not embalmed fact should be so stated above. S .
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