THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH J 599 ........

STATE FILE NU

HLE[] MAY 1 3 1.glstru!lnn District No. ... '3— [7 ............ Primary Ragistration District Norq_“[ _________________ Registror's N,ééo(p

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare docaosed bived. |f institution: Residenca before
a. COUNTY a. STATE b. COUNTY admiasion}
: St. Louis Mo. St.Louls
b. CITY (I outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY m Inside Limits
T%I:JN Ki I‘kwo Od Y’A No D T%';'N F an ton 79 Yesl NoOD
. -
_ c. 'ﬁgls_é_l 1?‘_4:[{4%81: (1 NOT inhospital, givelocation)|Length of stay in 1b 4 STREET B 61(” outside, give location) Reside on Farm
=X wstitution St Joseph Hospy, 3 Days ADCRESS BOX YesO Moo
"
- 3 3, ::cm:“ :nr Firat Middle Loxt 4, oggs Month Day Year
L) ED
o CType or printy GEORGE EARL ELLIOTT st Apre 25 1957
o3 5. SEX 6. COLOR OR RACE 7. 4 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR IF UNDER 24 HRS.
s E O MARR[}:D NEVER MARRIED [] 8 6 e "6’1"“") e Lol l b
=< Male White winowep [ oworceo [ Fobe 19,189
3 : “]10a. ysuaL occun'rmN (Gize kind of work done [104. KIND OF BUSINESS OR INDUSTRY [11. BARTHPLACE (City and miato or country} O 12. CITIZEN OF WHAT COUNTRYT
E 3 ur d'uring m orking life, fun.f retired)
§° o Propriétor of "favern Tavern St. Louis, Mo. U.S.A.
E'H‘E ; 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 0
a0 & Bercher Elliott Gertrude Unknown
Z o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES?T, 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas (w1fe)
- (¥es, no, or unknown) | (If wea. pive war or dater of serviee)
B W No None 1193-24~1298 Jessie Elliott-Box 61-Fenton, Mo.
E "'5 = 18, CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (¢}, . . - Ig‘r
2y = PART I. DEATH WAS CAUSED BY: W
- o IMMEDIATE CAUSE (a) -
R -4 ,
£ > -
51 1800) ¢ A beomeLipgeccies (e eoirt Boues} #oiZl
] 5 1] -
& Z Conditions, if eny, 7 vi
' _3 -] which gare rfuulu DUE To () b - F74 - 7
| E5 m above cause '
€5 = staling the under- .
: :E:U 3 z lying  cause lasl. DUE TO (¢)
€ g [=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {H PART I{a) 19. }‘;‘V’E"«‘SF sg;{‘g?*
K] =
52 x |3 /62 ¢ |0 B
, & 8 ] YES KO
- z =
: 5 L: ; E 20a. ACCIDERT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I'or Part M of item 18.)
..U & ] 0 O
. »= =)
. £ 3 a' 2 [e. TiME OF  Hour  Month, Day, Year
o B > s} INJURY e m.
, = U a8 pom,
2 = w
5 - 3 é X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or abouf home, | 20/, CITY, TOWN, OR LOCATION COLUNTY STATE
L 3 e WHILE AT ‘NOT WHILE D farm, factory, street, office bidg., elc,)
 E "é » WORK AT WORK —
i ": - 2. Jattendad the decoased !rom#F— . to j//i-%'; and fast saw ":‘ﬂ‘ alive on 594 / 7 .
i [ E Depth occurred at m on the date stated abovae; and ta the best of my knowladge, from the causes stared.
= oo 22a. S{GNATURE (ngm or title} D ADDRE 22c. DATE SIGNED
¥ f fo—na,/ X/(ww 57
, V. . [re
5 E 23a. CREMATION, | 234. DATE z?.c. NAME OF CEMETERY OR CREMATGRY 2. LOCATION (City, towrn. or counly) (State)
5 5 e L ¢ Specify)
BE égi aX" lapr.29, 1957 Sunset Burial Park St. Louis Co. Mo,
® 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ) 26. REGISTRAR'S SIGNATURE

riegshauser [228 S.Kingshighway| §-29_y79 ettt A. M}nﬂ-

{Licensad Embalmer’s Statement on Reverse Side)




* : F e !
LT o v o
- A -t T RY) .:1
- - ’ - 1
t. o2 + !‘".:: L] PR AP : * » PR S - .
. Y - - a0t . - - 0.7 M . .
i w S “:/, STATEMENT BY LICENSED EMBALMER
L i ) . . ’

I héreby certify that the body whose name is rgcbrded on the reverse side of this certificate was emb
" byme, or by .......... e e e e et

working under my personal supervision..

Student.....ooe e
Signature of Student Embalmer

%)

h e e POAddress

- s
- temm o

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fe
to comply with the above constitutes grounds-for revocation of license). -
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
, ’I'f t.hl.s body is not e'rnbalmed fag;tA should be so stated above: _ s




