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t

THE DIYISION OF HEALTH OF MISSQURI

RLED JUL 5 1057

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

1005

Rugls?rnl S MO, it

P

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence be .my'
. COUNTY o. STATE b. COUNTY admixSion)
Mo,
b. CITY (lf cutside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY ’ Instide Limits
OR OR
TOWN ST. IDUIS Y'_'su Ne D TOWN st. Logj B Yestd NeO
¢. FULL NAME OF ({ NOT inhospitol, give locatian)|Langth of stay in 1b 5 |
" OSPI TAL OR d. STREET tlf outside, give location) Reside on Farm
2 & INSTITUTION ST, 1OUIS CITY HOSPE. 4,{.?590“55 13/ C e fPo lfu $r. YesO NoC
3. ::glta;” First Middle Last 4. DATE Month Day Year
ED - - OF
{Type or print) HARRY ‘Nh.lter ELY DEATH JUNE 22 ,1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR hF UNDER 24 HRS.
0 MARREED D NEVER MARRBD Tast hirthday) [afemths | Dowm Hours | Min.
Male Thite wioowep [J DIVORCED 29 1889 87

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH [Enter only one cause per line for {(a}, (b}, and (c).]
PART |. DEATH WAS CAUSED BY

MIPPLE CEREBRAL ARTERY

-J10a. USUAL OCCUPATION (Gipe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and mtate or country} ’ 0
during most of working life, even if retired)
Paper Ruler 8¢, Louis Mo, U, 5. A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN KAME
Unknown Ely. Unknown Hprdwiclk
13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. IMFORMANT Address
(Fes, no, or unknoan) (7 vea. oive war or dales of service)
. no . ._|488-10-7916 | Ve El 64 Philli St

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE caussz (a)Tﬂ KDM ‘6IS I3 oF
. m ol e X,

Canditions, if any.

which gave. ris
chove  cause ﬂ .

sating the under-
7 nger DUE TO (¢)

oUE To (8) CE&C_? BRAL ARTE RIPICLERDS (S, Ahraraod

lying  caquse lastl.

C 8 Jofferasdn

{Licensed Embalmer’s Statem

51

ent on Reverse Side)

wﬁ?»c_d;zy_i

z
[=3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} 19 WAS AUTOPSY
[ 33 2% PERFORMED? [
g , A _ | yespg no{J
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18.} ’
& O 0 a
u .
= [®c. TIME OF  Hour  Month, Day, Year
] INJURY a. m, o . '
a p.m,
ad
E | 20d. INJURY OCCUREED 20¢. PLACE OF INJURY (e. p., in or ahout home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireet, office bldg., etc.}
WORK AT WORK . . z .
21. Jartended the decoaudwgé_?/é.r ‘06/2 /57 and last saw ;';:‘ afive on 0/ “/b f
Death occurnd’ at m on the date stated above; and to the best of my knowledge. from the causes stated.
220, SIGNATURE F jﬂeym or m: ﬁ 22b. ADDRESS- + | 22c. oaTE SIGNED
23a. BURIAL, CREMATION, | 234, DATE 0F CEMETERY OR CREMATORY 23d. LOCATION (City, fowen. or county) (Stace)
REMOVAL { Specifi) : 3 m
6w 26-57 Cen. 8t. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTR 'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

byme, orby __......_.......0 ]W ’%M ........ . » Student Embalmer No........
working under my personal supervision..

Licensed Embalmer No....._ g

Student....oiiniiiiiiiiii it e e

L R A Y Y
SICIN . e e LR PP P. O. Address ...____...___......
Note: The above MUST BE SIGNED BY, THE LICENSED EMBALMER in hxs OWN HANDWRITING l
-t to comply with the above constitutes grounds for revocatlon of license). - Y 1 .
If embalmed by a STUDENT, he also shall 51gn in his OWN handwr1t1ng
if this bodv 1s not embalmed, fact should be so stated above.
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