THE DIVISION OF HEALIH OF MISS0URI

No. 300
oo FILED AUG 28 1957 sTANDARD CERTIFICATE OF DEATH sate Fie No. @D D2D
' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DI5T. NO. Lioo R.mmr-,N":.';......'ZSZB.....
I. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If Institution: rosiclence before
a. COUNTY a. STATE b, COUNTY / adinislon).
o b. CITY (M outeid u rite RURAL LENGTH OF cITY . .
outtide corpurate Limita, write RURAL sand give c, c. +  d. 15 Residence within limits of
0 - 1 STA ce ac or Inco: 1] wn'?
toun St. Louils tier) ST “pgl oW St, Louis R
d. FULL NAME GF (If not in hoapital or {natitution, give streat add or loeation) STRE (1! rural, give location)
HOSPITAL © AD R%
_INsTiToTioN St, Louls Chronic Hosp, 722 Q 3825 Mbnnesota
3DE o AS%!E a. (First) b. {Middle) ¢, {Last) 4. DSEE {Month) (Day) (Year)
(Tvpe or Prind)™ Elmer L. Compass DEATH 8 10 1957
5, SEX D 6. COLOR OR RACE | 7. xn)%%&%g EWSEC%SRRIED. / 8. DATE OF BIRTH 9.£GE fI:ye)lrl ;{F UNDER 1 YEAR | F UNDER M Mms,
] . (Specify) lay, onths | Days | Hours | Min.
male white mareied Dec. 21,1886 o™ , l
10a, USUAL OCCUPATION ((‘.hekindufwurk 10b, KIND OF BUSINESS OR IN- | 1} BIRTHPLACE (Cit N j 12, CITIZEN OF WHAT
dugi fwo fa, “a i re . ity and State ¢r Foreign Countrv} COUNTRY?
HEehTAL 5t~ s Tiwisible Stifch Machine: Co Austria | A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jolm- Compass | Mary U . '
I5. WAS DECEASED EVER IN t.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, o, or unknown) 1 (T{ yeu. rive war or dates of servies) 0 0%
No None 93~03=7 Iouise Compass 3825a Minnesota Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecausoper | 1. DISEASE OR CONDITION . ] ) 3 . ONSET AND DEATH
lime for (). (. and iy | DIRECTLY LEADING TO DEATH® (5 &,_‘&L ‘J Bm q__Lf L orvp
*This does not megn | ANTECEDENT CAUSES '

the mode of dying, euch | Morbid conditions, f any, gising DUE TO () A
a8 heart fallure, asthende, | 7ie to the above cause (a) statiag . -
the underlying cause last.

ete. It means the dis-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- cate, infury, or complica- DUE TO (c) 6%
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e / ,
Conditions contributing to the death bud not
! related Lo the dizease or condition eausing death. ﬂ /‘}M e qu l Y ( / ¢ -
19a. DATE OF OP%FB?“- 18b. MAJOR FINDINGS OF OPERATION [#4 20, Al Y?
. / NO I:l
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..inorebout | 2fc, {CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
bomu, [arm, factory, sireet, office bldy..et8.)

HOMICIDE
21d. TIME (Mgnth) (Day) (Year) (Hour) 21a. INJURY OCCURRED } 211. HOW DID INJURY OCCUR?

OoF WHILE AT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby eertify that I allended the deceased from 2:2.7;5_1_., 19 o _8:].0:5_L, 18 , that I last saw the deceased

alive on - , 18 , and that death occurred at’2 L m., from the causes and on the date stated above.
23a. SIGNATURE (Degree ar title)o 23b. ADDRESS I 23;, DATE SIGNED

Zn . D 5800 Arsenal St )//0/57
.NBllij RMl(o;l LA.LCREMA- 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, Or county) {Btale)
. {Bpecify) .
4 el Aug 13,1957 A /S Peter & Paul Cemq St. louls, Mo..

DATE REC'D BY LOCAL 'S St ATUR 25. FUNERAL DIRECTOR"S SIGMNATURE ADDRESS

AUG 19 }ya riegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s State:nent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

AR
>

VAT L'hereby certif Fthat the Yody whose nanis is recorded on the reverse side of this certificate was emba

t

-byme; orsby ... e ~‘: Student Embalmer No............

+ . ‘

workihg under my personal supervision,.

Student....coovveuriinnns R S .

Signature of St.udem. Embalmer

P. O. Addre ss _______________________

" Note: The above MUST BE SIGNED" ‘BY THE LICENSED aEMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense) ..

1f embalmedtby a STUDENT, he also shall sign in'his OWN handwrltmg .

I¥ this body is not embalmed fact should be so stated above.

* i ?*'a' - . .




