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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

298-016679

STATE FILE NUMBER

FILED A 2 3 1a§§sfra1ion_ Bistrict No. 3 / 2 Primary Roglstr&ﬂon Durrlci No. ._______bl z S Romstmr sMo. . _ L L7 Zﬁ_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. )f institution: Residence before
o. COUNTY St . Loui ] a. STATE Mi ss Ouri b, COUNTY ission
b. CgRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. CBTR’Y Inside Limits
TOWN Clajyton Yes B No [ ] tomw St. Louils Yes[X No[]
I Egls."!’_nr:«lx\r%OF {if NOT in hospital, give location) | Length of stay in 1b d.s}T %EE;S (If outside, give location) Reside on Farm
Al
33‘ Nsmurionenroute to County Hosp.DoW i 3217 S. 9th Yoa (] N
3. NAME OF DECEASED First Middle Lasy(/ 4. DATE Month Doy Yoar
{Type or print) OF
ERNEST LEE ELLIOTT DEATH 3 30 58
5. SEX 6. COLOR OR RACE} 7. marRIED I NEVER mnmED@ 8. DATE OF BIRTH 9. AGE (In years IF UNDER iVEAR[ IF UNDER 24 HRS,
a 1] Months | Days “Hours Min.
Male 0 White wiooweo[] ) owvorceo[] 1-10—191'1'2 iébl i ’ L I "

10b. KIND OF BUSINESS OR
INDUSTRY

L VPN

10a. USUAL OCCUPATION {Give kind of work done

durin %t of, wnrkinelih, wven if retired)

11. BIRTHPLACE {City ond state or country)

West Point, Miss, /'

12. CITIZEN OF WHAT COUNTRY?

UIS.AQ

13a. FATHER'S NAME

Natan BElliott

13b. MOTHER'S MAIDEN NAME

Ruth Froushour

14. HAME OF H_UsBAND OR WIFE

None

15. WAS DECEASED EVER iN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address .

(Yen, N, or wnknawn)| {1 yes, give war or dates of servica)

Nathan Elliott, 3217 So. 9th

INTERVAL BETWEEN

None

18. CAUSE OF DEATH {Enter only ane cause per line for {a), (b), ond {c}.)

Ooath eccurred ot m o0 the date stated above; ond to the best of my knowledge, from the couses stated.

w
-
@
a
2
w PART |. DEATH WAS CAUSED BY ONSET AMD DEATH
w IMMEDIATE CAUSE () Multipls injuriss and asphyxiation due
g to aspiration of blood accountsfor cause
<y Conditlens, if any, . DUE TO (b) of desth
> which gave rise to
; above G:UI. ‘(‘6). } “ 7
s1atkn; n under:
8 é I;il:g Bl'.:nu-"'ltnr. DUE TO (c)
:u- =N PART ll. QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 (s} 19. WAS AUTOPSY
LI b PERFORME
< & \ YeEs[] NO
> ¥ 5| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE "HOW INJURY OCCURRED. (Enter nature of injury in PART L or PART il of item 18:} ——"
™ § R 0o ] Lost his balance and fell to pavement from bumper
] P e TWEOF How Mowh,DayYew [ OI CAT ORWAICh he was standing with another com-
i; o & 644 wm 3/30/58 | panion while attempting to push a car —r
E 3 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor cbovt home, | 20f. CITY, TOWN, OR LOCATION COUNTY 40 STATE
T ow WHILE AT NOT WHILE gy form, lactory, street, office bldg., stc.) ~
F g WORK AT WORK highway 27 Rural St. Louis Mo,
E . .21. | ottendod the deceased from , o . ond last Saw :;; alive on .
]
:
2
<

{Degreepr titl - 22b. ADDRESS 22c. DATE SIGNED
5fa2:¢4327 Coroner Clayton, Wo. 4/1/58
[] 236 oatE 23¢. NAME OF CEMETERY OR SERANIREY 23d. LOCATION (City, town, o cowrty} {State)

St. Louls County, Mo.

TVNSICI WY,

|0A7

St. Trinity Lutheran

4.2.1958
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG,

McLAUGHLIN'S, 2301 Lafayette Ave, §-S7<5¥

(Liconsed Embolmur’s Stotement on Revagae Side)




"
C\L"\ .
~ > STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OI DY oottt er s e s eer e aee s er e s e er et e ne e raran » Student Embalmer No. .,......ccoeuvenen.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a SFUDENT, he also shall sign in his- OWN handwriting. - - Tt
If this-body is not embalmed, fact should be so stated above.

M . -




