Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will ba listed. All

diseases in Part | must be casually related.

Coroner cannot certify 1o a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-110a. USUAL OCCUPATION (Gipe kind of work done

THE DAVISION OF HE

STANDARD CERTIFICATE OF DEATH P
. . 1°=§egishoiien-Dis"i:ﬂ-Nn. .;_'.hj..(...et.'....:: Primary Regi strafion Distriet Nn._.s_ o-é?

ALTH OF MISSOURI

58-0229'76

E

FILE NUMBER

Rng_isf;ur' s “o. ..K.Z.Z..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dacecsed lived. |

f inatitution: Residante before

o. COUNTY a. STAT b. COUNTY admission}
St. Charles Missouri St. Charies
b. CéTR'Y {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limit,
OR
Town St , Charles Yorg Moo pqaztom s, Charles Teop Moo
c. Eg%:‘:‘l"r{:l’f%g': {If NOT in hospital, givelocation)|Length of stoy in 1b d.oSTREET {1 outside, give location) Reside on Farm
iNsTITUTION St JOSG_Qh Hosn, 1 days ADDRESS 598 Taffearson St Yeso HNeo
3. NAME OF Firat Middle Last 4. DATE Month Doy Year
DECEASED oF
(Type or print) Mark S. McElwee CEATH  Ju . 1988
5. SEX 6. COLOR OR RACE 7. 0. DATE OF BIRTH 9. AGE (/n years | IF UNDER I'YEAR [IF UNDER 24 HRS.
MARRIED l;t NEVER MARRIED [_] | Tast birehdag) [romii T Do T o ot
Male s} White wioowe ] / oworceo (] Feb. 2., 1884 74 I

] : 106_ KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

Chainef Rocks, Mo, @ |

POliceman Pollceman Rt.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Dr. John J. McElwes Taura {IInkno

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknownlt I {1} yra, pive %datu of service)

16. SOCIAL SECURITY NO.

oL 9E - 25—

18. CAUSE OF DEATH [Eafer only ont cause per line for (@), (b). and (¢).}
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

17. INFORMANT

.4

e
CanXy WAyseordust jLﬁ%?éI::**

: idﬂrna

L JSA———

Oy

Si&:;jbé'bthvﬁhﬁJ;;

WHILE AT farm, factory, street, office bidy., etc.)

WORK

NOT WHILE
AT WORK

O 0

LN

Condilions, if any, OUE TO (&) ’d
whick gave rise to
above causze (0), . I
stating the under- i
- iying cause lusl. DUE TO (¢) 42-0
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) T8, WAS AUTOPSY
E - - f A ougar — it > PERFORMEDT o,
2] é’-’ @t C \ ves [ no f—""]
E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter naturf’of injury in Part I or Part 1 of item 18.)
§ O ] O
2 | %e. TIME OF  Hour  Month, Day, Year
o INJURY o, m.
a p.om.
]
X | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or abow! home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. J attendsd the deceased from , fo 3
Death occurred at m on the J:

220, SIGNATURE

{Degrebdor rfel‘ 7’46—0

2W ADDRESS ‘

23a. BURIAL, CREMATION,
REMOVAL (Specifp)

Burial

23c. NAME OF CEMETERY OR CREMATORY

Oak Grove @emeterwy

fharles

[}
and last saw ’:'"; alive on / l?
stafqd above; and to the butﬁ my knowiedge, fim thE causes stated.
—~

. DATE SIGNED

gy,
I y7! /195
24. FUNERAL DIRECTOR v ' apDrESS

F)

D

LArthur C, Baue, St, Charles, Mo,

{Licensed Embalmer's Statement od Reverse Side)

ATE RECD. BY LOTAL REG.

®

A M.
%}%nm-s SIGNATURE

oo,




«h

. ' 856l 9T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo o o U= = < N , Student Embalmer No.........

working under my personal supervision..

Student .. .. i
Signature of Stodent Embalmer

P. O. Address W%w

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




