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STANDARD CERTIFICATE OF DEATH

-59-003234

STATE FILE NUMBER

16 .

h

. &...Primary Regigtrstion District No. y A W° S
18 , 1003

1.
300

| -
C

PLACE OF DEATH hd 2. USUAL RESIDENCE {(Where deceased bived. |f institution: Residence beflre
o COUNTY o STATE 174 gsouri > CONTY gt Lodds™
b. CloTY (1f outside corparate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
R - . .- OR .

Tow St. Touis, rio. Yos [if o e St,. Louis YesBd Ne[l
c. FgLfl;l NA{:’!%OF {li NOT in hospital, give loca'lion) Length of stay in 1b 2 9 d. STREET (If outside, give locotion) Reside on Farm

nerrorionst.L.Children's | 12 days o7 ADDRESS 2858 St.Louis Ave. ve(d vE)

| |
3. NTAME OF DE;:EASED First Middie Last 4. DATE Manth Day Year
{Type er print . .- OF
Eric Lee Gic Elroy peath Jan. 7, 165¢

5. SEX 6. COLOR OR RACE| 7. marRRIED[NEVER MARRIEDE 8. DATE OF BIRTH 9. AGE (In years JIF UN:‘JERE\’YEAR |: UNDER 24 HRS.
- b - last birthdoy} | Months ays oyrs Min,
vale 4 | Negro:s wooweo[] ¢ owvorceo(1| 7/ 3/ 54 o fo binhdor ] [

100, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and stote or country} 12. CITIZEN OF WHAT COUNTRY?

during most of working lite, sven if retired)

none

INDUSTRY

none

St. Louls,Misguri

o] USA

13a. FATHER'S NAME

Samizl Lee e Elroy

13b. MOTHER'S MAIDEN NAME

Loviea Rogers

14. NAME OF HUSBAND OR WIFE

Nayer narried

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

(Yau, no, or unknawn)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

{lf yos, give war or dates of service}

noné&

Ei0-St.louis CHildrens=-St.Louls,iiD,

18. CAUSE OF DEATH (Enter only one cause por line for (a), (b}, and (c).)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ’el ONS§E AND DEATH
IMMEDIATE CAUSE (a) [N ] A lu.n ll, h |
Canditiens, if any, DUE TO (b} l4£ g rr LA ') 1 é A M el ”1 myl
which gave rize
obave c:un {a), } . )
tating 4 der-
z lying cavss laat, ) DUE TO (c) ho cmt & 18 me)
= PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the termingl dlseche condition¥given in PART | {u} 19. WAS AUTOPSY
5 ;‘ PERFORMED?
& 0 ’/ 3 ves[B-nof ] /
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
8 o O O
'-j 2¢. TIME OF Hour Month, Day, Year
2 INJURY a.m.
= p.m.
20d. INJURY OCCURRED K. PLACE OF INJURY {e.q., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [:] farm, foctory, street, office bldg., etc.}
WORK [:i AT WORK

Death occurred at

21. | attended the dececsed from

: R

s o

1/7/

39

her .
and last sow him alive on

1/7/59

m on tho date stated above; and 1o the best of my knowledge, from the causes stated.

{Deggee or title}
CTAL
[

2.0,

&

22b. ADDRESS
500 Sputh Ainashignway

22c. DATE SIGNED

1/7/5¢

73d. LOCATION (City, town, or county)

A A
23a. BURIAL 23b. DATE 3. E{AME OF CEMETERY DR CREMATORY
REMOV AL {Spacify)
removal 1-1359 Nationa] Cemetery.
FUN IRBCTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
?
E 122 X JIN 8 59

{Licensed Embalmer’s Stotement on Reverss Sids)

(State)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, O DY oottt e ettt st ettt et e e n e bt ren e aaaas ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address /ﬂ&-/ .

Note: The above MUST BE SIGNED BY THE LICENSED ELBALMER in his OWN HANDWRITING. (Failure
to comply with the sbove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is net embalmed, fact should be so stated above.




