THE DIVISION OF HEALTH OF MISSOURI 59-037619

. FILED VS ocT 1 91958 STANDARD CERTIFICATE OF DEATH e e e
blic Registration District No. ... Primary Registrotion District Noo ... Ragizlﬂss.s..z.s....w
iew ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence befors
. a. STATE b. COUNTY edmission)
o. COUNTY Missouri S
{‘)506 b. ClTY {If cutside corporate limits, give TOWNSHIP ealy) | Inside Limits e, CITY Inside Limits
- OR
Town St Louis, Missouri. YosXl  NoD Tow Univereity City Yes X MNoQ
3 e, ’I:glgé_l_lhj:tlE OF {lf NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {1§ cutside, give location) Resids on Form
43 - INSTITUTIONEnroute St.Luke's Hbspital AODRESS 6615 Clem A d YesD NofX
‘ g 3. NAME oF Firat Middie Lant 4. DATE Month Day Year
DECEASED OF
(Type or print) Nell:r.e Magj za Gj ]b ert DEATH
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR DER
maRRIED [} NEVER MarmiED ] Tagt hirthday) [t | Do | ot
Female /| White A wioowen X ovorceo [ 12/1 /1873 g5 :
10a. USUAL OCCUPATION (Gire kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) / 12. CITIZEN OF WMAT COUNTRY?
during mos of working dife, even if retired)
Housewife At Home Stewartsville,Indiana.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Perry Martin Martha Elliott
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Yes, no, or unknown) l (7 yea. give war or dates of serrice)
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2 W No Nil None Beulgh Ca v
E E o 18. CAUSK OF DEATH [Enier only one caude per line for (a), (b). and (c}.] INTERVAL BETWEEN
24 = PART 1. DEATH WAS CAUSED BY: (m MQ—Q{M (‘P\ ONSET AND DEATH
B g_-‘ IMMEDIATE CAUSE (2) QA.»M . - Cm:»\m% a_
C—a >-
o f - —_—
2. Z Conditions, if any, | DUE To (8) Qrderres C—Q?/LO:L-L uea/ﬁ.:{ D«A o PY-] fwo Z/w
=2 g g m!;h gate m&)
u ¢ caude B
s o atating the under- o L M
EG « » lying cause laat. | DUE TO (¢) b < ,_g
c g =] PART 1. OTHER SIGNIFICANT CONDITIONS TR BUT NOT TEI ISEASE CONDITION GIVEN IN PART I{n) B :\g’\fp gg;f“gg\'
T3 - ’f
33 ¥ . j J ves[(1 no i
£ v %_ 20a. ACCIDENT SUICIDE  HOMICIDE/| X0b. DESCRIBE HOW INJURY OCEURRED. I{E’m mature of injury in Part I or Fart 11 of item 18} :
= ] O (] (] 4&
» O
=3 |8 o 2O-0)
3 a’ 3 20c. TIME OF Hour Month, Day, Yeor
. > INIURY  ¢.m.
"o a P.m,
3 =4 ™
= 2 % X | 20d. INJURY OCCURRED 20¢. ruc:for {NJURY (¢. ’j'i hbt:;ahout ?ome. 20f. CITY, TOWN. OR LOCATION COUNTY STATE
3« WHILE AT NOT WHILE farm, factory, street, office bidy., elc. .
& é § work O ATweak. U Y7 -9"')1.( 2% ‘
g_ 21. I attended the d "!rom a" 2'.5— ("'C; . to and last saw hl" alive on 17 a H
- E Deaath occurred at ﬂ m on the date stated above; and to the beat of my knowledge, from the causes stated.
o
sn. 22a. SIBM} wru or rm.-) O |22b. aDDRESS 22¢, DATE SIGNED
- £
e ™ —
3 St/ /R 535 Qeban, ST by | 9-2C
-6‘ : 23a. BURIAL. CREMATION, z:'.o DATE 23. NAME OF CEMETERY OR CREMATORY 23d.- LOCATION {City, lowrn. or county) (State)
s H REMOVAL { Specify) .
I Removal 9/ 28/19‘59 Lakewood Park Cemetery

24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. B_Y LOCAL REG. S 26. REGISTRAR'S 51 NATURS 3 i
Albert H. Hoppe,Inc., L700 Washington SEP 2659 g aM.[ZL

{Licensed Embalmer’s Statement on Raverse Side)
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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 em

byme, or by ... . B . Student Embalmer No..........
working under my persconal supervision.. m

' d
Student.....iiiiniiiiiiaiiaiaasaieasereeaar s g el AR por s £ 4 O SO

Signature of Student Eabalmer

Licensed Embalmer 45
5S4 "
P. O. Addr o A ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANRDWRITING. (F
to 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 lzodv is not embalmed, fg.f:‘_tjs.jhould‘,pie_q’gors%te@ gl:ove.‘ Lo\ o Lawrarma
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