[ DIVISION‘OF'HEA TH — STANDARD CERTIFICATE OF DEATH
SMAR3 019

Reagistration District No,

FILED ¥

---.':3.....-_./. . ___Primary Registration District No. _5 .,Z___Ragurrar s No. __Z__x:__(_______

B60-013461

STATE FILE NUMBER ¥

PLACE OF DEATH

2. USUAL RESIDENCE (Whern deceased lived.

If institution: Residence before

L’ a. COUNTY St. Louis s. STATE Missouri b, COUNTY St. Louis admissicn)
b. CI'I"IY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI;LY Inside Limits
TOWN University Cdty TOWN UniverSitv City Y 'BNe O
[ f-!%éPNAMEOOF {If NOT in hospital, give location) tnside Limits d:(;%i%gs {If cutside, give location) Raside on Farm
INSTHUTION 7,01 Washingbon Ave, Yes B No [J 7401 Washj_ngton Ave, Yes [J No 3
3. l_l:-AME OF DEJCEASED First Middle Last 4. oAFTE Month Day Year 5
ype or print
; Harrison W Elliott DEATH March 3, 1960 :
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J (8. DATE OF BIRTH | 9 AGE (lest birthday) I:\o:'::“ IDYEAR l: UNDER i:l HR
Widowed Di «d ] ays ours n.
_male white it Sept 2,172 87
1.

DOCUMENT

BY AFFIDAVIT OF

¥0s. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

IRTHPLACE (City and state or ¢ountry)

12. CITIZEN OF WHAT COUNTRY

Buildin Contractor Remeo Michigan 0.S.A.
138, FATHER'S NAM 13b. MOTHER'S MAIDEN NAME ? T4, NAME OF HUSBAND OR WIFE
i Galbraith Jane A, Eldiott '

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yes, no, or unknown){ (If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

non

MEDICAL CERTIFICATION

17. INFORMANT [[n{yersity City!Missouri. +
Mattie Jane Elliott 7401 Waghi

I3
n%ton Ave,
INTERVAL BETWEEN

{Licensed Embalmer's Statement on Reverse Side)

- —

no.
18. CAl OF DEATH (Enter only o::-ecauu pcr line for {a), Ib), aned {c).
PART |. DEATH WAS CAUSED B ONSET_SNQ DEATH
IMMEDIATE CAUSE (a} AZ-é/ wﬁ M M
i
M_M Qure r Dot oCed) >
Conditions, if any,]  DUE TO (b) W ‘
wbhaich gave riu(t)o
above cause [(a), -
stating the under- f : 5
Ivim;“‘g cause last. DUE TO (¢} qﬁ Py
PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEﬁH‘bul not related to the terminal (PART 1ll, If decessed was female was
disease condition given in PART 1 {a} there & pregnancy in lsst 90 daya. |
[DV.I [ O N [[:I Unknown |
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ]
PERFORMED O o u]) 1
YES [0 NO
20c. TIME OF Houl Maonth, Day, Year ]
INJURY a.m.
pm. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) s
NOT WHILE AT WORK [J ; i
har .
21. | sttended the deceased fr / } a_w! 1w pim slive on é’//‘/éﬁ
Death occurred at L) M 2’3 //)m on the date itated above, and to the best of my knowlndga, from the causas stated.
SIGNATURE {Degree or title) 22b. ADDRE M 22c. DATE SIGNED
O v O ("‘)ﬁw 2.4 0 tiaeis 20 40351
AL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, lpwn, or county) 7 Brarey
MOVAL (Specify) (C N )
Bardaidl March 60|  Memorial P ounty
24, FUNERAL DIRECTOR ADDRESS EGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ’ / /
2 7
Student Signed__ /Ll it £ £ A XL A DE;

Signature of Student Embalmer

v,
Licensed Embalmer No. @ LD ‘
7/ Vor
P. O. Address_CleAg) (X (N

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co

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 hot embalmed, fact should' be so ‘stated -above. .o




