Rl DIVISION OF ‘MEALTH NDARD CERTIFIC DEATH ' =60-032150
'E"‘ED Vaegls!nPon Dn§n=1$«§0.---___-_.3_i.g_Jnmcry Registration District Nc;q.'léﬁ s No. - 8499 STATE FILE NUMG;!-

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY A !‘ admissi
a a Mo . 8,;4 ‘s mission)
b. C(l)‘(l‘f {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c CCI)LY Inside Limits
towv  St.Louis, TOWN  Webster Groves, Yo O NeO
. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Raside on Ferm
HOSPITAL OR ADDRESS
INSTITUTION Deaconess HOBp. Yes[] Ne 152 Cottage Ave Yes O Ne [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥Yeor
{Type or print} OF
PHILIP A, ELIAS DEATH Aug, 27th 1960
5. SEX 6. COLOR OR RACE 7. Marrisd)[] Never Married (] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR :: UNDER 24 HR
. Widowaed [] Divoreed O Months L urs Min.
Male White 6-7-1892 68
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTIRY
during most of working life, even if rilred)
Salesmapn-Yllmo Supply Col Canton,Mo, U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Williem Elias Nina Wolf Edna Elias
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Groves 'MO .
(Yes, no, or unknown}] {If yes, give war dates of service)
i Edna Elias-152 Cottage Ave.Vebster
18. CAl G Gee cause per tine for (s}, (&), and (€). INTERVAL BETWEEN
GAS CAUSED B ONSET AND DEATH

vﬁ‘ AT &use » _Myocardial infarction

stating the under.

petom Sclerosis of coronary arteries

K20

DOCUMENT
)

lying cause fast. DUE TO [c}
i
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related 1o tha terminal PART II. If decessed was female was |
g disease condition given in PART 1 (a) there a pregnancy in last 90 d-y:.[
s Diabetes Mellitus [0 ves [ 0N | O unkoown
E 9. WAS AUTOPSY 20a. ACCEI:[I)ENT SUICDIDE HOMCIIClDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1l of item 18}
] PERFORMED? N
o YES (I NOF~ one
f 0c. TIME OF _ HouF  Month, Day, Yeor |
a INSURY a.m. - -
a p.m. . -
™ .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, strest, office bidg., ex.) —moe -
. NOT WHILE AT W RK ] o
21. | attended the deceased from—mmo—'. 1 8 2—71Llnd last saw :,e,.',; slive on
Daath occurred a 6 : 30 P. m on the date stated above, and to the best of my krnowledge, from the causes stated.
u tith 22b. ADDRESS .
o 22a. SIGNATURE (Degrea or title} 19 E LOCk“OOé’ Ave. , 22¢. DATE SIGNED
hnd 3, Webster Groves 19, Mo, 8-29-60
3: 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o¢ taunty) (State)
] .
Ak National St.Louis County, Mo.
rEd 94, FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 EGISTRAR'S SIGNATURE
Y . . .
s | Kriegshauser-4228 S.Kingshighway Blvd. AUG 30 1960 /- ,




STATEMENT BY LICENSED EMBALMER

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

or by Embalmer No.

working under my personal supervision.

Student Signed » —_
Signature of Student Embalmer A %
- s m— 1
: L License; Embalmer No. L{’ > 3—*‘
) P. 0. Address

- . '
.

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 handwrnmg S -

If- this body rs not embalmed, fact should be so stated above. :




