MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-028609
DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1003 B '74% STATE FILE N‘GMBER
’ Registration District No 318 Primary Registration District No Regi Y )
DO NOT WRITE AMENDED “’ b — : _— =
1. PLACE OF L3 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY #. STATE b. COUNTY dmission)
RVS iogg 2 Mo. St. Louis *™
ev. 4/ % b. c(n)Tnv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
w
s TOWN  st. Louis TOWN Mehlville - YO N D
1 < <. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET - {1f cutside, give location) "Reside on Farm
—_— 'E HOSPITA ADDRESS
%. v 2 S 5 INstTUTion Alexian Brothers Hospital |YesO NeO 2830 Ancell Lane Y O N O
(o]
3 3- NAME OF DECEASED First Middle Last 4, DATE Month Year
{Type or print} OFT
4 Guy W. Elmore DEATH SJuly (i ©71962
o 5. SEX 4. COLOR OR RACE 7. Morried§f]  Never Married [J |8, DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
s / Male White Widowed [J overeed O Jot 6. 18 7 Months DeysT Hours | Min.
10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 %] during most of working life, aven if ratired)
= an Skelly 0il Co. Charleston, Mo. U.S.A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
" - e George L. Elmore Amanda Rowe Fstelle F. Elmore
W 15. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SQOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)| {If yes, give war or dates of service} e,
9 w No None stelle F. Elmore 2830 Ancell e
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (c}. INTERVAL BETWEEN
10 <« E PART |I. DEATH WAS CAUSED BY: . . s \ QMNSET AND DEATH
R 7
o o g IMMEDIATE CAUSE (a) r 2z %g
11 o O
Qo o
w
12 o 5 [s] Conditions, if any, DUE TO {b)
,;0 -0 o 5 wbl-uoich gave rile{t;:
T |2 Mtating ihe undar. 0.4
13 e lying cause last. DUE TO () L/ ;
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. f decessed was female was
g disease condition gk in PART | {a) R . there 3 pregnency in last 90 days.
[7,] <
>0k 5 e llitia — [G 5o [ 5 e [0 urone
g E 19, WASOAUTEOE’SY 20a. ACCE]JENT SUI%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMI
e o YES [] NO
wl = { .
20c. TIME GF Houl Month, Day, Year
Z E 2 INJURY  a.m.
L 8 g P,
Z E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,_ in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o nvg}l.&ﬁh%ﬂfg#%%kK o farm, factory, street, office bldg., etc.)
U ox a - -
S o g é 21. | attended the deceased from } '1 “_g‘f to. q 62" and last ““"m alive on _’ - 2 7 - f:
m g a D occurred at q, 1‘".) m an the date stated sbove, and to the beit of my knowledge, from. the causes stated,
('] = Fa
L oW 3 5 275, BYGNATURE {Degron or fitle) 225, ADDRESS . 22c. PATE SIGNED
s & = . -, -,.,l,w& 5710UMW 7/29/6Z
% | 25 BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d."LOCATION (€ify. fown, of caunty} {(State)
o o REMOVAL (Specify} )
z T Burial 7=30=62 Sunset Burial Park St. Louis County Mo,
= <« | T24. FUNERAL DIRECTOR ADDGRESS ZjUD]:TE RECD. BY LOCAL REG. .
Ly > /7
g
£ @ [Kriegshauser 4228 30 ]9 . D




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student Signed JOﬂﬁ%M KAHALJ‘ -

Signature of Student Embaimer

Licensed Embalmer No A/\Sﬁ]//7

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 body is not embalmed, fact should be so stated above.

*1d WMBUOW SELl

uucuadel tned *aqd




