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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1) APR 21 1941

DEPARTMENT OF COMMERCE

MISSOURI STATE BOCARD OF HEALTH

BUREAU oF THE CENSUS TANDARD ERTIF'CATE DEATH
791 , STANDARD € - Y08

Registration District No-iicnsrsnccmee—es

Primary Registration Dlstnct |3 S,

State File No

8618

Regisirar's No......

2028,

1. PLACE OF DEATH:
{a} County.
{8} City ot town 8t.Louis

(1 cutaida city or town limits, write “RURAL" and name of towoahip)
{¢) Name of hospital or institution:

______________________ Enroute City Hospital ,3

(If not in hospital or inatitution, write skreet number or hmunn}
{d) Length of stay: In hospital or institution

(Specily whother

In this community.
years, months or daya)

. fr"%ﬁ“ﬁgmJoaephF.Elliojt_

3. (b) If veteran, 3. {¢) Social Security
namewar.__ UNKDOWND . .. None
5, Color or 6. (o) Single, widowed, married,
4. Sex M ale D race Wh i t e djvorcedQsi_ngl_e_
6. (b) Name of husband or wife ... ... 6. (&) Age of husband or wife if
g1 ngl e alive . e YD
7. Birth date of deceased Unknown
{Monih) {Day) {Yeer)
8. AGE: Years Months Days If less thano one day
70 hr. min
_ 9. Birthplace A .......Miﬁﬁ.QJ.lI'.i_...
- (City, town, or county) (State or fureign country)
10. Usaal occupation L aborer
11. Industry or businesa
& { 2. Name._..___ INKNOWAD :
[=
H\ 13. Birthplace Unknown 7 -
{City, towa, or county) {State or foreign country)
E 14, Maiden name.,........... —_—
57} 15. Birthplace 9‘ Unknown
= (City, town, or county) {State or foreign country)
16. (a) Informant...... P.2te Bastos
®) Address__.....8th, & Clark Bt ..
17, (@) Burial (%) Date thereof s/
(Boriz), cremation, or removal) (Maatk) (Day) (Year)

{¢) Place: burial or l:rtmat!un_._n.gm O_Ili_a.l__E_E.IlL_Q_E_I'B_L___.
18, (o) Signature of funeral d.h'et:u:-r...__A.]\.‘_:’_e_r_‘.t H;_HQQP_Q____

® i 30 ngton. Ayea....
G 3 TV S S
{Datea received local registrar} /4 { Rogistrar’s signature}

2. USUAL RESIDENCE OF DECEASED:

{a) State....__._.__.M.iﬁ.s_.QuI_.i...... (&) County.

[6Y4Re

(¢} Cityortown S8t.Louis

177

(It outside city or town limits, write “RTURAL™) ;

(@ StreetNo....w@RD _Montgomery a;.w -

{If vEend, give location)

20. DATE OF DEATH: Month

-~

year. houmr.

2(. T hereby certify that I attended the d

> minute 3.8 7%

d from '
10, to 19
19 i

that [ last saw h alive on

and that death occurred on the date and hour stated above.

Other conditions

! (Intlode pregnansy within 3 months ofgh)

PHYSICIAN

Major findings:
+ Of operations.

Underline
the cause to

Of autopay.

hwhich death
shouid be

charged ata-
tistically,

22. If death was due to external causes, GIf in the following:

{a) Accident, sulclde, or homicide (specify}

() Date of occmrrence

{¢}) Where did injury occur?.

{Ci
(d) Did injury occur in or about home, rm farm. in industrfa.l place, in pnblic place?

¥ or town)

ty) (State) . _

{Licensod Embalmer'’s Statement on Bgverno Side)




" STATEMENT BY -LICENSED EMBALMER

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

CRS— - e : et : . Re.gist‘el:ed:A-pprentice No.
working under my personal supervision. ST ) ’ ’

. . . .
F - M -

Lloensed Embalmer No

P 0 Address

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

: the above constltutes grounds for revocation of hcensc )
If tl:ns body is not embalmed, fact should be so0 stated above,

(Failure to comply



