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

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

HLED ocT 1 1842 318

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- Primary Registration Distrit No.=._. =0

28688

State File No.

Regisirar's No.........

Registration District No...

1. PLACE OF DEATH:
(@) County
(#) City or town

St.. L.ocuis

{If cotslde city or town limits, writs “lNUHAL' and nomo of township)
(¢} Name of hosp:ta.l or institution:

—I”!is‘souﬁ nut :n Mpi *&E:u;;uo:. W§8 Eru?!?l?}bau;];; lwgmn) "

2. USUAL RESIDENCE OF DECEASED:

(a) Seate._. Misgari.. ... &) Cuunty..../.?

(¢} City or town.. St ».. LOULS &
{IT cotdde city or town limits, write "RURAL™)

6149 Washington. . Ave.

0090

(d) Street No.....

days (11 raral, give location}
' ion —
{d} Length of stay: I%t';asmml or fnstitut B || izen of forein conntry? M (Ves of Noy
In this community...... Y!"S
yeara, months or duys) B If yeg, name country.
Tl pRuT BRUCE S UTHERLAND ELLIOTT mepioa CrrmmeaTIon
- - 20. DATE OF DEATH: Month..... 2800 . day aoth
3. () I veteran, no + :) Sﬂc:;;IoSecurlly year..... .1_9__42,___,_______hour 1:35 minute r - M.
e 2 21, I hereby certify that I attended the deceased from.
0, 5. Color ot 6. (a) Single, widowed, married, 19........ to 19....;
4. SF! Male | mrpmlte /divorccd...m..wmgr.;:gi-..e..g that I last saw h alive on......; 19
6. (b) Name of husband or wife 6. (c} Age of husbasnd or wife if || 20d that death occurred an the date and hour stated above, Durati
Maxy Loouise. . AlVE . erverromsessvusereniyears | | Immediate cause of death T
4. Birth date of deceased........... 18 o4 1868 Loropary. Sclernsis; ...
{Month) (Day) {Year} Chronic Nephritias: .
. - T4
8. AGE: Years Months Days If lcss than one day Due to.. FJ.“%Q tllre d 4 th ll.lﬂlbﬂ X ver‘{b abrae :
. n_six
7% 10 o8 _ u,ffered when deceased {ell do
hr. 7 min. || S.EEDS at_his home Sept, 7th, 192, abou
9. Birthplace ______. . 2:45 o'clock A M, ¥i
irehplace. . (i %hmm B"e L (3tate or farcign counl.ry) - : / f};‘ﬂ
Oth ditions
10. Ustial occupation Pdtent Attomey - (ln:l:’:ﬁ’:xquoamy within 3 manths of death) / [l... /‘
11. Industry or business S, M — £ ' PHYSIGIAN
n Im 1 H —
g 12. Name U oV - 35)‘1‘ o;ame?fnq / )/ .
E T {hmknovm ¢ ‘ TR A VAR TS o pdesiine
13, Birthplace he
II i i {Cit B, or county} 7 (Stets or forelgn country) OFf autopsy... 2. r;':,cé‘&eaﬁ
& ( 14. Maiden name rﬂmown LT = . A : - ::hz:.rgc;]c} sta-
= istically.
5 15, Rirthplace _(Ciwnfhlfzam ql 22. 1f death \“5 due to external causes, fill in the following: A
- s town, @
16. (o) Tnformant. i {6} Accident, suicide, or homicide (specify} ace 1@.6‘1’11: ﬂﬂ
(5) Address o9 : y () Date of occurrence 9=~ 19?2
. @ ..Burial @ D ok | 9==BR-194RI| (0 Wher i jry e i P e BOULE MO,
(Burial, cremation, or "”W“’balhalla Cem %‘:"’) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation hame .
‘IB. (a) Stg‘naulue of funeral direct: While at uurl:’ ﬁpﬁ_r_y '(?' o %::;: of injuw,d
b Add 2] 7 9 opih”
. ()] T?:D P 23. Signature fo Gamd A : #?, sxf M-D). o7 other). ? 5
- {Duta foceived lodal muﬂu}d? 7/ ltqnu-l nuwnlwurs .................. Addrege~ . w/a.d AT c..... Date signed.'..../!-‘;!;‘
L% rd (4
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STATEMENT BY LICENSED EMBALMER )
D 21 heréby cc.er'tify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _______________
T ! .- - Registered Apprentice No .
“}Orking under my pers.bnal supervision. . ] ' . o

|
Noté: The above MUST BE SIGNED BY THE LICENSED E\lBAL\IFR in hls O\EQL
the above constitutes grounds for revocatlon of license.)

If this body is not embalmed, fact should ‘be 8o stated above.
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