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1. PLACE OF DEATH: ‘ 2. USUAL RESIDENCE OF DECEASED: ~ 6_
(a) County Toud @ sae. Jissouri @ County L(}
() City or town St. iouds . ? |
{If cutaide city or town limits, wri SRURAL" and name of township) {e) City ot town St » Louls / 7 i

{¢) Name of hospital or institution:

(If outside city or town limits, write “RURAL") ¥

_..............,...,..J.g.s_g_p_lzi.r_l_g_...ﬂe_u; __________ ip. Memorial HOBB wiee nvo. £2040a E.John Ave., g
{If pot in hoapital or institution, writs strest nnmbcr ot location) (If rural, give location)
{d) Length of stay: In hespital or institution 174 Fly@ » . NO
- o (Specily whother {e) Citizen of foreign country? {Yes or No)
In this community . z
years, months or dayy) If yes, name country.
MEDICAL CERTIFICATION
ots Reme. Frederick Earl Elliott -
FULL NAME e 20. DATE OF DEATH: MonAUZUSTH day.OL s
f 3. i; i -
) L:::r:: World War #1. i:l al Security vear... 1946 nour...&.3.20 minute Aoy M.
2%& ?I attended thgdecease — “‘Z
d 5. Color or 6. (a) Single, widowed, rga.rri:d. 19, ™=
4. Sex Male * race. W}llte dl""":ed-Mg"r-g-J:"e-"d“--z‘ that I last sav’{.éhdiw on 19594
6. (b) Name or husband or wife_._.________... 6. (¢) Age of busband or wife if || and that dggth occurred on the date and hfﬁ stated above. Duration
mma M, BILIOEL e BO o Imd-
7. Birth date of deceased May 50, 1879, - =
(Month) (Day) (Yoar) 74
) P
8. AGE: Years Months Days If less than one day Due to WM7 .
._./ 67 3 1 hr. min Due ¢ I ' /\
tte to . -
5. nmhphc....,......_(.ﬁQL_ngf Cield, T1linois. ya : I 4
City. town, or county, tate or foreign oaunlry = A 1
lI‘ed Other r_nm'hnnnq M!@
10. Usual occ“m"“" - (Include pregoancy within 3 months of death) / /
11, Industry or business COIIS truction PHYSICIAN
& ( 12. Name Unknown 7 _
?_-'- vl Underline
= | 13. Birthplace . (Ummown 5 S s Saure to
Cit. unt; State or lorefgn country, hould
g 14. Maiden name ’m‘loiﬁ ﬁ-Oh.n.SO : ﬂ :h:";cﬂ Egb;
= tistically.
% 15. Birthpl P —1 (ga%}r?imntr? 22. 1i death was due to external causes, fill in the following:
16. (@) IMO@nL . Mrs, Emma M, Elliott (c) Accident, suicide, or homicide (specify)
() Address 20403. E J'Oh.n Ave - M () Date of occurrence
i inj ?
17. (a) Burla l (5) Date theregf.. Sept 5 194{' {c) Where did injury occur {City of town) {County) (SisLe)

(Mooth) (Dny) (‘I’w)

Calvary Cemetery
i lvin F . Feutz
k2511 "N'a’crw-al Bridge Blvd.”

) yv r?(‘l M

{Buriai, cremation, or removal)

- - (¢} " Place: burial'br crem

18. (s} Signature of f
(%) Address

19- () .Ecpru:civnd h:l! rn&ﬁ;

ign.

Did injury occut in or about home, on farm, in industrial place, in public place?

(Registrar's signstare)

(Licensed Embalmer's Statement on Reoverse Side)
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- Lhereby certify that the body whcge 'na,m{: is rccorded__ on 5he reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

1

N .
L .

, Registered Apprentice No...ciiees ,

working under my personal supervision,

i

the above constitutés grounds‘fox- tevocauon of license.) -

.
F

P. O. Address WLl ~
Note' The above MUST BE S[GNED BY THE LICENSED EMBALMI:.E in his OWN HANDWHIT]NG. (Failure to comply with

If this body is ot embalmed, fact shou.ld be so atated above,




