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DEPARTMENT OF COMMERCE

RegEllﬂtIon District No.

Bureau oF THE Ck s

NOV

THE STATE BOARD OF HEALTH OF MISSOURI

‘}945 STANDARD CERTIFICATE OF DEATH

. Primary Regisr.ration Distrlct Nu...é...d..?.....@.......

3817y~

Tl -

State File Nn

Registrar's N “3155-"————

1.
(a)

{b) City or town

PLACE OF DEATH:

St...Louis i

VWebester Groves.

(If outside city or town limits, write “RURAL" and name of township)

County

{¢J Name of hospital or institution:

g0x _Truesdale. Ave.

{If not in hoapital or inatitution, write strest number or Tocation)

2. USUAL RESIDENCE_OF DECEASED:
7,

@ sme.. Missouri: . ¢ couy
() Cxty ortown.. iehester. Groves

(If outside city or town limite, write “RURAL") 7’
@ Street No.. Q08 _Truesdale Ave.) <[

{If rural, give location)

(d) Length of stay: In hospital or institution o '
(Specify whather (¢) Citlzen of foreign country? {Yes or No}
In this community Life
years, months or days) 1f yes, name country.
. MEDICAL CERTIFICATION
3,9 FNT  Fmes McElroy. B
e 20. DATE OF DEATH: Month......ddo..da 12
3. (¥ Hvet . 3. al Secutity
@ veteran I:' year. 191&6 . hour. 2/&5 minute. A M.
nathe War. o
21. I hereby certify that I attended the deceased f romDeﬁ.‘bh,Wj-thQUt
7| 5 Color or 6. (a) Single, widowed, married. || / medjcal attendagoe . 19
4. Sex,,Mal,Q,,,.m... mce_._-,.C.Ol.,.. divoroecL_MaI'. IiEd that I 1ast saw h alive on '
6. (b) Name of husband or wife_._._.._._...._.. 6. (c) Age of husband or wife if }| 2nd that death occurred on the date and hour stated above. Duration
______________ Estella McElroy.. alive. 22k . years || Immediate cause of death...COYONAYY 0tolusion . _
7. Birth date of deceased........... JUIX l&th,.._._. 1,896_.._..-.._.._...
- 8. AGE: Years Months Daysa If less than one day Due to (qu
-~ - /
60 Z]— 2 8 ............ LA e min, I e
Due to. -:'
9. Birthplace.... “ e_b_.e S_t_e.t _GLQ VES_ MQ ». /]_
{City, town, or county) {State or loreign country)
10. Usualoccupation. OAdcdrrier. - .. Other conditions. ..
11. Industry or business PHYSICIAN
5] N Major findings: J—
. . . Of cperation
812 Nomeoooo. L eeMcElx:oy7_ perations Underiine
=\ 13. Birthplace Unknown i oy glﬁgg%gtg
. {City, or coun {Stals or foreign contry) Of autos [« 3 - ahould be
51 t4. Maiden name ‘ﬁa wat’t S autopsy charged sta-
o Unl n . ({ ! i et .....|tistically.
S | 15. Birthplace - now 22. If death was due to external causes, fill in the following:
- {City, town, or county)

-
o

-
~r

18.

19.

L@ Burial

(Stato of loreign codotry)

Informant__mstella McElrov.
(5) Address 908 Truesdale Ave,

(5) Date thereof /2 = &S~ ¥ (.

Mogth) (Dap (Year)
{¢} Place: burial or cremation ather DiCi{SOH \Jem’
(a} Signature of funeral director L1115 le}ﬁome._- L
(5) Address . 282Q..-St00.d Jo W53 AN
@ =15 ~Ab @ .

{Date received local reristrar)

—
2
—

{Burial, cremation, or l'emmm%‘

{2) Accident, suicide, or homicide {specify)
{3 Date of occurrence
{¢) 'Where did injury occur?.
{City or w'n) {County)
{d} Did Injury occur in or about home, on farm, in industrial place, in Dubhc Dlace?

ify Lype of place)
—a-file) Means of i mjury S

.D.

3

Brex_;twood Blvde ...

{M.D. oror.her) S

{Licensed Emhalmr‘a Statcmcent on Revereo Side)

.

...... Date sumedll 15{46




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.

.., Registered Apprentice No...

working under my personal supervision.

Licensed Embalmer No
P. O. Address.. ¢f.. . ARt eGP O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 1o comply wilh
the above constitutes grounds for revocation of license.)

* ; If this body is not embalmed, fact should be so stated above.




