ALED JUL 31 1950 THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH srate Fite ned BT 302

- , - IATNRARU LERIIFILAIE VP VEAIR s puendmi 2 L0200 e
BIRTH NO. #68378 REG. DIST. NO. {3 | ﬁ PRIMARY REG. DIST. uo.lgD.;-L Registrar's Na*e_(l....?:.;..

No. 300
10.48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 3f bustitution: residence before
a. COUNTY - a. STATE . b. COUNTY admission).
Missourd
b. CITY (I ontaida corporata limits, write RURAL snd give csr A‘?ENGTH DEF c. Cgrg {1 cutsdds carporate limits, write RURAL and give townabin}
o townahip) {lo this placa?
o8y ST. LOUIS -MISSOURI. T St.louis 2 2 S’/
d. F‘Hjéls-PrAMLEO%F (If not in hoapital or institution, give street addrew or location) kA‘[-)rDRREEErSS (I rural, give loeation) ‘)
INsTITUTioN  §T, LOUIS CITY HOSPITAL #1 615 Vialnut St.,
3. gE%!EESOE% a. (First) b. (Middle) c. (Last) K 4, Dé';g {(Month) (Dey) (Year)
( Type or Print) WILLIAM ELETRCDT DEATH July 6th,1950°
5, SEX 0 6. COLOR OR RACE | 7. #ﬂ;!cm%g lg[E‘YggchRRIED 8, DATE OF BIRTH - 9.[&?5 (In years h: \:r | YEAR | o oNoER u s
) . (Spacify) ) o Days | Hours | Mia.
Male |  Thite Single /3 Aug, 26th,1 ) f |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (& o
done during most of working uln.mn‘:! r.;trr::.l) ) DUSTRY tat8 of forelgn sountey) d 12, SITIZEN OF WHAT
Nil Missouri
13a. FATHER'S NAME Fred ElsH#pdMQTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
. | ) unlmovm
:2_ WAS DEEkEASE? E\:‘ER INiU.S. ARMED FORCES? | 16. SOQCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'8, B, oT nown| N da 1 foe) .
o=) | fyes.elre was or daces ot ervicn Y.Renard St.Louis City Hospltal #1,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only oneceuss I. DISEASE OR CONDITION ONSET AND DEATH

Ine for (B}Y. (b}, and I():;- DIRECTLY LEADING TO DEATH" 4y wo—ﬂe"(M .
«7his docs mot mean | ANTECEDENT CAUSES o

the mode of dying, such | Morbid conditions, if ant, mmg DUE TO (b) —ﬂd’”ﬂ—u /(“ ST 2 4 "'6 o Viedie s L%

a1 heart fallure, asthenda, | Tie o the above eause (o) stating

cte. It meana the diy- | Vhe underlying cavse last. P
eare, Injpury, or compilea- DUE TQ (¢} QGJWMMQ 9& M\flﬂ

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death nd not
related to the dlsease or condition mumw death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

15a. DATE OF OPERA- | 18u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
s L) wo [
21a. ACCIDENT (Bpeclty) 21b, PLACEOF INJURY (a.g. lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomms, farm, fastory, street, 58os bldg.. mhe.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY QCCUR? / 6’
WHILEAT ] NOT WHILE H
INJURY WORK AT WORK ¢
7 7 N
22, I hereby certify thal I atiended the deceased from 18 , that I last saw'ﬂ;c decensed
alive on , 19 and thal death occurred QZP ., Jrom the causes and on the date staled above.
2. SIGNATURE (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
C. W M. D 1515 LAFAYETTE AVE :
%1?3 Nag é‘p}g\‘rﬁ“m“ 24b. DATE 9/ Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtata)
(Bpecify} .
|’ - Jul 2¥ paD Anatomical Board
DATE SSIGNA 25. FUNERAL s
e s jm P - Etg\aﬂfaha MOty SSPEE Inc.

(Licensed Embeimer's Statement oo Reverse Side)




%

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

31gnead.sssssiascvencccecanna reessas
Student Embalmear

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply ww

the above constitutes grounds for revocation of license.)

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

Student Embalmer No

Licensed Embalmer No

P. O. Address




