| s THE DIVISION OF HEALTH OF MISSOURI - :
-weseo 1 FLEDDEC'S 1950  STANDARD CERTIFICATE OF DEATH s piene. 33406

. 10.48 ) .. ' € et e
’ {BIRTH NO. #69429 REG. DIST, NO. 3 ‘ i é PRIMARY REG. DIST. N:I_Q.Qg_. Registrar's Neo, ...j-(]..:i..-.:ujim.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lastituts id befors
a. COUNTY a. STATE b. COUNTY acdminalon),
b, CCI'.TY (I outeide corpurate Lmite, write RURAL lndmclu ’}l Sc‘.T AI.‘(E-:IEL l: ’Ef;’ ?g CITY qa ..m-u- a?m- limita, write BURAL snd cive township) 2 7_
TOWN £t. LO'L‘L‘LS Missouri = dﬁvs TN
d. FULL NAME OF (If not Lo hoapital or | jon, give strest add or locals d. STREET (It rural, give location)
HOSPITAL OR ADDRESS
insTirution . 81, Louis City Hospital #1. ‘
3. NAME OF 8. (First) b. (Middie) — ¢ (Last) - 4. DATE (Manth)  (Day)  (Yem)
(v P FRANCIS ELDER bEANovember 20th,1950
0 6. COLOR OR RACE | 7. vh:IARRIED. NE‘}IER MARRIED, 8. DATE OF BIRTH 9. AGE (In:‘,un l: CRUER | P
(Bpusify) birthday! oniths Dm H
Male White7 PYVoPEER Unk'n About‘ &4 | | e
s 10a. USUAL OCCUPATION (GWsiindof werke | 10b, KIND OF BUSINESS OR”IN- | 11. BIRTHPLACE (Btate or foreign sountry) Iy 12, CITIZEN OF WHAT
3 done during mowt of working Life, it retired) DUSTRY COUNTR
W i St. Louis, Mo. v
w;{,\ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
b b George Flder | Mery Rllen Long Unk'n
™, IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | {If yes, give war or dates of servios) NO.
No Yes Mrs. Ursula McNamee 8510 Skyline Dr
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rnszgnl&gm
_Enter only cuscsuseper | |. DISEASE OR CONDITION ’ AND DEATH
Siae for (a), (b), and {¢) | OIRECTLY LEADING TO DEATH(q) _Q r/ M—@c‘
o722 dors mot mean | ANTECEDENT CAUSES O
£he mode of dffing, such | Morbid conditions, if anp, giving DUE TO (b)
as heart faflure, asthenis, rize to the above cause (a) stuting . _ <. . . Tt -
cte. It mexns the dis. | the underiping coure laat,
eate, infury, or complica- DUE TO (¢)

tiom which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition cauring death.

D Pl
WRITE PLAWLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF-OPERA-*[ 19b. MAJOR FINDINGS'OF OPERATION : o 20. AUTOPSYT
TION
21a. ACCIDENT,  (Bpecity): - 216. PLACE OF INJURY tsg..tn orabont | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
.t SUICIDE - boma, farm, fagtory, street, ofiow bldg., #ta)
HOMIC!DE
21d. TIME (Meath) (Day) (Yes) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF .. .. ) WHILEAT[—] NOT WHILE 7 {?
INJURY = | “work AT WORK 3 £
N L3
) 2. 1 hereby cert } énded the deceased from _MQE_QS 1 , do .llZMQ_, 18 that T lost saw the deceazed
alive on ‘{li 55/ gb and tha! death occurred at _i 5‘31.. Jrom the causes and on the date stated above.
Z3a. SIGNATU - v (Degroe or title) | Z3b. ADDRESS &3¢. DATE SIGNED
W 2@ |~ 1515 Lafayette Avs., 11/29/50
- URIAL, CREMA- | 24b. DATE 4:_ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION lty. mwu,orew.nty) (Stats)
ORIV~ [ Dec. 1, Mt. Olive - Lemay, - :
o T S M L ESTTE e, vgmﬁnial o
- 3264 Chipp ewg SL.

(Licensed Embalmer's Staternet! on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse §  ~f-+his.gemsifiamin mmnncambaloeadobs wa == Lo
[ Student Embalmer Wo. .

st a b

!
Signed
Signedeiseacas ..%..........-i......m.. ..... ’;
tudent Embalimer -
' € P: O Addre.-.s_)X/y,/

\LMER in his OWN HANDWRITING (Fulure to co::nply wdﬁ
- Note:: The sbove MUST BE SIGNED BY THE LICENSED EMBA

the sbove constitutes grounds for revocation of license.) vt ’
If this body is not embalmed, fact should be 20 stated sbove.




