THE DIVISION OF HEALTH OF MISSOURI 179 4:,?

. No, 300
. w.as | FILED JUN 6 1952‘ STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO. REG., DIST. NO. 3 IB PRIMARY REG. DIST. ”.m Regisirar's No, 4545

I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived, If inat id befors
a. COUNTY s, STATE Mis g OU.I'i b, COUNTY slinimion).

=

b. CITY (If cutalde corpurats Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide sorporte limits, write RURAL sod give township)

oW ST, TOUTS, MO, ] STAY et sl xS St.Louwis R/ 29
d. F#OLIS.PPAME OF a1 -EKWWWA rees o7 location) ;A%rgé'i& (If rursl, give location) 4’ i

INSHTOTION 5387 Pershing
3. NAME OF 8. (First) i b. (Middle) e {Last) | 4. DATE  (Month) (Day) (Year)
(Type or Print) HERBERT TLDR ELDER DEATH 5 1 52
5, SEX 0 6. COLOR OR RACE | 7. m&%gg. le‘yggclgmmgz.) 8. DATE OF BIRTH 9. AGE (ln.n;n o o | Dmmu o ek = k.
Last birthday, 0! Hours | Mia.
Male White INaver rrioqd ¢ |Novel9,1864 87 l |
10a. USUAL OCCUPATION (Glwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate ar forsign sountry) 12. CITIZEN OF WHAT
dona mowt of working e, aven if retired) USTRY [#s] 1
alesman holesgsle CGrocexny Gibson Co.,Tenn. e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Honry L,Elder | Harriett Houston | None
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yus, 0o, or unknown) | (If yes, elve war or dates of sarvice) l NO. I‘E
No Unknown Mrs W ,C,'cRea, Trenton,Tenn,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁm
1. DISEASE OR CONDITION
.ﬁ:mro:(:;mt::ﬁ:l; DIRECTLY LEADING TO DEATH*(; _ BRONCHO PNEUMONTA 2 DAYS
. ANTECEDENT CAUSES
This does not mean ‘ARTERIOSCLEROTIC HEART DISEASE

the mode of dping, such | Morbid conditions, if any, gising PUE TO (b)
a4 heart foflure, asthenia, | Tite o the above cause (a) Hating _ )
ele. It means the diy. | e underlying cauae -lcm . : St - - ' -

caze, infury, or complica- puE To ) HYPERTENSIVE CARDIOVASCULAR DISEASHE
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS :

Conditions contribuling {o the death but not
related to the ditease or condition causing death.

19a. DATE OF OP'F%?’E 19b. MAJOR FINDINGS OF OPERATION - . - T . . ' . . 20. AUTOPSY?
. 4300 ves i wo OJ
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {e.g..inorabont | 21g, (CITY. TOWN, OR TOWNSHIP) N (COUNTY) (STATE)
a%]h(ﬂglaDE bome, farm, ngtory, sirest, o os bids., ete.) ) " .

21d. TIME {Moqth} (Day) (Year) (Houn 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

INJURY = | “work AT WORK
i 2. I hereby certify thot I attended the deceased from _MAY 13 19_52 10 _MAY. . 1L, 1952,. that T last saw the deceased
| alive on ___._]_-.)-L._, 19_52 and that death occurred at “7210A m., from the causes and on the date stated above.
: Z3a. SIGNATURE . {Degroe or title) | 23b. 23c. DATE SIGNED
3R O o | " "EARNES HOSPITAL ‘
24s, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town.o:oounty) (Btate) .
Ti REMGVAL(TAW P .o
emoval.b 5-1&-52 Trenton,Tenne
DATE REC'D BY LOCAL F 25. FUNERAL DIRECTOR'S SIGMATURE ADDRERS

HAY 1 5 1952

e 4700 Washington Blvd.

a3 AT palner'd Slatement on 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 M_M

Student Embalmer No.

working under my personal supervision.

‘ L
Student cereeruaseirensans ereneeereesanans Signed.../é_?...w.m._.m_.({."/m .
student Embalmer

Licensed Embalmer No 3 S 74-—.
P. Q. Addrcyﬁﬂ""’% %ﬁ

R

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoation of license.)

chh’bodyhﬁotembalmed.\ianshouldbesomtedabove. .

'




