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WRITE PLAINLY—USING UNFADING BLAC-K INK—MAKE A PERMANENT RECORD

@\‘ v

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIHCATE OF DEATH

RLED S£p 8~ 1952

REG. DiIST. m/_i_

State File Nou.vinurimssimsssscninin |

7] p v
M Regisirer’s No. W

BIHTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH
a. COUN'!‘Y' a. STATE

.. Jefferson County

2. USUAL RESIDENCE {Where decessed lived. If institution: reskietos befors
b. COUNTY dmimion).
Mo, St. Louls

b. cm’ cuuua.mmuumu writs RURAL and give s'n%a"f.';",.,f;'i c. ng (It outside carporsta lmits, write RURAL and give townahls'
e township) i 3
ToWN Hillsb@ro S mos, ToWN Maplewood $# 55 'V 4

d. FH% NAME OF mmsuam or institation, give strevi addrem or loostion)

d. STREET (1f ruml, give locatien)

ADDRESS mEE4 E1]148

/

- |{. Enter only coecause per

Line for (8}, (b), ead {¢) DIRECTLY LEADING TO DEATH" ()

*This does not mean ANTECEDENT CAUSES

the mods of dying, such g'mmmum' ¥ ?,,. ﬂ“ DUE TO (b)
a2 beart follure, asthenia, fo the abose cuse (o) Hating

ete. I means the diy. | b4 underlying cauae laxt. )
cass, infary, or complica- DUE TG (c)
tion which coused decth. | 15. OTHER SIGHIFICANT CONDITIONS |

Mmmummwmmmw
relcted to ihe direuss or condition caueing death.

NSTTUTION- fedar Grove Rursing Home
3 NAMEOF 4 ﬁ‘un) b. (Middle) ¢ (Last) 4. DATE Qiomth)  (Day)  (Yeor) .
(Typeor Punt) - Wilburn W. Elliott DEATH 8- 20- 62 .
8.SEX . |6 COLOR OR RACE | 7. #lmmso. gﬁgn mnmen., 8. DATE OF BIRTH 5. AGE s resn| ¥ oon'} man | @ moan u
A DOWED, RCED (Spucily! birthday, oa B Mia.
¥ W Married 4 |__1-13-1£95 | 57 |
10a. USUAL OCCUPATION (Gmwakindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . 12, CITIZEN OF WHAT
Tile. evan If retired) DUSTRY {City and State or Foreign Comntry) COUNTRY]
Retired Farmer Farmer St. Louis, Mo, B A
$3a. FATHER 3 IAI‘E ‘.._x’!. 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Wml W. Elljott . J1.ibby Herderson I Iva Elliott
i5. WAS DECEASED EVER IN.U,S. ARMED FORCES? SECU 2
{Yos. mo. or unknown) gu-l.‘m_tnnrwd.u- of sarvime) 1. SocIAL RNWJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
No None J, F, Ray 1553a Temm,-St. Louis,M
18, CAUSE OF DEATH MEDICAL CERTIFICATIQ INTERVAL BETWLEN
I. DISEASE OR CONDITION ONSET AND DEATH

2. AUTOPSY?

19a. DATE OF OP%I%: Wb, MAJOR FINDINGS OF OPERATION 3
- | | 0bx | mOwk
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s...in erabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, larm, tastory, strest, offies bldg..o%e) . -
HOMICIDE L . . ’ '
21d. TIME (Month) (Dwy) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT ] NOT WHILE '
INJURY - : AT WORK

2. I hereby certify that I atiended the deceased from

1852, and that death &md @l

, 19852, to &a’j._z.o_. 10.4°d, that I last saw the deceased
m., from th¥ causes and on the datc stated above.

N

&/ (Degres or titls)

Z3b. Mﬁz E L3. DATE SIGNED

F2y

2Ab. DATE
g-23-52

24s. BURIAL, CREMA-

T AL A Laurel Hill

24c. NAME OF CEMETERY OR CREMATORY

24d, LOCATION (cuy. town, or county) (5tate)
St. Louis Co, Mo.

Cemetery

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL

6..

/ Ll 0

Yo,

25 FUNERAL DIRECTOR'S SIGMATURE

J. B. Smith, St. Louis
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ST. ATEMENT-_ BY LICENSED EMBALMER |

(hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

vorking urder my personal supervision.

|
Student Emdalmer %No. “
StUdent covaeencncaasssscrossassrarennnanna

Student Embalmer

: ' Licensed Embalmer No._..%a_gﬂ,___ e
| ' : ' . P. 0. Ad ..m
. Noter The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HAND G. (Failure to comply wi

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. steted obove.




