THE DIVISION OF HEALTR OF MISOURI 29 ;
No.300 1) - T oA AT . 25
oo i AUG 2 5 1 STANDARD CERTIFICATE OF DEATH State File No... 7
| BIRTH NO. REG. DIST. NO. Sjl ! ; PRIMARY REG. DI5T. uo"_(][)_a_. Registrar's No........... ';.7 .5,0.3..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I icstitction: id bedore *
a. COUNTY a. STATE J406] “b. COUNTY adnimion).
- : b 2 fCF
b, CCI)'IF;Y {IFf cutside corporate Umlt, write RUFAL and give §T AI;IEP{EE: _JOF <. Cg’g (Uf outdde corparate Umite, write RURAL asd give townskipy - . =~ - %=
ToOWN  S8t, Louis rabio) fln chia pla TOWN st, Louls d
g d. FH!.-SLPFII'AAM EDOF (If Dot in hoapital or institution, give street address or location) d.ASDrDREET (If rural, givs location)
8 INSTTORON _ Homer G. Phillips Hospital| **¥7 2013 otFallon st.
ﬂ a alEAchéE S%IE a. (First) - b. (Middle) . (Last) . 4 DATE (Mamth) (Day}) (Year)
f (Twpe or Pring) Elijah Boone peAn  August 1, 1952
E 5. SEX | 6. CO %R RACE | 7. NFR%:‘E% NlE“fEschBRRIED. 8. DATE OF BIRTH 9. '.A.GE {In w;u- l: u:.u 1YEAR | o ovooR m ss.
: . YED, ) t d on Days | Hours | Min,
Male: 2. Nt Porrled July 19, 1887 ] 85 | l
10a. USUAL OCCUPATION (Cidve kind of = 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
g donn during mowtof workiag U, evao f eced) | DUSTRY (@rase o forsiem oemmie) S TRYsT WHAT
> ) Néne State of Texas [/
< 13a. FATMER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
” L i ) own . Alberta Bocne
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o (Yes. no, or inkoown) | (If yes, £ive war ot dates of service) - NO. - -
= Noo None:. . Irene Silver 2013a OtFallon
tL 18. CAUSE OF DEATH . DISEASE OR 00 . MEDICAL CERTIFICATION A INTERVAL f,"‘;,“"g‘;’;‘;"h
_Enter only onecouseper | I- NDITIO : + N
Z  Il'tine for (s), (b), and (¢ | DVRECTLY LEADING TO DEATH® ) Congestive Heart Failure Undetermined
-] *This doet not mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditions, if eny, gieing DUE TO (b) Cerebro-vascular disease 1t
- s heart falluse, asthenia,-| rite to the above cause {aiﬂ LR oL R St )
] de. It wieana the diy. | P wnderlying cause last.
o) ease, infury, or complica- . DUE TQ {c) _
iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but nat
3 related to the dizeare or condition causing death. . .
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' . ’ 20, AUTOPSY?
= TION
.- . YES D NO @
e 21a. ACCIDENT (Bpecity) - + | 2tb. PLACEQF INJURY (s.g..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIf) . - (COUNTY) . (STATE)
o SUICID - home, (arm, iagtory, strest, olloe bldg., eta.) :
z HOMIGIDE :
g 21d. TIME (Moath) (Day) (Year) (Hour) Zis. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
l Iy . j WHILE AT—] NOT WHILE 35 yx
o m. | woRK AT WORK
E 2. I hereby cerhfy that I attended the deceased from SULY 23, 19__5_2 to Aug. L, 1052  that I last saw the deceased
; a_b.utkoﬂ __g_;_ 19_5.2., and thal death occurred at MM., Sfrom the causes and on the dale siated above.
g TURE {Degros or title) 23b. ADDRESS Z3c. DATE SIGRED
- M.De ‘2601 N, Whittier St. - Ajgust 4)1952
E TIONB}Z,gPJOAJ-ALCREMA- 24b, DATE 240) NAME OF CEMETERY QR CREMATORY 24d. LOCATION {City, town, or county) (State} '
§ _BgmL L | Aug, 9, 1952| Greenwood=- Cemetery St. Louls.County Mo.
DATE REC'D BY LOCAL AL RESISTHAR'S SIGNATLU| 25. FURERAL DIRECTOR'S SIGMATURE 'ADDRESS
A6 1985 | O. 2orl 7218 | ecrain Fumeral Home 5311 Rudger

*s Staternent on Reverse Side)




" the above constitutes grounds for revocation of license,)

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.._.

. ) .. o Stud t EMbalmer MOuassseanasssncennsssvonnons
working under my personal supervision. . en almer Ko . sesnans

2, (\zéjmq

Student Embaimer \ . Licensed Embalmer No 4523 -
. M ' . r (%]
. . P. O. Address 3880 Easton Ave,

i Nou. The above MUST BE SIGNED'BYTHE. LICENSED EMBALMER in his OWN HANDWRITING. (Fanlm-e to comply with’

If.this body is not embalmed, fact should be so steted sbove. - 5oV




