o 300 THE DIVRION OF REALITR OF MIDSUURE :37&3(;
0.
F“_ED J 6 4 STANDARD CERTIFICATE OF DEATH State File No
0.48 195 1003 “re GBAR
BIRTH MO, REG. DIST. NO, PRIMARY REG. DIST. WO. 2 ™ = . Hegistrar's No .
T PLACE OF DEATH 7 USUAL RESIDENCE (Wosre dessassd lived. 1f Insthativn: resilence tefors
< a. COUNTY ' a. STATE b. COUNTY ad.aiaiont.
Mo. -
b, CI"I;Y (1f cuteide corpurate imita, write RURAL and ':i'-:'.up) gT AI?E?ISE: DE:) c. ng i 1 m i tinta of
owsn  3t. Louls TowN  St, Louis Yes o O
d. FH&%PNAH?-E QF (If not in hoepital or lnstitution, give streot address or loeation) Asg‘gREEESrS {H rueal, glvae location) l -7 7
INSTITUTioN Alexien Bros. Hospital |7 3624 Blaine Avas.
SDNEAchéﬁs%lE a. (First) b. (Mlddle} ' ’._ c. (Last) A DS}—E (Month)  (Day} (Yean
(Tvpeor Prnt)  WIL LT AM M, . ELLIOTT DEATH Jan. 10 1 954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In yenrs] (F UNKDER 1 TEAR | oF UNDER u HRt.
WIDOQWED, DIVORCED (Bpesit last birthday) Mnnth-, Days | Hours | Min.
Male White Marriad April 8,1906 a7
10a. USUAL OCCUPATION (G - 10b. KIND BUSINESS OR IN- | 11. BIRTHPLACE : .
:nmdnﬂn‘mmm!naru.uu‘::n:::?m: Ob OF DUSTRY (City and Stere or Foreign (‘auntrv)/ Iztgb'l;}%%@?FWHAT
Ass't, Dock Feraman-Kimbaell Truck lines Nebraska
13a. FATHER™S NAME 13b.. MDTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WiFE
Hugh W, Elliott - Mary T, Dys= Lois W, Elliott :
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 6. SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS -
{Yes.no, or unknown .

{Il yes, xive war or dates of service)

Lois W. Fllliott 3624 Blains Ave.

INTERVAL BETWEEN

ONSET 2"0 D? H

No
18: CAUSE OF DEATH -~ - - : - .. MERICAL CERTIFICATION

: i 1. DISEASE OR CONDITION : &7
- faer only oDeeUSe DET | T fop (1 ¥ LEADING TO DEATH® (g G/ E s A % M—‘- Mﬂ

line for (a}, (b), and (¢}

*This does not meen ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if ang, glring DUE TO (B)
as heart failure, asthenio, | ride fo the above cause (a) stafing

ee. N means the dis-- the underlying cauae lost, . . o
case, injury, or complica- DUE TO (¢}

tion which coused deeth. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bui not
reloted to the disease or condition causing death.

19a, DATE OF OP.F%\'G 19b. MAJOR FINDINGS OF OPERATION [ & > 20, AUTOPSY?
l/-‘{‘bz- ﬂ&u_ Lat R YB%D

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (u.c.,ln o7 abost rlﬂc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fsrim, factory, street, office bldy..eta.}
HOMICIDE .

21d. TIME {Month)  (Day} (Year) (Hour) 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK, . Pu B 119%x

2. I hereby cerls y-that I auendcdt deceased fromm 7’19-52' to %“‘/_0_, IB%MM I last saw the deceased
alive on nd tha! death occurred at 2_,2,@_9, m., ffém the causes and dafe stated above,

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

23a. SIGNA / of tit}e) A 23b. ADDRFSS 5 23%. DATE SIGNED
% Foedeo D10 o /717 S 5
_zr% ] g g y] OA\I’.":LCREMA 24b. DATE 24c/AAME OF CEMETERY OR CREMATORY 24d. LQCATION_(cuy. town, of county) (Btate)
kamova Jan. 3,1954 Qak Grove Cemstary St. Louis Co. ilo.
DATE REC'D BY LOCAL rpG STRAR'S SIGNATUR - 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS
| JAN1L 1955 | 787 sl i I s ogstausor 4228 S Kingshighway Bi.




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

DY ME, OF DY 4ot ciiiirriiimarroietiretensecnamcrsessasininsassnsnssnnnnanas ceiessasaa PO , Student Embalmer No..........

working under my perscnal supervision.. -
i ]

r ., S . LI
SHUAENE e neeenrns s emecceaenssennezreiernanaannas Signed .. /Lp/;?/z W ....... X AT
Signature of Studemt Embalmer
_ -Licensed Embalmer No..Z-.&.
\a FE N . . A .‘\
v o _L . P.O, Address .....................

«* » % Note: The above MUST. BE SIGNED BY THE LICENSED- EMBALMERm his OWN HANDWRITING. (F
" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

T¥ this body is not embalmed, fact should be sc stated above.




