WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD A&

,,,é

THE DIVISION OF HEA

FLED JUL 1"-°§9(54

STANDARD CERTIFICATE OF DEATH ;
REG. DIST. m\_.izz PREMARY REG. DYST. m\_ém

LTH OF MISSOURI

21652
State File No
Kegittrar's No. /.ﬁﬂ.

%

bome, farm. fastory, street, office bldx., #10.)

RS Nong.

BIRTH NO.
I PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d tived., If lostituté 1 before
a. COUNTY a. STATE . . b. COUNTY adnission).
St.Louis Missouri
b. CITY (I outcide Ui URAL and . LENGTH OF c. CITY
QR (1 cuteide coroumte limita, write RURAL nd S8 1190 %’gvmm By OR . & N ey o pmeorporated wownt
TOWN Manchester sl Town St. Louls T
d. FHOUS.PT_&T-EO%F (If pot ia bospital or institution, give strest address or loeatlon) ADDRESS rural, give location} - (“‘z
iNSTITUTIONManchester Nursing Home 1706 011‘73 Street e
3. NAME OF a. (Flrst) b. (Middle) ¢ (Last) 4 DATE  (Menth) (Day) (Yean)
DECEASED - OF f
(Type or Pring) HARRY C ELLIOTT. DEATH  JowE /& /§8Y
5, SEX t‘ 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | O UNDER M HES.
. WIDOWED, DIVORCED (8pectfsT 1" : luat birtbday) Mum.l Daye | Hours | Mia.
male < white widowed Augqust 121873 . 80 ‘
10a. USUAL OCCUPATION (Gkekindof work | 10b, KiND OF BLISINESS OR-IN- | 11. BIRTHPLACE o . ;| 12. CITIZEN
drnd moat of working Ijh..:.nnuum:rd) DUSTRY (City and State or Foraign Country) / COUNTRY?OF WHAT
cler Robt. R. Stephens o. Bostom, .Massacusetts
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 4 14. NAM'E OF HUSBAND OR ¥IFE
Williams Elliott Louise Byers k. Dorothy Elliott
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yse. 80, or unkoaws) | (1f yes, glve war or dates of service) NO.
497-16-1192 1J. N. Stephens, 1706 011ve Street
-18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . INTERVAL BETWEEN
“Enter only onecauseper | 1. DISEASE OR CONDITION . CHRONIC Yo . 4RD 7"! "ONSET AND DEATH
Hae for (8), (b3, and (¢) | P'REGTLY LEADINGTO DEATH(5) M / _S
ANTECEDENT CAUSF_'E
*This does not mean -
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b) 4 R ! elz ! BS c LE R 0 S’ S
as heart foflure, asthenda, | rise fo the above cause (o) staling
ete It means the dis. | the underlying couse lost. . . S e 4
ease, infury, or complica- DUE TO (¢) e”' LiT Y
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS 7
o Conditi trituting to the death but ot -
rd;lrcd :aﬂ t.hi?iume g:-vco‘;ld:tcio;amunn; death. VoA/E, i
19a. DATE OF OP_II:Z%N 196, MAJOR FINDINGS OF OPERATION . .. 20. ALITOPSY‘T .
— ;
/‘/Oﬂd_ lf&&' ves [J uog
21a. ACCIDENT (Bpecify) Z1b. PLACE OF INJURY (ex..lnorabess | 21¢. {(CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)

b

21d. TIME (Moath) (Day) {Yeawr) (Hour 2le. INJURY OCCURRED
; . . WHILEAT{—] HOT WHILE
INJURY — . = | “work AT WORK

211. HOW DID INJURY OCCUR?

—

22. I hereby certify that I

ay’cnded ¢ deceased from ﬂ_Eﬂ.l.L’_s' 198°Y o J""- LY | 195" ¥, that I last saw the dcucscd
aliveon JUNE [ ¥ 1947 Y ond that death occurred at L__[" m., from the cauzes and on the date stated above.

2. SIGNATURE N

(Degres or titlo) C

73, R

23b. ADDRESS

23¢. DATE SIGNED

LAl | §-1& ¥

Bev 2P,

~ ,2¢8. NAME OF CEMETERY
Valhalla Ceme

24b. DATE

6/21/1954°

24a. BU RMIAL. CREMA.

Tlogﬁ Qciu’fL (Bpecdty)

OR CREMATORY

24d. LOCATICN (Oity, town, of county) (Btate)”
tery

St.Louis County, Missouri

JTRAR ' SIGNATYRE

i G

4'0’ Y 7D 1625?34
. (Lu:tnud

254 FUNERAL DIRECTOR™S S1GMNATURE

3 !"-'J'"'ff'.

ADDRESS

.R.Lupton & Sons:;7233 Delmar Blvd

nt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

.
DEER Y

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

by me, or by ........... emreemeee4nMsirssssssessessesssmsssresscsririsssssensecesseee - . Studzﬁ_t Embalmer No..oeneenannn..

working under my personal iuperviuion; -

Student.ccoenimn i ccsiccnasrtarenn st et
Signature of Studeat Embalwer

-Licensed Embalme No.&?f

P. O. Addreuﬁzﬁvﬁ.;z
Note: The above MUST BE SIGNED ﬁY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above.

/




