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18. CAUSE OF DEATH = MEDICAL CERTIFICATION INTERVAL

BETWEEN
| Enter only onssauseper | I..DISEASE OR CONDITION M M ONSET AND DEATH
Yine for (e, (5. and (¢ |- DIRECTLY LEADING TO DEATH* () /fu.péz/( ) p\/ Aﬂd_}-f] 7 A 3
ANTECEDENT CAUSES S % i
*Thir does not mean
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) Cﬂ/w-ﬂam
ing

ar heart foilure, asthenia, | rise to Ehe above catise (o) statl
dte. It means the diz- | e underlying cauae loxt,

ease, infury, or complice-
tion which caused death,

No . 300
10.48 FLEDSEP 8 1954 STANDARD CERTIFICATE OF DEATH State File Nowosoomoooo
st o acs. isr. 0. B1B rav see. oo, 01008 in, WEEG.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decesssd lived. If imstitatio: reskdence befors
07‘ a, COUNTY . a. STATE Misscuri b. COUNTY St. Lot fayeimtont-
' b. CITY (1f eutslde corporate mits, write RURALsnd give | ¢. LENGTH OF f| ¢ CITY ; A o In Reskbence within 1zt of
OR AY th!pll OR a
TOWN St. Louis townahip) i iln ew) TOWN Clayton I%# / 1'?‘3 qwenrpunhd“. Dw'n-t
d- FULL NAME OF (f aot in bospdial or inatiutios. give sireet addras or losaion) "ASJDFQIRFETSS (If runal, ghve locationy  © |
INSTITUTION Lptheran Hospital 17 Black Creek Lane
3. NAME OF a. (First) b, (Middie) ¢ (Last) 2 DATE (Month) (Day) (Year
DECEASED — A '- ._
(oo iy 7 PAULIRE: (& /PETERS ELLIOTT I oS5y August 16, 1954
5. SEX / 6, COLOR OR RACE | 7. #I.\[%!IED ET\W:‘OERCPGEIBREIEEI LS DATE OF BIRTH 9, AGE (l;:;)nn 5: ur fD‘\"!:: O UMDER H HES.
{ on! ): |
female white Widowed. 7 |June 21, 1880 K/ | o | 2
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- | tI. BIRTHPLACE (Cit : 12, CITIZEN QF WHAT
done di of worldng lifs, if retired) DUSTRY ¥ ead State or Foreigs Comarry) B
‘al "home AT St, Louis, Missouri e,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Peters | Ella Grey {Thomas J, Elliott
g WAS DECLEASEI)J E\(I]ER IN‘iU S, ARM‘EE.F?RCES; I 16. SOCIAL SECURHJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS '
8. B0, OF UNKNOown, Faa, ¥ WATr O of service -
" none . Howard Elliott 34 Rio Vista St., Louis Co. -
|
|

DUE TO (e}

n. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not ' .
related to the disense or condition causing death. ‘

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - S N . 2. AUTOPSY?
TION @/
) YEs wo L]
21a, ACCIDENT {Bpocify) 215, PLACEOQF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fagtory. atrest, office bldg.,ste.)
HOMICIDE . ) i /
2id. TIME {Month} (Day} (Year) (Hour) 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
OF - WHILEAT ] NOTWHILE
INJURY e, o WORK )
2. I hereby cerufw I attended ¢ deceased from _ML ‘1 , Lo -M'S-—’ 19_5% that I last saw the deceased
alive on / and that death cceurred al ) m., from the causes and on the dale sialed above.
23, SIGNATUREh/ (DBEI‘EB or tiﬂlcr 23b. ADDRESS M | ﬁ
U—%:'c / }[ele»;é«_ 3/0§ 5%

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAEKE A PERMANENT RECORD

%NBEERN;OA\;_ CREMA 24b. DATE 24c. NA'\'IE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwn. or connty) " (5tata}
remov Igg. 18, 19541 Sunset Burial Park St, Louis County, Missourl

DATE REC'D BY LOCAL ISTEH'S SIGNAgRE #5. FUNERAL DIRECTOR" S BIGNATURE ADDRESS

AUG 16 IQSTG' h-d | ¢, R, Lupton & Sons __ 7233 Delmar Blvd,

Y za ([u-mud Embalmer's Statemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER "'*=‘~»a,..

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

byme, or by «oi e e eeeeeedssisassisasssaaenanes » Student Embalmer No............

YA

Licensed Embalmer No %

P. O. Addres igwa

working under my personal supervision..

Student .. ... i, Signed
Signsture of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
¢ this body is not embalmed, fact should be so stated above.



