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WRITE PL;&INLY;—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )

) THE DIVISION OF HEALTH OF MISSOURI -
ALED OCT 2¢ 1954 STAENDARD CERTIFICATE OF DEATH State Fite No 39326

+ BERTH NO. . REG. DIST. NO. 31_3__ PREIMARY REG. DIST. N010.D.3_. Registrar's No. ... 8. g..ill.&.m.

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If ingti il befors
a. COUNTY a. STATE M b. COUNTY admimioa),
[ ]
b. CITY (If outcide te limits, write RURAL and gi c. LENGTH OF c. CITY . -
ar outcide corpurate limits, write swdaive | G RENGTH OF o ~ ‘. :.sg‘e;mmm within tizits of
ToWN St, Louis ToWN  St, Louls
d. FH!‘SLPF'I'AANI'..EO%F (1f aot in hospital or institytion, give atreot address ot locatlon) STRE& (It rursl, give location) /\{
INSTITUTION §t, Anthony Hospital : /’? 5053 Idaho Ave. 2
3.6\15%!255%IE a. (First) b. {(Middle} c. {Last) a. DS}-E (Month) (Day) (Year)
(Typeer Print)  LORRAINE ELCHINGER DEATH Oct., 1 1954
5. S5EX 6. COLOR OR RACE | 7. MiADlE)FE'!'Eg EIE\YEECIESRRIED' / | 8. DATE OF BIRTH -~ 9. :GE {Io ysars| ¥F UNDER f YEAR | F UMNDER M ums.
(Epecf ¢ birthday) |[Montha| Days | Howrs | Mia,
Female!| White arris Dec._5,1929 24 | |
108. USUAL OCCUPATION (Give siodof nerk | 10b. KIND OF BUSINESS OR I | 11 BIRTHPLACE () g Scuse s Fareipn Goustre bl 12, CITIZEN OF WHAT
Housework St. Louis, Mo. 4.5, A
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
James E. Taylor | Lorraine Galvin John L. Elchinger
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkoown) | (Il yes, xive war or datea of service) NO.
No John L. Elchinger 5053 Idaho Ave,
18. CAUSE OF DEATH MEDICAL CERTIF INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION _ CNSET AND DEATH
line for (a), (b), and (<) DIRECTLY LEADING TO DEATH (a)
TECEDENT CAUSES ' . .
*This does not mean | ANTECE Acute bulbar pollomyelltis
the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b}
a8 heart fatlure, asthenia, | rise fo the abore cause {a) stating
ete. It mecns the dis- the uﬂdcrlymg cause last.
ease, infury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not
v related 10 the dizease or condition causing death.
1%a. DATE OF OPEI%AN. 19b, MAJOR FINDINGS OF OPERATION 20. AUTPPSY?
l : - o Feo YES vo [
21a. ACCIDENT (Bpacify) ' 21b. PLACEOF INJURY (o.g..inorabout | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE | e, | bome.farm,tactory.street,offics bldg..ets.) °
* HOMICIDE = - B b
2id. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE e
INJURY™ ~— i WORK ATWORK
22, I hereby certify that I attende deceased fram -+ 9 , lo _I_Q__"_L_ JQM that I last saw the deceased
alive on = _, 19 , and thai death occurred a.l m., from the causes and on the date slaled above.
23, S {Degree or Lt} b, AD 23z. DATE SIGNED
0 /0-1~3
24a, BURIAL. CRERQA- | 24b. DATE 24¢. I\mE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ) (SLMB)7

TION,_ REQOVAL Gpecits)
emov;"f“ 0ct.4,1954 |Resurraction Cemeterv St. Louis Co. Mo,

DATE REC'D BY LOCAL SIGNATU 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
0CT 1 IEQ EG- ﬁ 254/2.2 f?)a,dMJﬁ Kriegshauser 4228 8, Kingshighway Bl,

? P, aJumed Embalmer's Stxte'nrm an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............ S T TR , Student Embalmer No........

working under my personal supervision..

Student .....oocvi i, v ey e Signed.$

Licensed Embalmer Nojﬂti
P, O. Address __.................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,,

J¥ this body is not embalmed, fact should be so stated above.




