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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

’ FILEDDEC 13 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&iz PRIMARY REG. DIST. m.\ﬂa R,,,,g.,,.ndé_ﬁéz.

hm 39643

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived, If i id belore
a. COUNTY St. mm:::r Tilivo. a. STATE Hissouri b, COUNTY Sb Ioui'-""i-bﬂ’
b. CITY (It outelde corpurate lmits, write RURAL wddve | o LENGTH ﬂ(‘)F) c. cgg Lf II d. 1a Rexidence within flmis of
TOWN Valley Park e ? * own  Flordell Hills e ey
d. FHO%P#A{EOOF {If pot in bospltal or i jon, give streqt add ASDTDRESS (If rural, give location)
nstiTuTion Moll's Nursing Heme 7026 Roslyn Drive
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Monthy (D ear
(Tvoeor oy BATTY N El1iff oS NovBuber 12, 1954
5. SEX ~6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] o UNDER 1 YEAR | F UNDER u HEs,
Male i White WIDOWE .%};{CED (Bpe Sept 16 1878 lmlygad.y) Monm, Dans Baunl Mis.
102, USUAL OCCUPATION (Ghekindotwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . X ’ 12. CITIZEN
R Mo == | Retived -y 05y, Red Bud, Lllinods /| ey
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Garrett EL1iff Eliza Jane Travers Deceased
g-wnﬁsu?sfkiﬁs? E\(IEE:JPL&&?EP&&E&F:&EE: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
A . 489-01-753%9 | Mr. Norris E11iff, 7026 Roslyn Drive
18, CAUSE OF DEATH . MEDICAL CERTIFICATION ICP’IERVAL gm
Extaronlyonsamsncer | L DISSASE O coMDITION, e

line for (a), (b), and (c)

N

ANTECEDENT CAUSES

Morbld conditions, if any, giring DUE TO (b}
rise to the above coure (a) Rating
the underlying cause

« "This does not mean
ihe mode of dying, such
a1 heart fallure, asthenia,

ee. LIt means the dis- S
DUE TO (¢}

AL

eade, infury, or complica- _
tion tohick caused death | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition cqusing death.

(Cicensed

19a. DATE OF OPERA | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? *
}53 )( ves (] wo
21a. ACCIDENT {Bpeclty) 210, PLACE OF INJURY (e inorabaus | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofiow bids..e%0.)
HOMICIDE . e
21d. TIME (Mooth) (Day) (Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
WHILEAT[ ] NOT WHILE
INJURY N WORK AT WORK
22, I hereby certify that I atiended the deceased from /7 . 19"—3 , lo . IEI% that I last saw the deceased
alive on J , 19, and thal death occurred al m., from the causez and on the date stated above.
2. SIGNATURE/ ﬂ © (Deggor uu}b "23b, AD/DW s 3. DATR SIGNED
Mrird
. Ye- (14
24a. BURIAL. CREMA- | Zib. DATE 24c. NAME'OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, orcounty) 7  (Sfate)
TIOY, REMOVAL. Gowelt) | N e 16, 1954 Ne}, B’thlahem Cemetery St. Louis- County, 'Missouri
DATE 0B REGIFTRARS/AIGNALYR 5. FUNERAL DIRECTOR' S 61 GNATURE ADDRESS
%% 2~ / /,9,,, Aptajh Hermamn & Son, Inpc., 2161 E. Fair Ave.

R A

bt on Reverse Side)

A



e —

N
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ..uiuiiiiiiir i e mamemeemaveseeacae b , Student Embalmer No.............

working under my personal supervision..

Student......oocveuerrcamrai e iceeicaitaimaneaan, Signe
Supltuu of Student Embalmer

Licensed Embalmer No..??«{

P. O. Addreu*%g«é.w‘.;g

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

If embalmed by a STUDENT, he also shail sign in his OWN handwntmg.
¥¢ this body is not embalmed, fact should be so stated abovc



