Ng, 300
10.43

T

kY

PLAINLY—USING UNFADING BLACK lNi-I—SIAKE A.' PERMANENT RECORD

WRITE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OFDEATH

REG. DIST. uoﬂz PRIMARY REG. mAr_m.

FILEDNOY 22 1954

39608

State File No..iiiisissn e

DO s e 2T D0,

-BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
. COUNT . STATE b. ndinisaial,
a Y St. LOUiS a MO- COUNTY St Louis na)
b. CITY (if outaids corporato limits, write RURAL nad sive | ¢ LENGTH OF || c. CITY _ . a 1s Residence within lmits of
wonahip) { i 0| eil; ; ted town?
Town  Glencoe | BO TN oun  Glencoe A 744 /2 TR RJFET
d. FULL NAME OF {If not in boapital or Institution, glve street AJdru- or loeation) STREET (If rural, glve location) v
HOSPITAL OR ADDRESS
nstromion  Near Glencoe Rd. Near Glencoe Rd.
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) 4. DATE {Month) (Day) (Year)
DECEASED oF
{ Type or Print) William H. Elliott DEATH Qct 26 195“
5. SEX 6, COLOR OR RACE | 7. MARF\“{SE% N?GIEFRICPESRRIED' 8. DATE OF BIRTH 9, :.GE (ll:i:m)ll'l IF UNDER 1 YEAR | IF UNDER 2 uES,
{8pecif; ¥, o it Min.
Male White HErrTed =*T| Dec 13, 1886 7 "L 1 | e
102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINSS OR IN- | 11. BIRTHPLACE . _— 12,
:naduringmoﬂ.al working I.Ha.a:ﬂn‘;i ;;dr:d) . (qu" and State c: Foreiga O.wnt-rﬂa l gITP:'%E':‘{?FWHAT
aborer Retired = cess St. Louls County yUS LA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

Ben Elliott Unknown

Irene Elliott

17 INFORMANT'S SIGNATURE OR NAME

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY'} ADDRESS
{Yes. o, or uokoown} | {If yes, kive war or dates of service)

no 1 h93-05 4987 Irene Elllott . Glencoe, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICAT]ON lg‘rl"gg}mL BETWEEN

P ANDDEATH
. Enter only onecauseper | |. DISEASE OR CONDITION - 2 . .
Line for (8), (b}, and (c} DIRECTLY LEADING TO DEATH® (3 Y e mw Pl -S'—---u ¢ lero
- ~ ‘. " M
“This does not mean ANTECEDENT CAUSES
the mode of dying, suck | Aforbid conditions, if any, giving DUE TO (b)
a8 heart foiltire, asthenda, | rite fo the above cause (o) statlng
etlc. It means the dis- the underlying cause I?sz. .
eaze, injury, or eomplica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
y Conditions contributing fo the death bul not
related to the ditease or condition causing death.
19a. DATE OF OP_‘gngI\i 13h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A one— 333X ves ] no L9

2ia. ACCIDENT (Bpecliz) 21b. PLACE OF INJURY (o.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)

SUICIDE home, farm, lactory, sireet, office bidg., eta.)

HOMICIDE
2id. Tél\éE (Month) (Duy} (Year) (Hour 21e. INJURY OCCURRED | 2if, HOW D1D INJURY OCCUR?

WHILE AT NOT WHILE .s
INJURY m. | work AT WORK “ 4 Ve O

2. I hereby certify tfyzt I altended the deceased from
alive on 1.9__%a11d that death occurred at

247
.léc.’/l/

Ig‘i_ﬁ’ lo M, that I last saw the deceased

m., from the causes and on the dale staled above.

23a. Sl?iATURE : (Degroo ot title

23b. ADDRESS

23c. DATE SIGNED
p I ‘ Yl@er

ﬁONBth:gLALCREMA- 24b. DATE .24z, BAME OF CEMEI'ERY OR CREMATORY 244. LOCATION (Clty, town, or county) - {State)
{Bpecity)
rial 10-28-5L Allenton Cemete
DATE "D BY JOCAL B RARS SIGNJ R / . FUNERAL DIRECTOR"S SIGNATURE . ARUDRESS
REQY”
e ;/__ /_// 2/ A b hrader Funeral Home Rallwin, Mo,
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(Licensed Emba I ‘V

menit on Reverse Side)



.

re

\/
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo3 T o e YT o & N + 1 AR , Student Embalmer No............

working under my personal supervision..

Student ... . e

Signature of Student Fnbalmer

Licensed Embalmer No. 5:{‘

P. O. Addre S%.A

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




