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13a. FATHER'S NAME
TLouls

Eici

15. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yew, Do, or unknown} | (1 you,

—-— -

&ive war or dxtes of sarvics)

none

15, SOCI% SECURITY
NO.

17. INFORMANT' 5

- |I. Enter only onecaiise per

18. CAUSE OF DEATH

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

*Thir does nol mesn
the mode of dying, such
G beart fallure, asthenia,
de. It means the dis-
case, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADINGTODEAP!

(& "“""bpera

MEDICAL CERT
Cardiac Hypertrophy. 2.Carcinomsg
@mn—s—swmr—rﬂ‘e*m—ﬁnage

ANTECEDENT CAUSES 1njur1es suffered in collision between

Morbid conditions, if ang, qidna
rise to the above catse
tA¢ underiying cause last.

1.

DUE TO {0}

11. OTHER SIGNIFICANT COND!T]ONﬁlvenues 3

Conditions contributing to the death but ot
related to the disease or condition cousing death.

APeropepatea

lFI&TlON & ’

- BERTH NO. REG., DIST. NO, _ =~ ~ ™ PRIMARY REG, DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. It loatitgtlon: residence before
a. COUNTY a. STATE 0. b. COUNTY sdinimion,
b. Ccl)};‘l (I oatelds corpurate limita, wtita RURAL sad ;h"..h §T AL‘!::NGTH EF ¢. Cg‘;r’ (1f outaide corporsta limits, write BURAL and tive townghip?
3 this
rown 3t. Louls rommebip} {ia s placed Town St, Louls l/,,f
d FH!..SLPIINI_PJH_EO%F (I not in boepital or Institation, give streat address or location) || d. ST&&EESTS (1f raral, give locatica) L D
institurion AleXlan Bros, HOSpltal /g 4112 Humpnrey
3. NAME OF Y }imm) b. (Middle) c. (Last) | 4. DATE (Month) (Day) (Yean
(Type or Print) enry L. Elchelberger peaTH  May 2 1955
5, SEX ™ 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesrs| o TER | YEAR | tF OXDER B 33
M 1 h WIDOWED, DIVORCED (Bpeci! : last Hrthdar} Hmfhl Days Hmln’ Mia,
ale white mgrried ov, 28, 1889 65
10a. USUAL OCCUPATION od of % 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE N :
on i s of morkine L. even f etired) ' g DUSTRY ‘ (Gity ad Seate o Forvigs Contrr) | R STNERNOF WHAT
police officer St, Louis Pol Dept, St, louls Ma, | U S A
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANUG OR WIFE

ADDRESS

gted

BYack’?

about ‘12:104,
ACCIDENT

ER'
ONSET AND DEATH
foll?wing
police
ased and cay
col.) at infer-.

M,, March

, 1955,

19a. DATE OF QPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION

.

ey

20, AUTOPSY?

A O

g T RAT AT SR T A SRAseTSERT RS

-

s

. . YES
21a. ACCIDENT Erectis? 21b. PLACEOFINJ.I‘J'E!;{:;“ sag::m 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ) ma‘_m
Homcibe Accident “BIBee | _St, Louls ‘- oD Mo.
;na.‘.Tnl:_tE '\ (Mosth} *Day)  (Year) (Houn | 2le. INJURY_OCCURRED 211. HOW DID INJURY OCCUR?
iibry Mareh 20, B5 = |Mwomk LR 'Arwork see gbove L F8l4 ‘/
z 1 eby. cmdy that I atiended the deceased from 19__ that I last saw iha deccaxcd

- , 18

alide prf

, and that death o

al l.l.._]_ﬁ%r from the couses and on the date stated above

#itke) 6?3

DRESS

670 lmev

% /ﬁ j«sum

afds & ASAASATAETS

K .

BURIAL, CREMA-
ﬁ. REMOVAL (Bpecity)
/ourigl |

DATE REC'D BY LOCAL
REG

53— m 1

24b. DATE

24c. NAME [OF CEMET

ERY OR CREMATORY

S

t. Louis

24d. LOCATION (Clty, town, or county)

We ck

25- FUNERAL DIRECTOR'S S51GMATURE

ADDRESS

(Btate)




. STATEMENT BY LICENSED EMBALMER

v - L

[ hepeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

'

— Studont Embalmer No

-
x

\-‘.orking under my personal! supervision, ' b #
. ) l 14{1 A
STUJENT cnvausrrensrsnncaasenstsanasssssnsss Signed...> Sl AR 15 1 S

Student Embalmer

k4 . '(
Licensed Embalmer No
P. O Admm

Note: The sbove MUST BElSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
the above constitutes grounds for revocation of license.)

* If this body is not embalmed, fact should be 50. stated above.




