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+ BIRTH NO.

FILED SEP 1 1955

THE DIVISION OF HEALTH OF MIS0OUKI
STANDARD CERTIFICATE OF DEATH

=Y
/
REG. DIST. NO. _31_& PRIMARY REG. DIS5T. No-m Kegistrar's No.,....

State File No.....LW, ‘?6!}1
6687

ad.ision).

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f lnstitution: residence befors
a. COUNTY a. STATE Mo b COUNTY
b. CITY (I outeid te limita, write RURAL and gi c. LENGTH OF c. CITY L i
R fRicie soTpummie tmita - g::-:hip> STAY (In thia plare} QR St Loui 8 ¢ L'gf;lgﬁ?mﬂo%hd{méws
TOWN St Louls TOWN, T

" "HOSPITAL OR

d. FULL NAME OF (If not in hoapital or institution, give stregt nddress or lotation)

3667a Marceline Ter.

Aﬂaﬂ-ﬁ;’ '466('}f§ﬂ')farceiine Tezﬂ'" /10

(Yes, no, orunkoown)

no

(Il yon. xive war or dates of service)

99-34-9598

INSTITUTION
3 gEAChI’-:lI!::\S%'E . (First}y b. (MIddle) ¢. (Last) 4, DATE (Month)  (Day) (Year
(Typeor Printy  » Fr€4 Elatrup DEATHJuly 30, 1955
5, SEX {Ps. coLor oR RACE | 7. MIAD%%EB NT‘\IIERCIESRRIED / 8. DATE OF BIRTH 9. lf«.GE :::.)m JF U0t 3 AR | OnbeR o ws
(Bpeuify} t ¥. on ays | Ho: Min,
male white rfed ~ “"/| Sept 22, 1888]| "6 f "
‘°§;.,E’53,‘3,L.Sf.‘fﬁ’;'l“ﬂ?i‘;ﬁ.‘::i‘i‘f,‘f&:;‘i 10b. KIND OF BySINESSD%RsrgI‘; M. BIRTHPLACE |0\ 4 Suace s Foreign Country) 6] 12. CITIZEN ?FWHAT
ccountant S8t Louls Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
, Fred Eletrup Louise Ruecking Josevhine Eilstrup
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Joesephine Elstrup 3667a Marceline

18. CAUSE OF DEATH
. Enter only onseauise per
line for {a), {b), and (c}

*Thizr does not mean
the mode of dying, such
az heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complice-
tion which ecaused death,

I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

] - ) DJCAL CERTIFICATIO%CnI/
DIRECTLY LEADING TO DEATH® /0 W

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above caude (o} slating
the underlying causte laat.

DUE TC (%)

Z .(?;§4kz

Il. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the ditease or condition cousing deafh.

——

19a, DATE QF OP'FI%?\E 19, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
LrR 5o ves [J wo [E/
21a. ACCIDENT {8pocify) 21b. PLACEOF INJURY (eg..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldx., ete.)
HOMICIDE _
21d. TIME (Month) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT] ] KOT WHILE
INJURY m. | "WORK ST WORK

954 that I last saw the deceased

‘VR(‘I‘E\PL;\lNLY—USING UNFADING BLACK INE—AJMAKE A PERMANENT RECORD

%ON gﬁg{ﬁs-rd!n

2. I hereby Ez:ifg‘ -that I attended the deceased fro%, IQ_ﬁéto X1
alivg op' & 7 ,7 =, IQMand that deathlfccurred at 010 OA Tom th/ 1uges cmd on the date sialed above.
: DDR
fiéh&ﬂzékeén 2%) ﬁzz;41¢42ndzéﬁﬁz1p~/

;kiigzimﬁ)

#

IR

24b. DATE 24:, NAME OF CEMETERY OR CREMATORY

/ 24d. LOCATION (Ci)

town, or eounty)/ 4 {State)

St Loulse Mo

8/3/5

g

N 8t Marcus Cemetery

DATE REC'D BY LOCAL
REG.

REG S SIGNATU
,éféi&gé_gzyung 121

25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

iJ L Ziegenheln & Sons 7027 Gravols

AUG 2 1995

, (Im&hﬁ:ﬂl Staternent on Reverse Side)




N - ?_ll'i"r .';:r__

STATEMENT BY LICENSED EMBALMER

A
*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, OF by i iieiiviaeaan e araeeeiaaaes

working under my personal supervision..

Student.. ... i i
Signature of Student Embelmer

Note: The above MUST BE SIGNEI»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.

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

..‘ . .- .y - . . ) -
0




