THE DIVISION OF HEALTH OF MISSOURI

o

Mo. 8d0x

35527

roras FILED DCT 251955  STANDARD CERTIFICATE OF DEATH State File Now.
i BIRTH KO. REG. DIST. NO. él ; FRIMARY REG. DIST. NO. foo Rzgu!mrxNaJa?{
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lved. ! Ingtitution: resideace before
- . COUNTY . STATE b. COUNTY admimion).
i)\ : St.Louis : Missouri ’
b. CITY ™ ¥ . LENGTH OF . CiTY ’
(If outzfde corpurste limits, write RURAL md‘::";mp) gT ATt e ey < on 4, I“W .-u,mn Lmits of
TOWN Sappington Aoy TOWN St.Louls
d. F#!..ls. NAAT_EO%F {If oot in huplul‘ﬁr instltution, ‘E. strect address or loul.iun) - ‘A%rDRFEg‘; (X 'rarsl. give location) }V !{
stiTuTion  Pgace HSaven Reat Home 5000 Waterman
36‘%%%%5%'; a. (First) b. {Middle) ¢. {Last) 4. DATE (Monts)  (Day) (Year)
{ Type or Print} Elmore Richard Cconion DEATH Oote 3. 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATEOF BIRTH/a 70 9. AGE (Is ynn I UNDER | TEAR | tF OwoeR uowEs,
WIDOWED, CIVORCED (Bpecity] lnt Moal.hll Days Hwn, Mio,
3, LS CCEUPATION st | . KIND OF BUSINESS O I I BN sty o s e o | RSO
wer Newgpaper Dayton,Was hingt on S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
! Henry condon Unkpnown | Ji o]
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURH'J 17, INFORMANT'S SIGMATURE OR NAME - ARBDRESS
(Yes, 0, or unknows) | (If yes, rlve war or dates of service) .,
No p . A Janet Condon, 275 Union Blvd.

'

-
[

WRITE PLAINLY.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly eoecausmper | |, DISEASE OR CONDITION _ ONSET AND DEATH
tine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (ﬂ) —Jﬂiﬂ‘ ; 2 ‘-’ee.kS—_
ANTECEDENT CAUSES i
*Thiz does not mean
the mode of dying, such | Morbid conditions, if any, giving DVE T0 (0 _Prostatic hypertrophy 2 years
af heard fallure, asthenfo, | rise to the above canse (o) stating
de. It meons the dis- the underlying cauae last. . . . ,
case, infury, or complica- DUE TO (¢} *
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS K
’ : : Conditiona contributing to the death but not . i Rl
reloted to the disease or condition couting death.  Dia bet,es mellitus 10 vra
19a. DATE OF OP'FI’B?\i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
: b/i0X ves [ wo [
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [arm, astory, streat, otics bidg.. me.)
HOMICIDE i b ) . L) .
21d. TIME {Moath) (Day) (Year) (Hour 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY - - w. | “worx AT WORX )
‘22 I hereby cerlify Hmt I aumded the deceased from )., 18 *lo /0—'3_, 19.-5:, that I last zaiv the deceased
alive on 'IAEILRR , 6nd that death occurred at B\ -m., from the causes and on the dale sialed above.
2ia. SIGNATURE (D gmno;ge) 23b. ADDRESS 23c. DATE SIGNED
%{ } " 13, W. Adams 10-4~55
%‘ Rl - | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
i 4]
10=5-55 Bellef ontaine St.Louia,Mo.
DATE REC'D BY I.OCEAGL REGISTRAR'S SIG) 25. FUNERAL DIRECTOR' S 316NATURK RODRESS
JO-Fo55" /&Oﬂx;&)’ﬂ Albert H.Hoppe,4700 Washington Blvd.
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/'STATEMENT BY LICENSED EMBALMER

o
‘ho

1 hereby certify that the body whose namgg_is recorded on the reverse side of this certificate was emb

by me, Wy . ...t eiiiiiitaecaeaieaiicacaoaieoossaeaamarenaateeanes , Student Embalmer No...........
working under my personal supervision..

Student...covnnooe et ieiiiieeaas Signed. AT Ve S O AN

Signsture of Student Ecbalwer
. . Licensed Embalmer No..?‘ﬂ.l.z

E .
. A

o P. O. Addresg .t - A -,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license). ‘
If exnbalmed by'a STUDENT, he also shall mgn in his OWN handwnt:ng . ' - -
7¢ this bbdy fs not embalmed, fact should be 50 stated ‘above. : VAl

T —t"qeﬁ;’..




