THE DIVISION OF HEALTH OF MISSOURI

. 300
| FEDDEC 121955 - STANDARD CERTIFICATE OF DEATH Stae File o
BIRTH KO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 1003 Registrar's No.... 10355
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institutlon: residence befors
o a. COUNTY 2. srATEMi&SOUr| b. COUNTY adenimion?.
b. CITY (lf ouuid. corpurste Umits, write RURAL and mive ¢, LENGTH OF ¢ C|TY 4. In Resldencs within Limits ot
roun STe LOUIS, MISSOURL wrw| 47 ) 1 Sklovis . TR
g d. FH&).!S_P?I_F\AHEEO%F {1f ot in bospital or {nstitution, Eive strsot addres or loeatlon} ADDRESS (Hf rursl, gve loﬂ\‘.ler) _ ._acj /
-8 OSPTAL O o LOUIS CITY HOSPITAL # 1. |3 370/( “ 406- P
g 3. NAME OF a. (First} b. (Miadle) . ¢ (Last) 4. DATE (Month)  (Da.
DECEASED _ " YOF 7} (Yean)
g—n { Type or Print) ELBERT DESKIN . DEATH NO“"E@ER 26' 1955
E,i 5. SEX O 6. COLOR OR RACE | 7. MiAD%R".IJED %,E\YSEC%SRR'E 8. DATE OF BIRTH _ 5. AGE Uavesn # biocn | TR | ¥ eooh u e,
N (Epa - - — ¥ Mo Days | Bours | Min.
% |l W | Widswel 5-16~/868 | "7 I"¢T1751 |
= ‘°'-£§E‘."-‘SE‘EEIP}T'2:‘I (Gwebiagotxork | 10b. KIND oF BUSIGSESS é)g_r Tl BIRTHPLACE L {City ead sm. or Foreiga Country) (-‘ ‘zcgl']TN”ﬁ"?F WHAT
5 _{ng.dtlau rea iy r-\" SCco VL. Newbura Me.
P 13a. FATHER'S NAME 130, __u_mmz/z s mmzn NAME \34 NAME OF HUSBAND'OR WIFE
“ Georse W. Desltin__i Fye ey 7
k= |[15. WAS DECEABED EVER IN U.S. ARMED FORCES? | 16. SOCIAW SECUR]TY 7. INFORMANT 5 SIGNATURE OR NmE ADDRESS
< (You, 0o, 07 pakoown) | (If yes, wive war or dates of service) NO. l 9
3 Ve rHe Nowe | Myelle AuRerson Above_
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION } INTERVAL BETWEEN
I _Enter only onacauss ‘1, DISEASE OR CONDITION . . TH
Z |t tor (s, 0, ey | DIRECTLY LEADING TO DEATH" (5 Aeyte /‘/'y ¢ copdy g/ I’Z}éfC/jdﬂ
¢ |l +7hm dors mot mean | ANTECEDENT CAUSES ' )
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) AJ YOnce {J Corahag vy drfE r USCfcr‘dﬂS
2 || o5 beartfatture, asthenia, | rise to the above catise (a) stating 7
% ele. It means the dis- | - the underlying couse last.
) ease, injury, or complica- BUE TO (¢
% [{ tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS /
= Cenditd tributing to the death but nof
91 re!ut:d mﬂhmn It:;gcondltim:amunn:dmm Ga ”5 rene Of r f e? .
g || 19a. DATE OF OP%%'?\E | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= .
;3 4’2& ! ’ YES & KO D
o [|2ta ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.,inorebomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h - SUICIDE home, tarm, fastory, street, office bldg..e10.)
Z HOMICIDE . . L
g 21d. TIME (Month) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| ey WHILE AT[—] NOT WHILE
g ) : m | WORK AT WORK
’ ; 2. I hereby certify that 1 attended the deceased from,ll__z_L__. 15_5_ lo 11-26 1.9__55 that I last sato the deceased
ﬁ aliveonll=26 1955 , and that death occurred atb2_ A58 m., from the causes and on the dale staied above,

,«-E 23. SIGNJFUR {Degree or uucnz 23b. ADDRESS 2. DATE SIGNED
: : V2 1515 LAFAYETTE A"E 11-26-55.
E 24a NBRE M| gJ.ALCREMA- 24b. DATE 7 24>, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (5tate)
= beclly) - - - . .

EIGREVa T/ 29-85 [M/ Creek Cew. | Newbors Mo
DATE RECD BY L%CEAGL ISTRAR'S SIGNATU 7. FUNERAL D§ECTOR 3 31 GHATURE . . "ADDRESS
. h/ \‘4\; g \-«.11"\4 %QM@WQ, Mo .-

e /@ (Licenzed Embalmet's Statement bon Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or By .o nen e feeeessnncsansenrenas feceenas , Studexit Embalmer No........

working under my personal supervision..

Student ... ..ot iriie e Signed.... %‘/%‘d « T APY

Signature of Student Embalmar

Licensed Embalmer No..yqé. .

3 AL = "o

. '*~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above,




