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STANDARD CERTIFICATE OF DEATH

- W Primary Registration:District No.].'.

A 02248 |.....
003 s

_______________________ 5760

Registrar's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed livad. If institution: R-xidnn:c_l}.l"wu)
. STATE b. COUNTY acptaien
e COUNTY > MIS SOURT
b, CITY (lf cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY ’ : Inside Limits
OR - 4]
yown 915 N Grand St. Louis, Mo,|YesX Moo |[60Y 35, MEXICO Yes X NoO
c LULL NAME OF (If NOT inhospital, givelocation)|Langth of stay in 1b o P . . :
HOSPITAL . STREET {If outside, give location) Reside on Farm
glrusnrurion V. A. HOSPITAL 91 Days 2} appress VIR-MAR APARTMENTS® YesO Mok
3 ::cﬂtl‘ so‘rn First Middle Last 4. DATE Month Day Year
OF
(Twpe or print) ELBERT J. ELLEDGE oeath  6/18/57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Jn years | F UNDER | YEAR IF UNDER 24 HRS.
0 marriep (J wever HARQQDD 1/9/87 | logt birthdny) {Montks | Dow | Heurs | Afin.
MALE WHITE wipowep 2 oivorceo [ i 70 Jrs,

[ 10a, USUAL OCCUPATION (Give kind of work deme

duri; t of working

own

life, even If retired)

106. KIKND OF BUSINESS OR INDUSTRY

Unknown

I1. BIRTHPULACE (City and atato or country)

Vandalia, Missouri

12. CITIZEN OF WHAT COMNTRY?

UsA

13. FATHER'S NAME

Otis E. Elledge

4. MOTHER'S MAIDEN NAME

Betty Johnson

(Yes. na. or unknsen)

{If yes

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
. dive war or datet of service)

17. INFORMANT

VA HOSPITAL

16. 50CIAL SECURITY NO.

492 05 5841

Address

FECRDS ST. LOUIS, MO.

e cquse (8

Conditisns, if anp,
which gave riag to

Iping caues last.

1B. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (¢}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

MYOCARDIAL FIBROSIS

INTERVAL BETWEEMN
ONSET AND DEATH

DUE TO (&)

CORONARY ARTERIOQS CLEROS1S

10 YEARS

stating the under.

DUE TO {¢)

i

z
] PART ). OTHER SIGNIFICANT CONDITYONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 19, WAS AUTOPSY
- PERFQRMED? /
3 3\0 o ves [ wo ]
& [206. acCiDEnT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1] of item 18.) L
0 ] Q
5§  OwogD O |
g‘ 2c. TIMEOF  Howr  Morith Jgy, Fear [/ 5%
1~ INURY  aim. --.7..., A LR B
E p-m. e -
.z‘ 20d_ INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D )’arm, Indor]'. Hreet, ﬂﬂcl Ndﬂ., !ﬂ:.)
WORK, AT WORK
_ V. = S r
"_‘ 2 J’;ruﬂdod the d d from 3/:-9/57 . to /18757 and last saw him live on éﬂﬁﬁl—
Depth occurred at 2 3--0 P_m on the date stated above; and to the best of my knowledge, from the causes stated.
A Za. YigNAT ; . (Degree le) O .7 [22v. aooress T . 22, DATE SIGNED
M . M.D| VA HOSPITAL -ST. LOUIS 6 MO. |6/18/57

23a. BURIAL, CREMATION,

REMOVAL (Specifid
val

23h. DATE

6/19/57

Zle.{JuME OF CEMETERY OR CREMATORY

od.

LOCATION (City, town. or county) (Sta’e)

Laddonia Migsouri

24. FUNERAL DIRECTOR
Arnold Funeral Home;Mexico,io

ADDRESS

ddonia C’gméter}r
B ES

. DATE RECD. BY LOCAL REG.

. JUN 20°5¢

v

26, REGISTRAR'S SIGNATURE

M

{Lic

ansed Embalmer’s Stgtement on Roverse 5ide
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L _ 'STATEMENT BY LICENSED EMBALMER - "~

I hereby certify that the body whose name is recorded on the reverse s1de of thls certxfu:ate was e

“'by me, or by ... oLl PSSO et R e el ‘Stident Embalmer No........
:w'coi'kin'g under my-personal supervision.: - ... FE -,

S:pature of St.ud-t. Enlulner

‘ o Llcensed Embalmér No._/.
- - e - B . .- : .’
K AR LI . . ST ‘ - PO Address‘;-.- ..........

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. q‘
3 'tP comply with the above constitutes grounds for revocation of license), . X |
If embalmed by a STUDENT, he also shall sign in his OWN’ handwntl.ng ) ‘
If thls body :.s not embalmed, fact should be so stated above. ' |
\
|

.




