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Hasth, FLED WOV 1 1957 STANDARD CERTIFICATE OF DEATH - 37238

STATE FILE NUMBER

& Welfare .
| Public Registration District No. _.._........,3.1.8-.- Primary Registration District 4003...... Ragisfroigﬂ.ss.......‘
h Sarvice =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. M institution: Rasidenca befirs _1
o a. COUNTY o STATE msaom b. COUNTY Tms ud)uuon]
p. 1305% b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits c. CITY 2 inside Limirs
. 1 OR OR .
TOWN St.Louil Yos¥ NoD TOWN Houston (ti.,’l ‘<! YesK NoO
- 14
Fgls-;'ﬁ%d:lfmog': (If NOTin h°!P!"fi:19""|°Cﬂ"°ﬂ) i-'"ﬂ'h of stay in 1b STREET (If outside, give locatian) Reside on Farm
S ﬁ “NSTITUTION BARNES QSPIT AL ADDRESS Yes O N
© v 4
L -
- 2 3. NAmME OF Firat ' Middle Last 4. DATE Month Day Year
20 BECEASED ~ . AT
e (Type or print) EVA LODOWSKA ELLIOTT vath  10/27/57
] 5. sEX 1 6. COLOR OR RACE 7. mm}(w (B wever marriep [} B- DATE OF BIRTH 9. AGE (Jn years | IF UNDER 1 YEAR TF uNoER 24 HRs.
2 e 18 fast ?6“"’) Monthy | Daws | Hours | Min.
= . Female White wioowep [ ovorceo [ June 9,1899 ?
z : \0a. gsu{at OCCUFATIONk(Gin; kind of work dnrg 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 8]12. CITIZEN OF WHAT COUNTRY?
23 uring_moat of wor ife, cven if retire N
8T 2 Housewi¥e At Home - Missouri UoSe
g-'{:; > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 2 n
"t e Noah F.Elmors Arrilla Jeffries
Z s w 15, WAS DECEASED EVER iN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.!I7. INFORMANT Address
P {Pea. or unknown) {If yra. gise war or dales of service)
s> w Ho | Unknown Jamaa E.Shnr 3228 So, Jefferson
"B '-'5 = 15. CAUSE OF DEATH [Enler only one catiae per line for (ad, (d).and (e).] ~- " - - INTERVAL-BETWEEN
20 = PART I. DEATH WAS CAUSED BY: . ] ONSET AND DEATH
s W IMMEDIATE cause (o) __ Septicemia - - b weeks
= E >
25
£, Z Conditions, ifany. 1 pue 1o () __mediastinal bscess 4 months
2 O which gaoe rise to -
uE g : afon’.’re c:uae a), - : . L, .
4 t . .
28 & |, fiatn the Jmde | bue To (v___cancer of the stomach 10 months
2 o = PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM [N PART I{a)} . L[19. WAS AUTOPSY
- g o = - PERFORMED? 2.
52 x ] / S/ A ves[(] vo @
i ; :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1T of item 18) '
-0 & | | 0
LT (W)
T 9 =t [20¢. TIME 0F Hour Month, Day, Year
-': E LR INJURY  a. m. Y : : ' - =
;u': 'E‘ : p.m. : . e v .
% _g g X | 20d. INJURY OCCURRED . 20e. PLACE OF INJURY (¢. 2., in o7 ahoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2w ow WHILE AT HOT WHILE D Sfarm, foctory, street, office bidg., ete.)
E ; by WORK AT WORK
; E D
_'g - 21. I attended the decaased from _Beptember 9, 195% October 27, 195%nd rast saw ﬂh;;‘, alive on _lg‘églm_
o ";; Death occurred at 2 :00 a.m. m on the dats stated above; and to the best of my knowledge, rom the causes atared,
o o 22
B . a. SIGNATURE - { Degree or title) L - (CF ADDRESS 22¢, DATE SIGNED
e c: . : . . - .
g, A m .. v M.D.} o BARNES HOSPITAL 10/27/57
)
-5‘ . 23a. BumIAL. CREMATION. |23, DATE . / 23¢. NAME OF CEMETERY OR CREMATORY - L 123d. LOCATION (Cifp, towrnror county} (State)
< 2 Pﬁgwu. (Spegifn) . . - . . : :
I moval 10-27-57 ' - _Local- " - - - Houston,Mo, ,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . X
1
Albert Hgogp_e.h'roo Washington Blvde. 0CT 2857
{Licensed Embalmer’s Statement on Reverse Side)




aarsT . freesell

s aotenoll x afuct, 38

: . . - . . .
- @ . e - .
£ QAL R sl [ a3 EdW  olame™
" R : . r 1- 6 N Y - " . - - "
cora Iqproze il 9, crioF 34 atinzaycd .
gor1Y1al sII.'L"n_A . o e LY B0l
nosiathial Jo02 #8581 vedf.d asmsl | ol . o4 >
‘ STATEMENT BY LICENSED EMBALMER
oo anc £

a
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, ™8y ... ................ e, S PR SR e ., Student Embalmer No..........
2, S

working under my personal supervision,.

SEUAENt .. i i it e i enieeeeraneeeeneaas
Signeture of Student Embalmer

P, O, Address ~
Note: The abt-we MUST BE SIGNED BY T!-iE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If thig @oc&xdg;n_qggmbalmed fact should bel sacstated above. TZ.7CL0[ Lo
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