UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EI LED VREH::{H:[; D:ll;trgt 1??9.,--__31.8_}rimary Registration District No.]_-_QQS____-_

-60-0244'76

- 6161 STATE FILE NUMBER
Rogistrar's No. __ Bl

ENDED
h 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, |f institution: Residence before
a. COUNTY St. Louis asTATE J]11, b COUNY  Madjigon edmimien
b. Cé'l;f {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CO”RY inside Limits
TOWN St. Louis 2% mo. own East Alton Yes X No
. FUL&PNAME OF (If NOT in, hosplul glw I fon, inside Limits d. .EI;%EEE' {If cutside, give locstion) Reside on Farm
HOSPITAL OR T erans
INSTITUTION ggm. ﬁ OY t Yos M No [ 212 Klngshiqh\nav Yes [] No %
3 3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
{Type or print) . . OF
: Amos Fisher Elliott CeAH  June .
i 5. SEX 4. COLOR OR RACE 7. Merried 19 Never Married [ 8. DATE OF BIRTH | 9= AGE (st birthday] [IF UNhDER 1 YEAR ::‘-'NDER 24 HR
s i i Mon D. Min.
| Male White wewsd O owredD 19-29-33 | 26 e o | For ] W
10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
f king life, if od] .
ljmg mo:r of worl |ng ife, even if retired) ]J.S . A Bo“ llng Green , MO‘ U.S .
13a. FATHER S NAME ' 13b. MOTHER'S ﬂIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Ebert Elliott Marietta Ingle Georgere
' 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
' {Ye3, no, ki )} §(f L, gi dat 13 ice} -
‘ Yeae Y A 1= 1T 2h9 Unk. Georgene Hensler Elliott

INTERVAL BETWEEN

- 18. CAUSE OF DEATH (Enter only one cause per line for (gh (b}, and {c).
5 PART |. DEATH WAS CAUSED BY: M ONSET AND DEATH
g IMMEDIATE CAUSE ( .
154
o
a Conditions, if any, DUE TO (b)
which gave rise o
above cause ([a},
stating the under- 7 q ‘f.g
lying cause last. DUE TO (c)
z PART 11, QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminaf PART 1If, If deceased was female was
g dissaze condition given in PART | (a) there a pregnancy in last 90 days.
<
by Yes No Unk
™ MMMJ JD ID Iﬂnnown
=1 19. WAS AUTOPSY | 20 ICIDE _, HOMLIDE 2] E HO C niurysd &Toor PART J|, of item 18.)
i PERFORMED? a
Y vés fg NO [ ./ /4
Z | o TIME OF  Four  Wenth, Day, Yeur | &, Py 4 it Coacx y o~y
s INJURY  a.m. 4 @aaf?" 7 7, : <
; ? p-m. 0 C ‘ fl‘ ‘
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g,, in of about home, | 20f. CITY, TOWN, OR LOCA OUNTY STATE
WHILE AT WORK [ farm, factory, steget, office bidg., atc.)
NOT WHILE AT WORK [ .

d from

and tast saw :im alive on

to
c;éo’\{.d m on 1h§flan stated abave, and to the best of my knowledge, from the causes statad.

S—
N 226. ADDRESS / 22c. DATE SIGNED
o A
23b, DATE OR CREMATORY 23d, LOCATION [Ciry Ttowlh, or caunty) (State)

B‘ APE\IDAVET OF

Smith 2521 Edwards, Alto JUN 186 1980

(Liconsed Embalmer‘s Statement on Reverss Side)

6-1 orial Park | Godfrey Township, Madison
< ﬁ FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24 RE?AR;S}GNATU E
0a
L4 1
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

- .

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.AM%
[N

- Nofe The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to edmp

T with the above constitutes grounds for revocation of license). - .
. . if embalmed by a STUDENT, he also shall sign in his, OWN handwrmng _
Lo ¢ - "1f this body is not embaimed fact should be so stafed abové. - VT
. e -




