MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 8350 —8‘2—-032419

DEPARTMENT OF PUBLIC HEALTH AND WELF , rl()03 STATE FILE NUMBER
0O NOT WRITE AMENDED Registration Distriet No. _____ At Primary Registration District MO 22— __Registrar’s No. —cocomneemo
ON THIS STUB 362 ’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
VS 300 [ a. COUNTY a. STATE M b, COUNTY sdmission)
Lt =
Rev. 4/59 % b. C(l)‘g (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé'{t\’ Inside Limits
g TOWN ST. LOUIS. MISSOURI TOWN St .LDUiS Yas L No O
1 :j <. I;‘I.g.épf;lAME OF (1f NOT in hospital, give location) Inside Limits d. :IERDEEELS {If cutside, give location) Reside on Farm
S +
2 2 2 %E INSTTUToN §T, LOULS CITY EOSP, #1 |veR NeO 2102 Lafayette Ave. |vupg nF
o
3 3. (?AME OF PE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print,
- HOBART ELLEDGE DEATH  AUGUST 24, 1962
o 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married 1 |8. DATE Of BIRTH | 9- AGE (la®? birthday) | IF UNhDER lo‘fEAR :: UNDER 24 HR
— " . d Months ays ours Min.
5 . Male c-au. Widowed J Diverced (X 3_8_09 53 . | T
3, USUAL OCCUPATION {Give kind of work done { 10b. USIN . BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
———-3—- 10a, US Give kind b. KIND OF BUSINESS OR INDUSTRY| 11. B [ d Q H
7] uring mgst of wo Ilh, nf ratir \
6 3 onstruct¥on "Worke Retired Illinois U,.S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t
— 1 Daniel Elledge Nora Litteral Edna
L
8 '!: 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAcial SEF) '°"V 17. INFORMANT Address
< If N dati f
9 w (™ © crkmemet| (1 wes ghve war or dutes of xerv 1| Mrs . Nester 3235 Indiana
———mme Dé - 18. CAUSE OF DEATH (Enter only one cause per line! . i, INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: e ONSET AND DEATH
a8 % g IMMEDIATE CAUSE |2)
11 § g 8 .
oy o Conditions, if any, DUE TO (b)
12 75’ & w a wb':Ch gave riln( r;.y
= above couse (a),
13 EE Zz stating the under-
lying cause last, DUE TO (c}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH but nat related 1o the termuinal PART III. If deceased was femala  wasl
E g disesse condition given in PART | [a) there a pregnancy in last 90 days,|
wy
7b E g %QJ/ II:]Yes | 0 Ne I 0 Unknown|
g E 19, WAS AUTEOI;?SY 20a. ACCBENT SUI%DE HOMcllCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART II of item 18.)
PERFORMI
a (¥ YES[] NO
-d v =}
w e 1
20¢. TIME CF +Hou. Month, Day, Year
< g ﬁ s NIRY. b
= p.m.
] H
Z -] 20d, INJURY QCCURRED 208, PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o \Jg{l&ﬁhé’ﬂ'ﬁ?ﬁ\’%‘m o farm, factary, street, office bidg., etc.)
o ox [=]
N h .
5 (o] E é 21, | attended the deceased lrom_ﬂil%ﬁz___. trg B2 lime 62 and laat saw po 8live on 8"2“"62
@ ; o Death occurred at. l L # m on the date stated above, and 10 the best of my knowledge, from the causes stated.
1 —
g E 8 B or title) 22b. ADDRESS 22c. DATE SIGNED)
I
=P S %;5’ 1515 LAFAYETTE 82462
< . . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (State)
. 2 )
2 2| REmova Aug 29, 62 Park Lawn Cemetery St.Louis County, Missouri
- <C | 724, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. ISTRR’S SIGRATUR 4
2 =l Mcla ughlin 2301 Lafayette Ave 27 1987 . W A/ds
-'S\'t'"L‘ou'i‘" . | i 10§ -




B S . ﬁ»-
1 hereby ceMify that the body whoss hame is

or by

e e e et Tae s - .STATEMENT BY LICENSED EMBALMER

-.

recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Signed_/, //7/% \7‘6%7:—

Licensed Embalmer No. 5é F%
A
- ._3-‘ - P.O. Address/t%%m’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is net embalmed, fact should be so stated above.




