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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF TRE CENSUS

IE“TEtlon m trict Nom.,_.?.i‘s...:.._gm l

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
b Primary Registration District No. ~__..._.__.__......__ o 1 0 O 3

State File No

Revisrar's No Bl P

1. PLACE OF DEATH;

{g) County
(b) City or town

Stl.Louis
{Tf cutside city of town limits, write “RURAL" nnd name of township)
() Name of hospital or institution: -
City Hospital )
(If uot in hospita! or institution, writs sirest number or Jocetion)
(d) Length of stay: DB.YS
(Specily whether

In hospital or institution.

18.Years

In this community._.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State._.MiS.SOllI‘.]_.._....__..._....__ (%) County. [ .
St.Louis

{If outside city or town limita, write “RURAL"™)

Street No. o143 A StBnSbUI'V

(If rural, give location)

No

{a)

(¢} City or town

(&)

{¢) Citizen of foreign country?, {Yes or No)

e)

Ii yes, name country.

3. (@ PRINT ano1a C Elliott

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month a day. 16
3. (b) If veteran, 3. (¢} Social Security 45 ] wf g
4:96 22 627 2 year. hottr. 7 minute M.
name war. No No. = ad
21. [ hereby certify that I attended the deceased from
I 5. Color or 6. (a) Single, widowed, mamed 19... . to 19 .. ;
4, Sex F | race. ¥ dworced..ﬂidﬂmﬂd?.__y that I last gaw h alive on I U
6. (b} Name of husband or wife_.Z@QLEE. 6. () Age of husband or wife if || and that death occurred owm i
AlVe e YEALE Immediate muz of death . %" e R
7. Birth date of deccased.. June. 1e 1885 || (re=ttrte—ra-
{Month} (Day) {Year)
. B. AGE: Years Months Days If less than one day
61 8 4: hr. min.

9. BirthpheeG LAY Kentucky Kentneky /

ot £ T 0

Py
{City, town, or counlty) (State or foreign %oum.rr) 5 , -
. . . .Other conditions......cooecuueee- ol R .. - A
10. Usual occupation PELCl_CeI‘. i - ' (nchade Drepnony witbin 3 m“%‘%?’j
11, Tadustey or business__ WAL, JATIS 4 N | —— L/ PHYSICIAN
. . jor findings: e _
E 12. Name.. Unknownn ettt F . * Of operations... - 7 . ‘Underline
' A //—’ the cause to
& L 13, Birthplace Urknown..... = S = I which death
(m"'m‘“'v“ ty) 72 ‘ (3tato or forcizn counitiy) Of autopsy...... - . . should be
5 14. Maiden name pnown 1 77 s charged sta-
L = tistically.
§ 15. Birthplace (Cil.y- pyemm -y Unkn?:':"im PP — 22. If death was dud to external canses, fill in th

Pauline Elliott C e
2149 A Stansburv
®) Diats thereof. & /20, /45

(M.om.h) {Pay) (Yeur)
(© Place: burial or cremation_-_National Cemgitery

18, *(s) Signatute of funeral director.. a %%M

301 Lafayette Ave. .

16. (s} Informant

{b) Arldrm
. @ .. Burial -

(Burinl, cremation, or removal)

() Address g - &‘4/
19 (@ {Data recerved loca Tgﬁa’#sl ’ZQ " (Rexistrar’ -nmlure) g || Address. /20, Lt » AU HQﬁDate awncd?_#._."?_

(a) Accident, a\? or homicide |
() Date of oo

t750 of place)
o Bpecitrt i!:ﬂ:s of inju

(Licensod Embalmer’s Statement on Roverse Side)

—
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STATEMENT BY LICENSED EMBALMER -
LT ' t T .
I hereby certify that the body whose name is recorded on the reverse sidelof this certificate was embalmed by me, or by__.. et :
L ' ' f .
- e e e s i , Registered Apprentice No . ' o , .
working under my personal supervision. \ % : . ' JRTE,
AP RN
o o {‘- . _ . S; ned %‘/@
T “a LY ] & & :
. S, . : . , Licensed Embalmer No. L_j: et w LY Y S
. L " g : . . P Q. Addressp?...‘f,....v-/z.- o ?
o Note:*.The above MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t mply with
the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above.
. 2 - -




