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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

il
Registration gﬁrﬁt N{71¥91W ]

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

—~
Primary Registration District Ncn...‘!()()‘-lJ

State File No...vveresn..opp..

Registrar's No.

i. PLACE OF DEATH;

St. Louls

. [ outside clty or town Umits, write “INURAL" and nnma of township)
(¢} Name of hospital or institution:

Shenandoah
(If not in hoapital or iastitution, writs strest o Smber or location)
(d} Length of stay:

() County.
(&) City or town

In hospital or institution

(Specily whather

In this community.
yoitrs, months or daya)

2. USUAL RESIDENCE OF DECEASED, 72900

(5) State Missourl ) County ey 4 T
7

@ Cityortown..... ke LOUlS / / f:

{1 outside city or town limits. write"® RURA}‘. ")

4252 Shenandoah Ave.,

{tf roral, give location)

No

(d) Street No

{¢) Citizen of [oreign cour.Ltry?

If yes,' name country

Som PRINEG Jennie E, Nelson
3. (b) If veteran, 3. {¢) Social Security
NAME WIr. No.

4. (a)- ]Sangle widowed, married.
dvorced. idowed

. 6. {c) Age of busband or wife if

/ 5. Calor or
4. Sex_Fe_ma.lQ_ :a.ce'_w_k.’:.it.g....

6. (b} Name of hushand or wife.

Aehn J ay_.H elason .

7. Birth date of deceased......... B ebr uaz_'.y ........ lQ 185“4 Ye’aff
{Month) Day? (Yoar)
8. AGE: Years Months | Days If less than one day
a7 11 20 br. $_min
Benton 111, !

9. Rirthplace

{City, town, gr county) {State or foreign country}

Houge wife

10. Usual occupation..........

11. Industry or business
8 (12 Name._. William B. Elkins .
E{ 13. Birthplace Elkins ' Va . f
2 (14, Maiden mame iﬁgi"id"é@“éé dbey {State or foreizn country)
E{,s, mirenotace.. OU18Ville Kentuckv!
= (City. town, ar county) (State or foreizn country)f
16. (a) Informant i

@ address___ 2210 _Shenandoah
17 @ .. Cremation. ... o pae thereot... 9/ 2L 4 8 ...

{Barial, eremation, or remaval) {Mooth) (Dsy) (Year)

(0 Place: burial orcremation. ¥ 8108118 Crematory
18. (a) Signature of funeral director... Wﬂgoner Und- CO ..
3621 0live ﬁt.

> FEB 2

MEDICAL CERTIFICATION

20. DATE OF DEATH;: Mon

vear L H R ..

21. 1 hereby certify that [ attended the deceased from. (24

19 :(L _

that I last saw kA M,.. alive on...

and that death occurred on th
Duration

Immediate cause\of death

Due to

Due to
Other conditions
lnch: pul-uq
........... reedivcrecrcsnines.| PHYSIGIAN
Ma]or findings: ——
O operations.....§._ V... U
.- .. T . . . . hUnderline
A thecause to
'which death
O autopsy. -ug) L should be
charged sta-
tistically.

19. (s} 1911? (b)#

M-a\
" (Registrar’s signature) .

22, 1f death was due to external causes. £ill in the following:
(a} Accident, suicide, or homicide (sncdfy)_———..._Z/&

(#) Date of occurrence

1/"

) “{City or !nwn) {County) . (Stave}
(d) Didinjury occurin or about lyn farm n industrial place in public p!ace?

i
arify fype of place) o 1
Means of injury...Z7_.: _.,J.A.._ -
J : . o

LA {(M.D.or or.h

(¢) Where did injury occur?.

{Date received local registrar)
(7

- {Licensed Embalmer‘w Reverae Side)

:._.____. Date signed..‘.__lj...y e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by a—

, Registered Apprentice No.. .o,

working under my personal supervision.

Licensed Embalmer No....

P

- - ) ' P.O.Ad'dre:e‘ 5t, Louis_. Mo,

Note: Tl;e above MUST BE SIGNED BY THE LICENSED lil\iBAL:\iER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

I r

If this body is not embalmed, fact shoild be so stated above.




