FALED
egistration District Ni

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS
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e ST

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF-DEATH

Primary Registration District No._ ﬁu d’

8905
State Fils No.
Registrar's No............ 26.12_

1. PLACE OF DEATH;

{g) County._..
{# City or town

5t. Louis

{If outside city or town limits, write “RURAL"™ and oame of township)

() Name of hospital or institution:
Mo, Baptisit Hospital/Z

(If oot in koapital or institution, writs street number or location}
(d} Length of stay: In hospital or institution

{Specify whather

1n this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mo, St. Lonieg

(@) State. (b) County
{¢) City or town Wellﬂton 7 Fs)
(If cutsids city or town limits, write “RURAL") N’ \\f
(@) Street No.__ FEQ6. _Bartmer Ave. . -
(1€ roral, give location] ) [
{e) Citizen of foreign country? ({Yes or Na}

I yes, name country.

3. {(a) PRINT
FULL NAME

3. (b) If veteran,

Louls C. Elkinsa,

3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....... . MATCH. day 18

year._._.._.___...lﬁ.éﬂ.-hour ............ _5...0.0.....".minute...,.....A.4Mﬂr!-

name war. NO No.......M..Qne..._......_.__
21. I hereby certify that I attended the deceased from.
5. Color or 6. {a) Single, wldowed married, 19........ to 19
4. Sex Mals 6{:“" Fhite /d“"“'”‘" Married that I last saw h alive on 19
6. (b} Narie of husband or wife._......c..... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Durati
- 1
.Sarah Elkins.. .. . alive...B5......years || immediate cause of death B
7. Birth date of d d eb 20 '1873 £} e P
{Month) {Day) (Yeer) W
8. AGE: Years Months - Days If lesa than one day Due to //)A' /
" b i
7 ].' 0 2 7 i amm Due to A g;/ ]
9. Birthplace Missourl A i
{City, wown, or county) . {S4ato or foreign coantry)
Other conditlons.
10. Usual occupaﬁon___.__......w..a..t.c.man (Include preganacy within 3 months of death)
1. Industry or busi Moo PHYSICIAN
= ajor findings: —
2 12. Name T aVlOI‘ E 1k1n 8 { operations.
bt ~ . / . . . . _ ; hUnderl[ne
L 13, Birthplace ; %.9111}..&__ - et
- City, town, By iate or foreign conntry. Of autopsy. hould be
&3 { 14. Maiden name? _.__.g.zhﬂkl&,v.._..._.___._____ ?_ cha:gﬂsm.
= Itist ¥
&},-: , 15. Birthplace T e———— - Un};?u ulfl' pmntynY 22. If death was dite to external causes, fill in the following:
16. (a) fotormant. JON4s_Elkins (@) Accident, sulcide, or homicide (specify) .
@ adaress_ 6500 _Bartmer Ave,., L (&) Date of occurrence
m @ Burial . (#) Date thereot.. MBJ.‘ o_81/44 }) () WheredidInjury occur? T T
(Burial, cremation, or removal) (Moath)” (Dey) (¥ear) {d) Did injury eccur In or about hum. on farm, In lndmulal p!a.ce in pub!k: place?
{cb Place; burial or cremation.. QA _GJ'.‘ ove.. Qﬁm, PA—
18, (a} Sm:atute of funeral director...... J.08,..4,. . (lla::k ........... While at (S"“’ " ;;:’ of Injury..... e
@) Address___ L oAve, 7 ,
19. (a) :ﬁ.m_..z_o_- 1 o <M. D. orolh?.
{Data received locsl rexlatrur) (nu trot’s signatire) i Date qizncg /{J

%Q-"h‘

{Licensed Embalmer’s Siatement on }(’.ve"e Sx&e)
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STATEMENT BY LICENSED EMBALMER

.

working under my personal supervision,

- P. O. Address. 1125 Hod i?...an_‘l:-....A.xr.e.,.,

Note: The above MUST BE SIGNED BY THE LICENSED E.MBALMFH in his OWN HANDWRI ”N(, {Failure to comply
the above coustitutes grounds for revocation of hcense )

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




