THE DIVISION OF HEALTH OF MISSOURI . -
- wedoo G PANIEE ON - 39885

o ﬁfm:_n DEC 6 195 STANDARD CERTIFICATE OF DEATH Sate Fite o
(/ 's‘:‘:“" oo REE. DIST. MO. J’ Z PRIMARY REG. :DIST. no.__.__._..__.°'2v° o <L Registrar's No— .ot ......_]........
1. PLACE OF DEATH i z. USUAL, RESIDENCE (Whare & A lived. U iosti reid
g/ﬁ (9 a. COUNTY st. LOUiE CO. a. STATE Missourl bg%lNTYLouie Co ldnhhn)
CITY (If cutelds eorpurste limits, writs RURAL and give ¢, LENGTH OF || c. CITY (11 cutmide corporate limita, write RURAL agd give townahin)
townatip)| STAY tin this place) OR
Jn . University City " Vet S2T0M University City 4335
[+ " d. FULL NAME OF (If not in hospital or institution, give strect sdd or loation) d. STREET (It rum!, give location) U
* "HOSPITAL OR N ADDRESS !
o iwstiution 6300 Bartmer Ave.,. 5300 Bartmer Ave.,,
ﬂ B BIEAC%ES%’;J &[::lrn) b. (Middle) e (Last) a4 Da}t (Manth)  (Day) (Yean)
B | (Typeor Prime) uis S, Elkine peati Nov. 10,1951,
'é 5. SEX 6. COLOR OR RACE | 7. MARF“'EB. NIEvng MBR(EE.?& 8. DATE OF BIRTH 9.:'1‘55 o res] ¥ rwex -D"n: w OROER M s,
\ : (] : birthdar, o Hours | Min
3 Male U | White Warried | Mar, 13,1908, 43 , |
10a. USUAL OCCUPATION (Giwakindof work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or forslgn sountry) ) &y Y] 12, CITIZEN OF WHAT
g dyn-um-hﬁ:md workiag life. even H retired) DUSTRY D (- Y7
& ‘Machinist . Big Pine, Mo. . =1
< 13a. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14, NAME OF ti(t\:samn OR WIFE
2 Loulis C. Elkins ‘| Grace Grounds E J
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< ﬂ'-.lﬁwunbmnﬂ I (If yus, give war or dates of service) NO./
= : .yq,,_ es-4a51Ella Belle n.lkins,‘s_’goo Bartmer Ave.,
| I . cause oF pEaTH - MEDICAL CERTIFICATION [ "NTERVAL BeTwEEN
B |l Enteronlycnecanseper | 1. DISEASE OR CONDITION . ONSET
5 [ 1wetora), ), and (o | DIRECTLY LEADINGTO JEATH® () ___QAAM.LM“\ Muz
’ i +T2is docs mot mean | ANTECEDENT CAUSES
3 the mede of dying, such xwgdmmﬁm: i ?5 ﬂ” DUE TO (b)
as heart fallure, asthenia, i chore couse (a
-] de. It means the dig. | he underiying causc laxt.
i eant, injury, or complica- DUE TO (¢}
"g tion which couased death. | 11. OTHER SIGNIFICANT CONDITIONS
] ' Mmmﬁmmmmmmm
3 releted to the disease o7 condition causing death. .
fa 19a. DATE OF o?%&nﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& 1455 | w0 &
o 21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (sx..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) 1 (COUNTY) (STATE)
SUICIDE homa, larm, ingtory, rtreet, offics bidg. #ta.) -
Z HOMICIDE L.
g 214. TIME (Month) (Day) (Year) (Hou) | 21e. INJURY OCCURRED | aW. HOW DID [PJURY OCCUR? »
| INJURY WHILEAT MOT WHILE .-
i\ - = | “work AT WORK
- E z2. I hereby certify that T attended the deceased from 19 to » , 10, that I last saw the deceased
L alive on ___, , 18____, and that death occurred @ ._lm J'mm the couses and on the date stated above.
’ E 2. SIGNATU or titls) [ 23b. ADDRESS: . - k. DATE SIGEED
. Local Bagisirvax Vital Statistics ?) 651 S. Rrentwood, Clavton Mo, | 11-14-51
g 24a. BURIAL, 24b."DATE 24c, NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Qity, town, or county) (ann)
3 " Sirte)1™7) |[Nov. 1%,1950, Oak Grove Cem. St. louils Co., Mo. '
DATE REC'D BY L%CEAEL RAR'S SIGNATURE ¢ 2. FURERAL DIRECTOR' § SIGNATURE - . ADDRESS
PR w Jos. W.'Clark,1125 Hodiamont Ave.,
{Licenved EWM on Reverse Side)
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STATEMENT BY LICENSED EMBALMER W

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by—merordy L e ..

Student Embalmer No.

working under my personal supcrvisibtfi'.‘:'.- S, .
?if-‘ R
- A=
SEUAENT sovnoocensnvosroresnnsonsn e saaas \"-Sngned-.jﬁ'_fg ..... W_Ldj_
Student Embalmer ‘?1_: ’ .4 T
: . 1‘ . Licensed Embalmer No
: «
v, ¢ : = "‘ P. O. Address
Note: The above MUST BE SIGNED BY THE: LICENSED EB!BALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds foi revocation of license.) :-'-’ :
If thix body is not embalmed, fact should berso satéd above, RS * )
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