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DEPARTMENT OF COMMERCE
- BURBAU OF THE mesus

FILED JAN " -

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ‘OF DEATH

38671

State File No.

5 1943
Registration District Ne.... _‘__._&l % 22" -Primary Registration District Nouwweeooen... Registrar's No 108ﬂ 8
1. PLACE OF DEATH: - 2. U?U S{DHNCE OF DECEASED) f ?
(s} County.. Missouri fﬁw
{a) State (€3] unty._ .

@) City or town.... STl Lowis,. Mo 3 ’_@

(Il'ou!.nldn city or town rmiu write “IRIJRAL'" and name of townehip) (¢) City of town /e
(¢) Name of hospital or inatitution: (1 outaide ciky of tawn limits, write BCUNAL )

Park Lane Hospital /5

(I not in hospital ur institutiuo, wrile street number ar location)

5350.Janet

{If tural, give locution)

{d) Street No.

Signature of funeral director........ Edl.th Ea. Ambr.l.Lste,r_.____
Address. 4234 chesfer .
2 2.

18. (o}
(]
19. (3} ..

. (L8 K
(Dll.n reccived Jocal ruuu-r) { eguunr . sumun-o)

{¢) Length of stay: In hospital or institution .
’ (Specify whather || (¢) Citizen of foreign country?. {(Yen or
In this community /
years, months or days) 1f yes, name country.
3. {a) PRINT MEDICAL CERTIFICATION y
- "
FuLL NaME._..Geerge Marvin Flkins
20. DATE OF DEATH: Month.DEC day A‘e a.F’
3. (¥ Ii veteran, 3. (¢) Social Security 4 year 1842 hour & .lx P, Mo M
name war. %gsf’/)' 7‘/ ? i
21. I hereby certify that I attended the deceased [rom.
5. g.olor or 6. {a) Single, widowed, married, 12-24-42 19, to. 12 ~-25-42 19}
4. &xﬂ[ﬂl& ...... 6rnce_¥.ihit.e. Aivorced.._._m.arl'.ie.d... that I last saw him alive an 12 ‘2 5 - 42 19
6. () Name of husband of wifé.—..coreuoeo. 6. () Age of husband ar wife if || and that death occurred on the date and hour etated above. Duroti
uralion
Grace Elkins AlVEoooooooo..years || Immediate cause of death
o hronic myocarditis
7. Birth date of deceased Feb 13,1905 y
{Mouoth) {Day) (Yoar) /\& 3}
Lr ™
8. AGE: Years Montha Days If Jeza than one day Due to.... /f‘ ,
F el
57 10 12 hr. min i / -
Due to oo
9. Birthpl o Texas £ v
- {City, towa, or covuly} (State or foreigo country)” . ;f‘ ~
ol Other conditions :
10. Usual occupation Palnter. : (lm.fll:!t_le pregonancy within 3 montha of death) (i ./r‘ _/f :
11, Industry or business VP d‘. - PHYSICIAN
. u or tndings: hd —_—
B ( 12 Neme..... Will Elkins “51 operations i
= ) e ) / T b n 0 .| Underline
£ L1, mieenptace Texas et
(Cjtx, town, g7 cown .« g {S1ate ur foreign eountry) Of aut . kould b
& ¢ 1 Maiden name. SUBTHES Whithey: J autopsy o :pa':r;::eﬁlme-
; x t .
E 15. Birthplace Texas / SR TTERY RTINS e
= ' {City, town, or county) (State or foreign country) 22. If death was due to external causes, ill in the follo EA |
16. €5) Informant Grace Flkins {a) Accident, suicide, or homicide (specify)
() Address 8380 Janet (8) Date of occurrence.
17 (@ _Burial (&) Date thereof... 12428/ 42 () Where did injury occur? T o]
{Burial, cremation, of removal) Calvary Ce,ﬁ’éf@&‘sp") (Year) {d) Did Injury occur in or about home, an fa.rm in industrial p!ace. in publlc place?
(¢) ‘Ptace: burial or cremation

Specily Lype of phca)
. M

While at’ wof —
23. Sigmtu}'e,.
Address

{Licensed Embalmer’s Statement on Revorse Side)




STATEMENT BY LICENSED EMBALMER

-t T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. Registered Apprentice No....... s

working under my personal supervision.

P. 0. Address %

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 this body is not embalmed, fact should be so siated abave.




