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

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

ILER.FEB.10. 2482

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No. 2.0 .

339 17

LeO

State File No

Registrar's No.

1. PLACE OF DEATH:
{a) County 3t. Louis s
(# Clty or town Jennings

(Il outside city or town limits, write “RURAL" and name of township)

{c) Name of hospital or institution:
Eims Nursing Home 4/

(I{ not in boapital or institotion, writs street sumber or location)
(d) Length of atay: In hoapital or institution

Misgouri,

(Specify whether

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

2. USUAL RESIDENCE OF DECEASED:
s Miggourl ®) Cotnty
City or cown. GLATKEVi11le

(If cutaide city or town limits, writs “RURAL")

Street No. Rural Route
(\7 ot Na}

=

a

(a) Pike

(e}

(4}
{tf rural, give location)

{e) Cltlzen of foreign country?

If yes, name country.

i FRINT  1izzie Jane Elgin

3. (&) If veteran, 3. () Social Security

MEDICAL CERTIFICATION

tereer Z 0o
mimup“r p M.

20. DATE OF DEATH: Month,

1443

name wWar. NoHQne...___ year
21. 1 hereby certify that I attended the deceased from.
Color o 6. (a) Single, widowed married, b d S 192, 10 ,@a.zvu 1O 1043
s seeFEMale / race. ih 1"“’0’“‘-‘1 ldOW that Ig/uaw pHA aliveon QM.-— / 4 19.%3
6. (b} Name of husband or wife..ococooeeeeeee. 6. () Age of husband or wife if || and that death occurreﬂ on the date &id hour stated above. Duration
Charley Zlgin AUV s ees ¥EDTS Immt?Qe cause of death
7. Birth date of deceased.._ AROWYE. . 1. 8E7 4 PR P .
{Month) {Day) (Year) /W W’W—Qﬂ_
8. AGE: Years Months Days If less than one day Due to
7 6? hr. min. ] 7777
. Due to
o. Binnace? 1K€ County Migsouri /
{City, town, or eounl_y) (State ur foreign country) A
10. Usnal pecupation. Hous evi fe Czt.he_r ?o:.diginna. within 3 monthy of death) [A ¥ \
11, Industry or business At Home TR ¥ PHYSICIAN
g 2. name.. Flavis Todd alor Cndings: \ —
i ; . . nderline
=\ 12. Birthplace. ULKNOWN Misgouri & the cause to
y ln'n nr eounty) {3tats or forsign country) Of autopsy.... :'hoculdmbe
g 14. Maiden name...." _.....7 tt:h:fg:ﬁ sta-
- - ist ¥-
§ 15. Birthplace Unknown UnKn own 22. If death was duoe to external causes, £l in the following: '
- (City, town, or couaty) {Stats or foreign country) -
16. @ Informant.. 08 Chouris (8) Accident, suicide. or homicide (specify)
® addrens. D810 DeGiverville, Avenue, ,||(® Date of occurrence
. @ Burial ® Date thereof 1 /81/ 45 (c) Where did ijury occur? i o
{Barial, crematica, or (Month) (Day) (Year) | (D Did [njury occur in or about home. oo farm, in industral Dlaoe. in pnhllc place?
(©) Place: burial or cremation__ 01 8LK8Ville, Missouirl
18. (g} Signature of funeml director.. .Alb el't H HOPPe;, - In 5 While at Work? s __(sf“m “,“ ‘i‘{m of injury.. ..._
® 700 Wasningt 31vd, 5 W
19, (a) m 2 2 1943 (bcﬂ 23. Signature...f M. D. orother) !
- e (Dlu 2 roceived local reghitzar) T .(nerulnr 4 sipnaturcy Addresy, ..2“L QZ' ................................ Date signed. / Q, q_}

(Licensed Embnlmer 's Statement on Rescree Slde)



STATEMENT BY LICENSED EMBALMER

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

...... . , Registered Apprentice No.

" working under my personal supervision.

PO, AdAress. oo et e

Note: The shove MUST BE SIGNED BY THE LICENSEI) EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)} L’ L
L. S
If this body is not embalmed, fact should be so stated above. '



