THE DIVISION OF HEALTH OF MISSOURI

-5, Np.300,,
v 1048 E”%}D APR 25 1950 STANDARD CERTIFICATE OF DEATH seriene LEROR
'BIRTH MO. REG. DIST. NO. 31 8 PRIMARY REG. DIST, m.10_03 Regittrar's Nowe .. _35Q2_
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbere d d lved. If ioeti id
a. COUNTY a. STATE . N b. COUNTY l"llﬂl-loni
Migsouri
/ b, %EY {If outside corpurate Limits, write RURAL and give §T AISE-ZNGTH £F <. Cg‘g (I outelde corporate limits, write RURAL and give townshio)
townabip) {in this plaes) .
TOWN T0WN St. Louis o=/ 9
d. FHBSLPWA{EO%F {If ot in hospital or insthtution, give streat address of location} d. A%FDR (1f rural, give ocatlon) i ’
INSTITUTION £2.9 2.5 2 Zhiorae L7 2.1 2925a Thomas Street
3 gEc'EEs%'E ° (First) Y 2 b-' (Middle) e. (Last) 4, DSTE (Month)  (Day) (Year)
(Tepeor Prine)  Willie L Elkins DEATH Anril 13 1952
5. SEX | 6. COLOR OR RACE | 7. MARF:.}EB NE‘}IEECIEBRRIED 8. DATE OF BIRTH % 9. I:GE {In n;.n l: Br 1 YEAR ; UNDER 3 HRS.
- {Bpecliy) % birthday] on! ours | Min.
Malse Col Yi¥orce ~4, Aug 10 1903 48 , l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
dons duﬂnﬂmmt of working life, aven if retired) . DUSTRY . COUNTRY?
abor Aberdeen Mispisgippi U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. John Elking 1 Eveyln Sadler =
: IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Ypy, 0o, or unknown? | (If yes, mive war or dates of service} : NO.
o - Evelyn Sndler 29258 Thamas Si

18. CAUSE OF DEATH : l(rgsig\rm. BETWEEN
_Enter only aneceuseper | 1. DISEASE OR CONDITION m%

Jne for (a), (b), and (c) DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
*This does not mean :
DUE TOQ (b)m

{he mode of dying, such | Morbid conditions, if any, giving
a# heart faflure, asthenia, rise to the above couse (a} stating

MEDRICAL CERTIFICATION

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD'

. de. It means the dis. | e underlying cause last. - L - e R e T
ease, injury, or complica- i DU_E TOl e)
tion which cruased decth. | 11. OTHER SIGNIFICANT CONDITIONS -
| " Conditions contributing to the desth but ol heée
related to the disease or condition causing death. i
15a. DATE OF OP_F%‘N 190, -MAJOR FINDINGS OF OPERATION . i i . \ 20. AUTOPSY?
e w Y222 | wlw®
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN, OR_TOWNSHIP)} {COUNTY) (STATE)
SUHCIDE hoota, farm, Iactory, street, offios bldg..ew.) bl . Y R S
HOMICIDE . . PR
21d. TIME (Meonth) ~ {Day) (Year) {(Hour) 2le. INJURY DCCURRED | 21f. HOW DID INJURY OCCUR? ’ ;¢
~ oF WHILE AT{—] NOTWHILE .
INJURY = | T WoRK ATW 1 TR . IRERVIRY ,
7 LY BRI
2. I hereby certzf&_hi%l_ nded the deceased from ¥ &= * L 195t 4 , 18- that I last saw the deceased
alive on . "--19 , and that death occurred ‘at e ™., Jrom the causes and on Jze date stated above.
2. SIGNATURE EDWARD (Degree or title)_ | Z3b. ADDRESS 19354 . Frankl i n_ 3. DATE SIGNED
: VPR sz Spmrmnmi s o AL/ 52 (15 /52
_BUR Mlg\tr.uca 24b. DATE . ll 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) = (tate)
R —
oval %""/7 S Vashington Patk 2V st tonig Co. - - Mao:-
DATE REC'D BY LOCAL ISTRAR'S SIGHATUR J 2. FUNERAL DIRECTOR'S 5iGNATURE ADORESS
PR 1.5 1957 A#0 | J.H.Randle & Son 3133 Bell Ave
[4

(Licensed Emnbalmet's Statemsnit on Reverse Side)



|
|

STATEMENT BY LICENSED EMBALMER

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

—y Student Embalamer No.

working under my persona! supervision. X/ j
' QZPM
Student ..... . Signed ?/

Student Embalmer

LlCC!ISCd Embalmer_No...... Q_

P. 0. Address ’Q //7 /_.aéﬁy

Note: The above MUST BE SIGNED*BY?”THE LICENSED EMBALMER in his OWN I-MNDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license,) "’%

If this body is not embalmed, fact should be 5o stated above.




