No. 300
10.48

—USING UNFADING BLACK INKE—MAEKE A PMNEhT RECORD

N

.f f

WRITE PLAINLY-

"BIRTH KO.

.HLEU JUN 27 1955

*

THE DIVISION OF HEALTH OF MISSOUR!

-~ STANDARD CERTIFICATE OF DEATH

. REG. DIST. No. _3_1_8 PRIMARY REG. DIST. m-_ID_O'Sm.-m.-, No.m......s.m

-~
T

<0004

51828 File Nouvoivuiorirmsrovncsss somsorms

1. PLLACE OF DEATH 2. USUAL RESIDENGCE (Whers deceasad lived. Il lnstituion: remidence before
a. COMNTY. Govas w2 iF L - .o & STATE Missouri b. COUNTY adskaton),
b. CITY (If outcide corpursie Hmits, write RURAL and give ¢, LENGTH OF c. CITY - 4. Is Reidence within Bntt;ei—_
AY e OR ,
TOWN St. Louis sevbioy)] STAY la b sicel] OB\ St. Loutids R n«"’fj’“’ " g
d. FHOLJS.PIIHAME %F {If not {n bospital or institution, give streot address or location) .ASD?REEE‘SI’S (it raral, give loestion) ‘2 0
INSTITUTION 2825 Pine St, Apt,5 2./ 2825 Pine S§t. Apt. 5
. NAME OF i . (Miad} . (L
SDEACEASED a. (First) b. {(Middle) ) ¢, (Last) s, DSTE (Mémm) (DB'Y (iagss
(Tvpeor Prie) __GOOT g0 Elkins DA (Foting d%‘ d)
5. SEX 6. COLOR OR RACE | 7. #IAD%%}EB BWEECRESRREEO?I , 8. DATE OF BIRTH . ¥ UNDER 1 uEs.
(Bpecity birthday} | M H Min,
Male Negro /] 10-8-1903 51 "8"‘[ o5 |
IU:; jﬁfgﬁgﬁﬁﬁﬂﬂ;{ﬂﬁﬂ"‘“’; 10b. ' KIND OF BUSINESSD?ET 'RH'F n BIRTHPLACE : (‘m; Cond Stete or Foreign Grntrel | 12, CS‘IJTFZEI;OFWHAT ’
Porter - Maryland /1 1u,8.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
George Elkins, Sr. Unknown, Elizabeth Elkins
i5. WAS DEZEASE)D E‘:;ER INﬂU.S. ARMED li?ﬁEﬂES')f 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADIK!E{S 5
Yen, 80,01 nowDn, yuu, rive war or dates o
178-12-4213  Elizabeth Elkins 2825 Pins St

18. CAUSE OF DEATH
. Enter only onecenss per
lne for (n), (b}, 2nd (¢)

*This does not mean
the mode of dying, such
a8 heort fallure, asthenia,
ee. It meens the dis-

B MERICAL CE TlFlmﬁN
). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4 M

ANTECEDENT CAUSES

Morbid conditions, if ang, givinq DUE TO (&)

r

rize to ihe above cavse {a} stating-
the underlying cauae lasl,

DUE TO (¢)

ease, Infury, or complien-
tion which caweed death.

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the direase or condition caussing death.

18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves E wo [
2!0 ACCIDENT. - * {(Bpedlry) ‘| 21b. PLACEOFINJURY (e.g.. I orabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- --SUICICE .. =~y . . I~ | honse, farmm, tagtory, street, afflow Bldy, eva.)
HOM]ClDE - ~ . T
214, TIME * (Manth) {Day) (Year) (Houn 2le. INJURY OCCURRED | 2i, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK ~ Haa |

2. ] her}b;:ceﬂify that I atiended the deceased Jrom g to___
m., from the cauzes and on the date stated above.

s 18, that I last sew the deceased

alive on , 18 + apd that death occurred at ?
or uue;)g b, ADDRESS  * . Z%. DATE SIGNED

-/ Joo é LSy
24b. DATE 5/ I 24c. NAME OF csmmanv OR CREMATORY | 24d. LOCATION (City, town, or county) .. {Biate) K
-17'5 Greenwond- A Sty Tonis County Mo,
DATE REC'D BY LOCAL RARS SIGNATURE — 24 HUNERAL DIRECTOR’ GNATUR ABORES A
o\ LoV DL ok b N Y ¥

JUN 15 1988 AAL A A 75 - 100 Frankl b ¥

* = et Folalner's Satdo——po T e v M




. - : .1 .
" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
BY ITIE, OF BY Lottt et et et e caaae e et an e eeanes s e , Student Embzalmer No......... ;

working under my personal supervision..

Student........... e em e aeeameeecamaearreceaaneeann

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license) L. . ) .
If embalmed by a STUDENT, he also shall sign in his OWN handwr1tmg )
I¢ this body is not embalmed fact should be so stated above.




