 soo FILED OCT 14 1955 THE DIVISION OF HEALTH OF MISSOUR 30798

o as STANDARD CERTIFICATE OF DEATH State File No...
. . pu . !
BiRTH NO. p&j—gd 'f-—sg. REG. DIST. NO. \3“ B PRIMARY REG. DIST. NO. um. ch:umr:No.... 8630
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If luntltution: residence before
A . a, COUNTY a. STATE Mi 8 BOU.I‘l b. COUNTY St.louis sdinision).
b. CITY (1f outeide corpurate limita, wHte RURAL and give ¢. LENGTH OF c. CITY . d.Is Residence within Limits of
R o) STAY i e OR ISP ¥ i n?
TOWN St . Loui 8 towosbip) {in this place) TOWN St Johnfy7 : 'Y“e: thwrpﬂ°wﬂw“i__
d. FULL NAME OF (I not in bospital or institution, give sirect address or location) o STREET (U runl, gve lnution)
HOSPITAL OR ADDRESS
mstTuTion . Missourl Baptist Hogplt 9033 Patrick Drive
3[';&%?255%% a. (First) b. (Middle) ¢, (Last) 4. DS}-E (Month)  (Dap) (Ymg
{ Type or Print) Cheryl Marie Elklns DEATH 10 - -195
5, 5EX I 6. COLOR OR RACE | 7. "P\JIARR!EB EIE\\;'SRCBEHSRRIED': 8. PATE OF BIRTH ‘ 9. I.nAaGElr:i:]:’;" ;; uul‘;.r.n 'Dm O UNDER 4 MRS.
(Bpecify * ¥ oD nys ours | Min.
Fen White nrant 9 - 30 -1955 | i i il
10a. USUAL OCCUPATION (Givi - 0b. KIND SINESS OR IN- 1 11. BIRTHPLACE - : o
:omdurin(mmtofworﬂonglffs.':::lil;ld:tir:’dl; 16, Kl OF BU DUSTRY {City aad State of Foreigs Country) ‘z.cgll};{'lz'%r:'?oFWHAT
none St. Louis, Missouri USA
.138- FATHER™S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
+_Jesse Elking - | Frances Willlamg |
:!’;’.“chDEanEnﬁfEP E\(FER‘IN'}I;J-. §;A§Mdfto F’ORCI-;S'.; 16. SOCIAL SECURH'OY 17, INFORMANT'S S5I1GNATURE OR NAME ADDRESS
. .N You, K r ar o8 of sarvies none . MI' JeBBe Elkins 9033 PatriCk Dr'

18. CAUSE OF DEATH . MEDIC CERTIFICATION-—— IgTERV:‘\AI& BETWEEN
| Enter only onecauseper | I, DISEASE OR CONDITION /CZ/MAW )srr D DEATH
Jine for (), (b, and () | DIRECTLY LEADING TO DEATH*(,) / n A0

*This does not mean ANTECEDENT CAUSES /%d N

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
a# Beart fallure, asthenia, | rise {o the abooe couse (o) stating
ete. It means the diy. | the'underiying cause last.

eque, injury, ¢r complicg- DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Opnditions econtributing to the death but nof
related 1o the dizease or condition cousing deafh.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 20 AUTOPSY?
TION - 7 7 é S<
ves [ wo &
21a, ACCIDENT {Bpecify) Z1b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homas, furts, factory, strest, offios bldg., eto.}
HOMICIDE - .
21d. TIME (Meath) (Day) (Year) (Heour) 21e, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? ’ -
: WHILE AT [} NOT WHILE
INJURY - - o | WoRK AT WORK
2. T hereby certify that I gff the deceased from %Z_QE 198 3, to _QAI_, 19539, that T last saiv the deceased
alive on __¢and that death océurred al HA___ m., from the causes and on the date stated above.
3. SIG (Degree ar titl) Li% ADDRESS ? P / ’23: DATE SIGNED
%‘BNBgEfug\‘"- CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY '24\‘.! LOCATION (City, e, or county) / tate)
. (Bpecify) .
enova 10/3/55 Lake Charles Cen. St. Louis County 0.

DATE REC'D BY LOCEIéL RAR'S SIGNATURE

2% FUNERAL DIRECTOR ' S S1GHNATURE ADDRESS
)%J_Drehmann-ﬂarral 1905 Union Blvd.

(Licensed Embalmer’s Ststement on Reverse Side)




= st
$ !
AW ]

A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY IME, OF DY turvriiiiiiiceiieieiinstiiaaiscenrrcressaersercrennssansacssssnsasannanns fenenans . Student Embalmer NO«caeerenn

working under my personal supervision..

;wdent ................................................ Signed Wﬂ@w{/

Signature of Student Exbalmer
Licensed Embalmer NO};#"

" . O Addreu .....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
~ to comply with the above constltutép grounds for Fevocation of hcense)
> If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalined, fact 'should be so stated above,




