THE DIVISION OF HEALTH OF MISSOURI

58-—041511

Health,
Walfore STANDARD CERTIFICATE OF DEATH . =
ublic -
Service FIL&D N OV 1 8 Igaigrrqrion_ District No. ....318 ...Primory RFG'“"‘-‘""’“ D""'C'l 3 ------------------- - R"G""‘" 1 No. S ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef; Fc
300 a. COUNITY a. STATE M3 b, COUNTY °dm'!!'°y/a
Missouri St. Lounis
~37 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits <. chY b Inside Limits
TownSt. Louis, Missouri, Yes b Mo [ TOW__Unjversity City 7 Yorl Mo L]
c. Fngl;l NAM%OF {If NOT in hospital, give lacation) | Length of stay in 1b 4. STREET (It outside, give Incauen) Reside on Farm
HOSPITAL OR . ADDRESS 0
é)2 nsTiTution St. John's Hospital| 13 vears 3 | Yes (O Ne[X]
AME OF DECEASED First Middle 7 Lanr 4. DATE Month Day Yeor
{Type or print} OF
Rebecca Elkins DEATH Qctober 24, 1958
S. SEX & COLOR OR RACE 7.““'50[—_—' NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (J‘n':;.r; I;olir'J}?ERgYEAR I: UNDER z:“HRs.
. - as} birthdoy, . ays oury in.
Female / White wioowee [} g pivorcen{ | Mavy 8, 1873 85’ I

13a. FATHER'S NAME

George Shaw

Unavailab

135. MOTHER'S MAIDEN NAME

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) O
during most of working life, even il retired) INDUSTRY . M
Housewife Home FPhelps County, Missouri. J.S.A.

14. NAME OF HUSBAKD OR WIFE

e James M., Elkins

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yes, no, or unknqwn)l(ll y--,mi‘ war or dates of service}
5 i1

None

16. SOCIAL SECURITY NO.

17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause pér
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condirians, if any,

limye for (@}, (b}, and ().}

12, CITIZEN OF WHAT COUNTRY?

hurv

Blanche Elkins, 8633 West King

INT

ONSET AND DEATH

ERVAL BETWEEN

N
DUE TO (1) %M %MW%‘A% /5&7

which gave rise to
gbove covse (a),
stating the wnder-
lying couse last.

!

DUE TO {e)

Dby Sl

7

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not related to the termingl diseose condition given In PART | {a)

500

19

WAS AUTOP
PERFQ r y
YES[T NO)

MEDICAL CERTIFICAYION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18.)
C ] ]

2c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLLACE OF INJURY (e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, ..crory. street, office bldg., etc.)
WORK VAN
21. | stronded the d odfrom W/ﬁ/ /ﬂ“)f’jd’ and lagg saw 12 alive on O =04

Death cccurred at

~B:00 P, Mm

on the date stated obcvu, ?d

the ben/?f my Iz_nawltdge, from the couses stated.

22a. SIGNATURE

All diseases in Port | must be cavsally related.

22b. ADD

22¢c. QATE SIGNE|
7205 F

236. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY / 4. LOCABION (Ciry, 104, or eounry) {State)
REMOVAL (Speclify) - . - .
Hemova 10-27=58 Dixon Cemetery Dixon, Missouri,

24. FUNERAL DIRECTOR

ADDRESS

Albert H. Hoppe, L700 Washington Blvd.

25 DiE RECD. BY LOCAL REG.

26, REGISTRAR'S SIGNATURE

2758

{Licensad Embah:m # Statemen? on Reverse Sids)




STATEMENT BY LICENSED EMBALMER - |

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

By M, O DY Lo e e et et asa s ees , Student Embalmer No, ................0.

working under my personal supervision.

T T T[] 1| G OO Signed ......\... m ..........................................

Signature of Student Embalmer

.Licensed Emba
P. O. 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
. e




