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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___Sj_avmmv REG. DIST. m.._l.goakegfﬂmf':h'n

IS SOCIAL SECURITOY

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere dacoxsed lived. If lostitution: residence befors
a. COUNTY &. STATE L b. CO admiuloa).
| | Missouris Y. Louis ¥o,
b. %EY (it autalde eorpurata imis. write RURAL asd givs . c? ALENG%:. pi?::) c. cg&r . W 2 1 Ranltenes within st o
Towr  5t. Louils Y 1owNQ verland ‘ R ik
d. FH%PT'PAT_EO%F {L{ not in hoapital or | ive streot add or locathon) As.Dr[;‘FlEgS (I rural, gtve location) '
mstituTioN  Ste Louls State Hospital 338%uMarshallissye, ,
3 .;’,“E‘};“EE é}El-'D #. (First) b. (Middle) e, (Last) 4, DA'FI'"E (Month) (Day) (Yean
{ Twpe or Print) BERNARD G . ELFRINK DEATH Jul 8 1 h.
J 9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE {In yssrs| IF Uxoez 1 TIAR | &7 OWDER 12 Fims,
- O ‘WIDOWED, DIVQRCED (8pe tast birthday) Moath‘ Days | Hours | Min,
Male White widowe l7en.15,1885 |
10a; USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
fymdmmmdwnrhul:f(::::ngmk) o U DUSTRY. (City asd State or Funn Country) O 12, crﬁ%ﬁt‘t?rmﬁ-r
armer - Leopold, Mo,
138, FATMER'S NAME 13b. MOTHER'S MAIDEN NAME : 14] NAME OF HUSBAND' OR Ww|FE
k Geprge Elfrink |Elizabeth Hollweg Jane Elfrink Dec,
15. WAS DECEASED EVER IN U.S. ARMED FORCES?T- 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. 00, or unknowa)

No

U you, give war or dates of service)

-None

Cecelia. E1frink, 3357 Marshall Ave.,

"18. CAUSE OF DEATH
. Enter only cnemnseper
line for (a), (b}, nd (c)

*This does not mean
the mode of dying, such
as heart faliure, asthenia,
ete. It meons the dis-
caze, Injury, or complica-
tion which eaused death.

. MEDICAL CERTIFIC_ATION
2" Csyebral vascular accident

1. DISEASE. OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

12 dse

DIRECTLY LEADING TO DEATH‘(Q)'A.:,.

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()

Arteriosclerotic cardios vascular

disease

rise to the nbove cause fa) stating
the underlying cause last,

DUE TG (c)

15 yrs

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

13a. DATE OF opﬁ%‘ﬁ iISb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, ves K1 wo [
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.x..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)

SUICIDE ’ home. Ixrm, factory. strest, offics bldg..et0.) .

HOMICIDE .
21d. TIME (Moaf.h) tDay) {(Year} (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. WHILEAT ] KOT WHILE
INJURY . WORK AT WORK J" 9‘ 9"

|2 1 heret Jy fhat é ane d the deceased from _M_ 19_53. o ___11_11_______ 19_5h that 1 last saw the deceased
: alive [} and that death occurred af __7_!20.1) , Jrom the causes and on the dale staled above.

e,

23b. ADDRESS

/ﬁ Ocnewonme)q 5}00 Araonal St.

23¢c. DATE SIGNED

1/9/5k

2. susl]im
CREMA.

g

24b. DATE

uly 12/54

24c. NAME OF CEMETERY OR'CREMATORY

'St. John Cem,,

24d. LOCATION (Oity, town, or county)

Leopold, Mo,

(Btato}

DATE R.EC'D BY LOCAL

JUL 10 1958°

Al REGIFTRAR™S SIGNATURE
/QLJ
“>rl

25. FUNERAL DIRECTOR™ S SIGNATURE

ADDRESS

los. W. Clark 1125 Hodlamont Ave,,.

(Licensed Embalmer’s Staterneut on Reverse Side)




|
Il

S-TATEMENT BY LICENSED EMBALMER
o

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

DY MeE, OF DY .ottt iiinmteicteettnnacccatierese e ssssaa et aans tanenane , Student Embalmer NO.-ccevveera-..

working under my personal supervision..

Student....ooooe i i iiaaie e aeas
Signeture of Student Embalmer

Li‘cens'e_d' Embii ..........
'_ L ‘ . oy [ .
. P. O. .Addres%;/%!!-om*

! Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal
to comply with the above constitutes grounds for revocation of license). LI !
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. “r ?

1< this body is not embalmed, fact should'be so stated above. g

a -




