v.5. No.300 _ THE DIVISION OF MEALTH OF MISSOURI
. 10, FILED MAY 14 1957 STANDARD CERTIFICATE OF DEATH Statd Fie'No

Riv., 10.48 O 7
BIRTH MO, REG. DISY. NO. 31 8 PRIMARY REG. DIST. WO. 1 03 R¢g;ﬂr¢r’; N.-. 4340
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whare decsassd lived. 1f lumitution: residence befors
d 8. COUNTY . a. STATE I1linois b. COUNTY Sag amop 4=
b. CITY (If outride corpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY 4. In Fexidenve within Limits of
townshipt} STAY (ln this place) OR a ¢ty of_incorporated town?
TOWN St.louls ToWNg pringf ield w =
d. FULL_NAME OF af not in hospiial nr" ation. cira sizest addrom or lostion) || . STREET. (f rural, eivs location) &7 20
INSTITUTION g4, John 'a Hogpltal 1716 BE.Carpenter [
E) gEAchEE S%IE s. (First) b. (MIiddie) ¢ (Last) a, Ds}'s (Manth)  (Dsy) * (Year)
rTmorPriw Eva He Nash peatH  Aprill 25, 1953
/ | 6. COLOR OR RACE | 7. "I\JIAR}R'EB. gsvgg '23“5'5.,3‘, 8. DATE OF BIRTH . A(;:‘E Lo years|  Goen | YO | ¢ oen o
, § ¥! trthday o ays | Hi Min,
Female White Barried ™" |March 27,1895 | B8 | il
10, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS 'OR_IN- | 11. BIRTHPLACE . . : 12. cmzsu OF WHAT
done moet of 11 if retired) = - bUSTRY (Civy and State or Foreign Country) TRY?
Housowire o A% Home Sagamon COs,I111e /| PO8IR
nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. umE OF HUSBAND' OR WIFE
Edward Hopwood Emma Olson aryy Nash
E{. WAS DECEASEP E\(III;ZR "L U.S.ARMED Ii?RCES'; 16. SOCIAL st—:cumw 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
&8, BO, OF UnkBOWD! ¥eu, xivo war qr tom sarvice)
No | ' : None Herry Nash, Springfield,Ill,

18. CAUSE OF DEATH MEDI CERTIFICATIO TRTERVAL BETEEN
1. DISEASE OR CONDITION : AND DEATH
ser only onecan®pe’ | "DIRECTLY LEADING TO DEATH® ¢ ol __

%Lne far (a), (b), and ()

. < This does net mean | ANTECEDENT CAUSES

the wnode of dying, such | Adorbid conditione, if ony, gising DUE TO (b)
as heart faflure, asthenia, | Tise to the above conae (o) stating
de. It means the diy- | the underlying cause lagt.

case, infury, of complica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS J
! Conditiona contribucing to the deth but 1ot
related to the disease or condition causing dealh.
OPERA- 15b. MAJOR\FINDINGS OF QPERATION q 2. AUTOPSY?
10
Ji Crometn v ves [ w0 [

Ziu ACCl (Bpecity) 21b. PLACEQH INJURY (o.g inorabout | 2l¢. (Cﬂ TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE batas, farns, L trest, offics bidg., ena) '
HOMICIDE ) .
— 214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ oF WHILEAT (™) NOT WHILE L. ,9 é
INJURY WORK ATWORK - )(

2. I hereby certify A! ﬁ deceased from d lo , 18 , that I last saw the deceased
" alive and thal death rred al m., from the cauggs and on ths dale stated aboue
=™y SIGNA‘FUR’E y ( 1/ O\W d (D;;vf ?uue) m g !; [ 7\1‘5 SIGIED

r
. N ]
WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

z«u BURIAL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towh, or county) * | (sdne)
HRomoval | 4-26-53 Local Springfield,I1l,

DATE REC'D BY LOCAL S SIGNATU - 25. FUNERAL DIRECTOR'S 8) GNATURE ADDRESS

APR 2 7 1953 W:Albert H.Hoppe ,4700 Vashington Blvd.

(Licensed *s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY IMe, OF By ottt et ieetanerassaes e am e e et b , Student Embalmer No...................

working under my personal supervision.. : /_D

Student ... ...t ia e Signed.... oo T
Sighature of Student Embalmer

P. O. Addre&.")é....g?‘:ﬂ-ﬁ;...&hn

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 handwr:tl.ng

T4sthis body is not embalmed, fact should be so stated above. -

.-1‘ . -




