THE DIVISION OF HEALTH OF MISSOURI : 20066

V.S, Mo.300 -
- STANDARD CERTIFICATE OF DEATH State File N
Rev, 30.48 HLED AUG 3] 195'2 31 8 e No 7667
BIRTH MO, _ - REE. DIST. NO. PRIMARY REG. DIST. m.l_og Registrar's Novm i s st sesas
I. PLACE OF DEATH : Z. USUAL RESIDENCE (Where desased lived, If lastitutlcn: resideves bafors
o = CouNTY *5TATE 17 1inois o. COUNTY ymber 1aHE>"
b. Cé'lr"r (Hf cutelds corpurata LUmlts, write RURAL aud‘::un.uw §T AL\"E':‘IETmE DE‘!-;’ <. ng 4 1s Renidence withtn e of
a TowN ST, LOUIS, MISSQURI I TOWN Grenup YT .
d. FULL NAME OF (If ot in hospital ddres or location) o- STREET (1t rorst, give loestion) 42 O
S oA oW BARNES HOSPITAL ACDRESS IR
< I NAMEOF — o i b (igdie) @ ) COAE (Mouh) (Dem  (Yew
fo (Tyewr Pive)  Elva Marie Frederick DEATH 8 2 53
E 5, SEX / 6. COLOR OR RACE | 7. #]AR%E% gEng IEIBRRIED. 9. DATE OF BIRTH 9. AGE (II;:';)M- ; UNDER 1 YEAR | o UNOER M HES,
R {Bpecify) ontka| Days § H Min.
Female ' | White TEFried 7| Dec.18,1896 1 “BE | =
% 102, USUAL OCCUPATION (Givekind of v | 10b. KIND OF BUSINESS OR [N | 1. BIRTHPLACE (1,0, i race or Foraien Goumery) | 1% CITIZEN OF WHAT
A Housew it e At Home Greenup,Ill. / °Se
< “IS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
9 Frank Gressel Evaline Housger Elmor
™ I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
-ﬁo , or unknown) | {If yes, xive war or dates of NO.
3 None E.E.Fredorick, Greenup,Ille
l '18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter only cnecausmper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z 'l for (8), (b), and (o) | PIRECTLY LEADINGTO DEATH® (5) Generalized peritonitis 1 month
v +This docs mot mean | ANTECEDENT CAUSES
-S|l the mode of dping, such | Atorste conditions, if any, gieing DUE TO (i _Ulcerative colitia Ll year
' j os heart foiture, asthenio, | tite io the above cause (o) dating
‘ - e, It means the dis- | Uhe underlying coute logt.
- o eaze, infury, or complica- DUE 7O (c)
! P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
5 =] Conditions contributing to the death but not
2 related to the disease or condition eausing death.
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION V. 20, AUTOPSY?
= TION : :
=) YES @ NO D
o 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex..inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home, farm, fastory.sirest, office bldg., w100
Z HOMICIDE 570, 2—.
g 21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
. J‘ . INJURY WORK AT WORK
E 2. I hereby certify thai I atiended the deceased from _14_2__-_1_1 19_5_ lo _..—"'2 19_53.. that I last zaw the deceased
= alive on _8._2_ 1953__, and that death occurred at m., from the cauzes and on the dale stated above,
E SIGNATURE O (Degres or titls) zan.aonzs ] . Z3. DATE SIGNED
g m" M. D. - Ul 8/3/53
E e BURIAL, CREMA 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT! (Oity, town, or ctmnly) (State)
§ %éﬂ Pa® | g-3-53 s Local greenup,Ille

DATE REC'D BY LOCAL RAR'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGMATURE Aonntﬁs
AUG 5 198% WAQZM)ﬂ*mert H,Hoppe, 4700 Waghington Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY IMe, OF By oo et iiiiaaae e

working under my personal supervision..

Student .. ... iiiiiiiisiemeriaaaan
Signature of Student Exbalmer

-Licensed Embalmer No4‘f¢4

P. O. Address Qé/f\wf

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this bédy is‘not embalmed, fact should be so stated above.

1)




