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5. Np.300 Y g ih - _ r
LD 00T 98 STANDARD CERTIFICATE OF DEATH State Fie No.... AR A DL
gv. 10.40 TIeLL- ocT 2 3 1953 -
BIRTH NO. ﬁ REG. DIST. NO. __.8_]_8_ PRIMARY REG. DiST. MO, 1003 Kegisirar's No, 9..8..5.@_...-_.
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decosssd lived. 11 [astitntlon: reaidencs before
a. COUNTY . a. STATE b. COUNTY ad:nisalon).
‘ Migssourd
b. CITY (I oataide eorpurata i, weits RURAL and rive c. LENGTH OF ¢, CITY d. I Resldence within Umits of
STAY {in this place) s glly an town?
Town S+, Touls, Hissoury, TOWN g+, Tonis by O,
d. FULL NAME OF (If not in boapital or institution, glve streat address or looation) o+ STREET (It rars!, give locstion) J /é“’ 7
HOSPITAL OR . . - ADDRESS . -
INsTITUTIoN . 4553 Westminister Placell )y 4553 Westminister Place.
3. NAME OF a ,(_Fim) b. (Middle) ©. (Last) 4 DATE (Month)  (Day)  (Yew) |
f'wm or Print} Ellen Houser DEATH Qctober 14 1955-
| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir vnbER 1 YA | & UnDER nl;.
i . WIDOWED, DIVORCED 8 p-dh—;l_ . S last birthday} Monun, Days | Hours Mia.
Female White Vidowed Jan.26,1873 B0 I

108. USUAL OCCUPATION (Give kind of work

tob. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
dona duting tmost of working lifs, sven if retired) | DUSTRY (City ead State or Foreign Country) bc COUNTRY?OFWHAT

Housewife At Home Malmo, Sweden U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND'OR WIFE
John Mortenson Unlmnown T Hnugs Nag !
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | f7. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, no,or unkoown) | (If yes, rive war or dates of servioe} 3 1- 05 - 793?&
Nil Leonard S, John on 4553 Wegtministe
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ggﬁl;‘gggﬂu
. Enter cnly onecawseper | I DISEASE OR CONDITION . H
ine for (a), (b), and (¢) | DYRECTLY LEADING TO DEATH®(y) CORON.lt\RY THROMBOS 1S ONE Hour

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condilions, if any, giving DUE TO (b)
o2 heart faflure, asthenta, | Tive to the above cause (o) stating
cdc. It means the dig. | he underiying cause last.

ease, injury, or complica- BUE TO (c) -
fion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS -

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

VISCERAL HEMORRHAGE WITH HYPERTENSION

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION '
ves [ wo [X]
21a. ACCIDENT (Bpacifr) 21b. PLACEOF INJURY (o.s.,Inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory, strest, sflow bldg..et0.)
HOMICIDE -
T 21d. TIME (Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . ; -, WHILEAT NOT WHILE
INJURY - WORK AT WORK yﬂz'o /

2. I hereby cerlify that T atiended the deceas oys OCTOBER 11 1953 to OCTOBER 14, 1953 | that I last saw the deceased
alive Q( 2 d thgt-death occurred ai _1_21315. Jrom the causes and on the dale stated above.

zaaj@u {Degros or title}gy| Z3b. ADDRESS Zk. DATE SIGNED

. 1440 NomvH TAvLOR AvENUE, S5T. Louls 8, Mo. | OcT, 14, 1953
%%Nag EI}“I gv'h]. CREMA. | 2b. DATE \ I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, towm, of connty) - {Btate)
. Bpeclly) . .
Removyal 10-14-53 Rockford, I11indis

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL m ' 25, FUNERAL DIRECTOR'S $516MATURE ADDRESS

0CT 15 1955 ; p Albert H.Hoppe, 4700 Washington

(Licensed Embalmer’s Statemnent on Reverse Side)



! .
STATEMENT BY LICENSED EMBALMER
t ¥ Lo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

Y IME, OF DY ottt iirerirrr vt iieeiaesrananscaasesenanan P, , Student Embalmer No......c.c...o..

working under my personal supervision..

Student.....ooonnoaimn i aai i Signed. ... =TT
Signature of Student Fombalmer

| Note: The abclwe MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥¢ this body is not embalmed, fact should be sc stated above,



