No. 300
10.42

o

G UNFADING BLACK INE—MAEE A PERMANENT RECORD -

3

WRITE PLAINLY—USIN

FLEDNOV 2% 1954

- BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 31 8 ’_ PRIMARY REG. DIST. NO. 1003

State File No....

Regisirar's No.

38642

10207

{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere ducessed Hvad. If lnatiution residence before
a, COUNTY a. STATE MiSS ouri . b. COUNTY adinisslon).
b. CITY (If outelde corporste limits, write RURAL and cive ¢. LENGTH OF c. CITY ' . a IsRnl.d.em within Hml.l o:——"
. .- " STAY (in this OR -
own Ste Louis, Mo. "™ fatheshedl)l  Swn  Ste Louls ’ _ m?"u"‘.‘ ra " 4
d. FISJLLPNAATE OF (M aot in hospital or institutlon, give steect addross or losation) F:'ASDFRREEESFS (1t runl, gve loeatlon) - 20 N) _)'_
msTution  DePaul Hospltal - 1131 Hodiamont Ave, (4
3[:’)‘E‘2:"£ES%’E a. (First) b. {Middle) ¢. {Last) 4, DS.II,:E {Month}) {Day) (Year)
{ Type or Prini) Elizabe th Me Cordel]l DEATH Nov. 9 1954
5. SEX / 6. COLOR QR RACE | 7. MARR"!’EE g’E\\'rfoEchéSRR IED, | 8. DATE OF BIRTH S. I.-A.GEir:.:i:.;n 1\:; HT VYEAR | OF UMDEN 14 WRS,
(Bpecif; 13 ¥, ol Duys | Hours | Min.
Female ‘| White WEa'Gw Auge. 16, 1871 | B3 | |
10a. USUAL OCCUPATIONutCivekIndalxotk 10b, KIND OF BUSINESS OR IN\; 11. BIRTHPLACE [City and State cr rum.. Country) IZ_CSITI%ENQFW’HAT
dons moat of wo: fo, even if retized) RY?1 :
wit'e At Home Litchfield, Tllinols, .S.A.

13a. FATHER'S NAME

John Holland

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE

Mary ¢avanaugh

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, gr unknown) | (J] . &jve war or dates of sarvice}
NIO . I N!. 1 .

16. SOCIAL SECURITY 12. INFORMANT S
None

SIGNATURE OR NAME

Charlea A. Cordell

ADDRESS

Edith Grupe, 1131 Hodiamont Aveo,

18. CAUSE OF DEATH - = -+ - ' EDIC L CERTIF, CATION INTERVAL BETWEEN

. Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

loe for (a), (b), and (¢} DIRECTLY LEADING TO DEATH @ Lt UG/

*This does not mean | ANTECEDENT CAUSES _2);,

the mode of dying, such | Aorbic conditions, if any, giving DUE TO {b) LR ad

ab heart failure, asthendo,. | vise (o the above cause (a) dating g

ete. It means the dis- | the underlying covae lost,

ease, infury, or DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . o
Conditions contributing to the death but not
related to the direase or condition eausing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATICN 0. AUTOPSY?

TION
W{/Li- YES D ND D
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.x..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory. street. office bldy., ex0.)
HOMICIDE ,

21d., T(I)gE (Month) {(Day) (Year) ({(Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
INJURY = | “work AT WORK 33 l X

alive on

2. T hereby cerm'y that I attended the deceaaed Jrom _ﬂ_-s; 19

lo )W4

9-52" that I last saw the deceased

- and that death occurred atEL,ﬂ.Q_Elh from the causes and on the dale stated above.

23, SKENATURE mu o J ] /)’L%m zme)crzab 202%32‘0

Lo St S )7

k. DATE SIGNED

Y

Nt L O 1874 L

¥ - SR | T W ——

_]Z;liaNBURIAJ. CREMA- | 24b. DATE 24c.- NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (City, town, or county) U (ému)
' ) .
2 |11-13-54 Calvary Cemetery St. Louis, Mo.
DATE REC'D BY LQ%AL i AR'S SIGNATUR 25. FUNERAL DIRECTOR"S $1GMATURE ADDRESS
REG. 5 -
K Carl schreZ3 Albert H. Hoppe 4700 Washington.



STATEMENT BY LICENSED EMBALMER

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

DY Me, ORI .. ittt citariieie i csecticceannnasasaienrnrrtasaaaaenaaan P . Studeﬁt Embalmer No............

working under my personal supervision..

T PR SNV SUOU Slgned%%?
Signature of Student Embalmer

-Licensed Embalmer 0%97

P. O. Address . .571U....! éﬂ—«

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
L ghis body ia not embalmed, fact should be so0 stated above,




