ey T

o “FILEDFEB 7~ 1955 THE DIVISION ‘OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH Stae Fite oSS ADL).
' BLRYH MO. REG. Dls‘l’ “No. 3 I 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No....... 0?34.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decossed lived. [f lnstltution: reidence befors
8. COUNTY a. STATE

L

Illinots " ““™sangamor’ ="

b. CITY (¥ outeid limits, write RURAL and ¢. LENGTH OF ¢. CITY .
QR (o de rarpomte fmiie, TS O abip| STAY fin e place) OR 4.1 Rendenc witin Mmis f
| TOWN  St, Louis, Mo. Town gpringfield =g *Q
I d. FULL NAME OF (If not in bospital or justitation, give strect addrees or location) STREET. 1! rursl, give location)
| L NAME OF BnRR&E o tutlon, give streot or location ADDRESS 4 give on] C? / 2] e
!_ INSTITUTION S HOSPITAL 2517 So. 5th Ste . i
. 3 NAME OF a. (Flrsj.) .11. (Middley <. (L'ast) | 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print) Doras s Jane2 Stieren: . . | DEATH Jan, 24, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| i UNDER 1 YEAR | ¥ ONDER 1 k5.
DOWED, EIVORCED {Bporily, Inst birthday) |[Monthe[ Days | Hours | Min.
Female White Marr / Octe3,1913 1l ’ l
lﬂzénl.iEUAL gcusl;l‘Pi'I:IONf;[C:iz:zﬁo!woﬂ; 105, KIND OF BUS]NESSD%%TH‘Y 11. BIRTHPLACE (City and State cr F'".i“ &“"7 ‘zt%IU'l;‘:'ngil%?FWHAT
ousewl. Own Home Beoardstown,Ill. e
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Fred Ellrich i Ccarrie Mugh Lgonard
I5. WAS DECEASED EVER N U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no or unknown) | (If yes, glve war or dates of sorvice) NO. .
No IIn .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggg?‘l&g%iu

 Enter only cnecauseper | I DISEASE OR CONDITION _ e gt . o
o for (a5, (b, and (g | DIRECTLY LEADINGTO DEATH (a) Mitral Insufficiency

ANTECEDENT CAUSES
*This doey not mean 3 . . M
the ke of Toing, such | Mortic conditions, §f any, gioing DUE TO (®) Eacumatic Heart D;_sease (inactivé) 6 - 7 yrs

a8 heart failure, asthenin, | Tise to the ubove cause (o) stating \
e, It means the dis- the underlying cauae last.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT R]E‘;CORD

care, infury, or complica- ’ DUETO () \
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS s
Conditions contributing to the death but not \
related to the dizeaae or condition causzing death,
19a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION i 20. AUTOPSY?
TION \ ) .
I\ ¥ES E} wo [J

21a. ACCIDENT (Epecity) 21b. PLACE OF INJURY (e.g..inorsbens | 21c. CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm; fxstory, strest, offes bldg.. eie.)

HOMICIDE : .
21d. TI¥E (Month) {Day) (Year) (Hogr} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE \
INJURY WORK AT WORK 4} o X

2. [ hereby certify that I altended the deceased from _Jan, 10, 1955t _._.Ia.n.._ﬂ;., 1955 | that I last saw the deceased

alive on s 19__55, and that death occurred at M}L, from the cauges and on the dale stated above.
8. S N Degree ot title) | 23b. ADDRISS Zi. DATE SIGNED

) ou | Lz 7 2F o, BARNES HOSPITAL 1/2li/58
245 BU R T g‘h—casm- 2ab. DATE Z4c. NAME OF CEMETERY OR CREMAT'\DRY 240. LOCATION (City, town, or county) (5tate)
TIO r) L
emova 1=24=55 . Locgl \
DATE REC'D BY LOCJ‘\:_.L REASTRAR'S SIGHATURE 25 FUMERAL'DIRECTOR'S $1GMATURE ADDRESS
JAN 251355 rlbart ‘H.Hoppe ,4700 Washington Blvd.

(Ticensed Embalmer’s Statement on Revese Side)
\



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo o o T - < , Student Embalmer No............

working under my personal supervision..

(SR 20 T 13 + 8 A N

Signature of Student Embalmer

Licensed Embalmer Noyﬁ‘zg

. . 1 :
‘ _ P. O. A@dress,g&e_a?ﬁma}o,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grouads for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this ‘body is not embalmed, fact should be so stated above.



