THE DIVIDIOMN OUF AL UF Mlaalun

No.300 1 y G famt |
o l HIED APR 4 20  STANDARD CERTIFICATE OF DEATHE%,.  swe rite v L ODL2..
" BIRTH NO. REG. DIST. no.-z.E 2 PRIMARY REG. DIST. m.&z ﬂ Kegistrar's No. ....4 7‘5(...
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decsassd lived. If institution: residence befors
. UNT . STATI . ink .
\ [ cou SteLouls »STATE Miggourl  ° °°‘f"” St.Loulg™
b. %TY (H outelde corpurate lirits, write RURAL snd give | & LENGTH oF |l ¢ cmf 11!’ / 4 1s Fesidence within Tmtte of
fn this oo it ¥
rom Jennings i L Jennings '?ﬁb‘"_“"?"f’""n‘““
d. F&l{.lclsls.Pv.li_\ﬂEOORF (If not in hoapital or institution. give streot adidress or loeation) v ASJI'.?RESS (1! tgral, give location)
insurution 6711 Wegt Florisgant - - 6711 Wiest Flor 13 sant
SgE%ths%lB a. (First) - b, (Mlddls) W c. (Last) 4, DS}-E " (Day) (Yean
( Tvpe or Print) Emma Ann:. Donmoyser oeatH  Mgdaleh’ 21,, 1955
5. SEX 6, COLOR OR RACE | 7. MA%RIEB, ISIE\‘;'ggCESRRIED 8. DATE OF BIRTH 9. l..A-GE Ia v MEAOcR 1 YEAR | F WorR o,
X (Bpeci - birthday) Ml{Montha | Days - ¥c Min.
Female /| White I Widow "'f; May 12,1865 8 e i
10a. USUAL OCCUPATION (G of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i !
e - m - _mﬂu‘ﬁ ‘:::;‘:;‘r: ok orry | » (City end Stete cr Foreign Co / 12, CbTIZ%I:I{?FWHAT
ewife At Home Flora,Ill. , ﬁ",éT., L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE A '
Orren Stanf ord | Mary Michael @~~~ | Frank -
i5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY 2173 NFORMANT' 5 SIGNATURE OR NAM 3 .. ADDRESS
(Yu.n.a unknowa} l (Ef you, eive war or dates of service) N B w Y
ene orry, 6711 a;st Torissant ‘.‘
18. CAUSE OF DEATH ‘ MEDICAL C TIFTCATION LN ER.IYAL"E \
Enter only onociseper | . DISEASE OR CONDITION _ . - . : %‘!,
ltze for (a), (b), aod (e | D'RECTLY LEADING TO DEATH® g

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | Tite 10 the above cause (a) dating

cte. It means the dir the underlying cause last.

) fas —_— 0 ’ ... SR
case, injurg, o compli DUE TO () : . b t

tion which caused death. 1. OTHER SIGNIFICANT CONDITIGNS .
vy ) Cunditions contributing to the decth bl not L .
related to the ditease or condition causing death. * %
19a. DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
L — - s "y “flll: vst NDB‘
21a. éﬁ?éﬁ;?.NT (Bpecity) 21b. PLACEOF INJURY tos..fnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)
— b _!___[Maﬁ bids..ex0.}
HoMlctDE - oo, Iarm, (s : o X, 0T0
- 21d. TIME (Menth}  (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT{™] NOT WHILE
« INJURY — WORK AT WORK

z. I hereby w;ify that é attended the deceased from M._ Iﬂnfz lo M 18 that I last saw the deceated

alive , Iﬁs_;;nd thai death occurred at _ZJ:@.m from the causges and on the date glated above.

23a. SIGNAT| (Degre o HLIQTT) | 230, ADDRESS %a,, ¢ 04y | DATESIGNED
: MA /)a;/@ AIVIIL A ’7/-‘5‘5_—{

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

%_AIB BEliJERMIg\:'-AL MA- | 24b. DATE l 24:. NAME OF CEMETERY OR CRENTATORY 24d. LOCATION (Olty, town, or county) {Etate)
{B) ¥)
Removal | 3722-55 _ Blmwood :
ATY REC'D BY LOCAL RABSS SIGNRJA R >of FURERAL DIRECTOR'S SIEGNATURE ADDRESS
REG. | Aoy ”
/////‘_ Y& Poert H,Hoppe, 4700 Wa ton Blvd.

W fcensed Exgfiloner Wihts fokur on Reverse Side)
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WSTATEMENT BY LICENSED EMBALMER

Yy .
I heTeby certify that the bodyswhose name is recorded on the reverse side of this certificate was embal

byme, or by ... e e et et e e naeaeenaeaaaaean

#
wo_fk-kmg under my personal supervision..

Student ... i
Eigneture of Student Embalmer

RN Licensed Embalmer Nol?&

s

‘ . . P. O. Address.. o2/ LfZec 2 2

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANbWRITING. {Faily
to comply with the above coastitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Jf this body'{ i5 ndt embalmed, fact should be so stated above.

-~ ¢ »




