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24d. LOCATION (Olty, town, or county)

v

25. FUNERAL DIRECTOR" S SIGNATURE

Albert H.Hoppe ,4700 Washington Blvd.
(Licensed Embaimer’s Statement on R:v:_rn Side)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

) Local

, (Btatd) .-

I'\.

o.300 ' H
o-30 LED OCT 24 1955  STANDARD CERTIFICATE OF DEATH Stte i o
! BIRTH NO. REG. DIST. NO. __m_ PRIMARY REG. DIST. uo.I_O_DB. Kegistrar's No.o.. 8763
?) L. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1f lnstitation: residenon before
a. COUNTY a. STATE Mis s our 1 b. COUNTY adininston.
b. CiTY (It outcide eorpurnte Umit, write RURAL snd ive c¢. LENGTH OF c. CITY ¢, I Residence within limits od
bip)| ST in place) OR " tliy of i i
TOWN St.Louis roweabip)| STQLg piace oW Ste.Louls TR ‘°"“’L
g d. FULL NAME OF (1f not in bospital or institution, give strect addrem or location) . SDTE?REEES'-S (IF rural, give location) }D
9 Nerronowomer Phillips Hospital |5 5885 Enright Ave.
ﬁ ags'?:hr?:%\s%% a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Montb)  (Day) (Yeat)
E ( T¥pe or Print) Carman Pauline Elkinsg peati Octe 6, 1955
| g © 5. SEX ’ 6. COLOR OR RACE | 7. MARI;}EB. rélE‘yggchééRRlED.{j 8. DATE OF BIRTH 9. AGE"::!:'.;!I h'; Hmﬂ! 1 YEAR | IF UNDER H HES,
. (Bpecify it ¥, oD Days | Hourm | Min.
i 5 Female || White R o /T Dec+27,1896 BE | |
= 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR _IN- | 1). BIRTHPLACE - P - 5
i =] douduﬁ: ost of -orldrf o:unnﬂ :ot;r‘:l} - DUSTRY (Ciry nd. State or Forsign Countiy) / i CI-HZEI‘:'?OF WHAT
3 dus At Home Anna,Illinols Se
! < 138, FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
i o I John ReMiller Dalsy ftnknown John Elkins
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME R
[ ADDRESS
' > (You ﬁ. or unknown) | (If yes, eive war or dates of acrvice} 0,
- ("] Unknown Mrs.Mary Lou Jag,1085 Trelane
i | 18. CAUSE OF DEATH MEDICAL CERTIFICATION & | INTERVAL BETWEEN
1 || Enteronlyopecauseper | |- DISEASE OR CONDITION _ r N ONSET AND DEATH
% | 1mefor ), (b), and oy | DIRECTLY LEADING TO DEATH® )
i *This does nol mean ANTECEDENT CAUSES
2 the mode of dying, such | Aortid conditions, if any, giving DUE TO (B)
- at heart feflure, asthenia, | rise fo the above cause (o} dating
& ele. It means the dis- the underlying cauase last.
o ease, infury, or complica- BUE TO ()
P fion whick couged death. | 11, OTHER SIGNIFICANT CONDITIONS /
2o Condilions contributing to the decth but not /
9 reloted to the disease or condition cousing death.
;:: 19a. DATE OF OP'FEJAIG b, MAJOR FINDINGS OF OPERATION 20. AUTOBRSY?
z | - L/q
= 4 / )l wo L]
o 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)} (COUNTY) (5TATE}
- SUICIDE - homa, larm, factory, screet, office bldg. eta.)
[ HOMICIDE
g 2id. TIME (Month) (Day) (Yesr) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
X ’ OF WHILEAT[—] NOT WHILE
1 INJURY m | " work AT WORK
) -
; 2, T hereby certify that I auonded the deceased from _._71_: 1?#, lo 18 , that "I last gaw the deceased
- alive on and that death occurred at@ & ¥ Ny from the causes and on the dale staled above.
E . SIGNATURE or t.h.lm 23b, ADDRESS j .2 23c. DATE SIGNED
g ~
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DATE REC'D BY L%CEAL

0CT? 1055

ADDRESS

=-5455
%R:’S S!G?ATUR
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STATEMENT BY LICENSED EMBALMER

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

LS - T - e - o L L L LT P teveeea- , Student Embalmer No,..-........

working under my personal supervision..

Licensed Embalmer No... T .

P. O. Address ,‘&’ QD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .
T4 this body is hot embalmed, fact should be so stated above. ’

3 . .



