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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only stondard nomenclature in item:18. No symptoms will be listed. All

diseases in Part | must be casually related.
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Registration District No. ..

Frmfiim YER WE

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No, ...

FYRE MW Y

(_)ﬁual'
"STATE FILE NUMBER

{Z?o - Regiamor's No. 2/;10___

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
o COUNTY St.Louls o sTaTE Misgiourl & county St.Louwtig™
b. CITY {If cutside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY ‘J Inside Limits
R
ToWN Wellston Yes){ Nom TRy Wellston 3// Yes K Neo
e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in b §
HOSPITAL OR d. STREET (” outside, give ocunon) Reside on Form
INSTITUTION 61’.].9 Etzel Ave. Weots ADDRESS 61“. {'-2-9 VOe| vouo Nl
3 :::':A:'!'D Firat MTM: Lant 4. DATE Month Day Year
(Type or print) FlOI‘GnC e M [ ) Lindl e . D%:TH Sept [ ] 7 » 19 56
S. SEX { 6. COLOR OR RACE 7. MarRIED [ MEVER MARRIED [ ] B DATE OF BIRTH AQ. AGE (Jn pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
fast Wirthdat) [aiontha | Daw | Hours | Adin.
Female (| White | Fhax™ "' - Aprii 13,1872 “Bl |

-] 10a. USUAL OCCUPATION {Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY [11.

BIRTHPLACE (City and atitte or country) 12. CITIZEN OF WHAT COUNTRYT

(Yea. ﬁ‘s unkugwn) I

(2f wes. give war or dales of screice)

None

duri 'y ki i if retired) /
wrin SRR WL e e Ve At Home Sgonefort,lll, U.3,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Robert Davis Susan Unknown
15. WAS DECEASED EVER (N U. 5. ARMED FQRCES? 16, SOCIAL SECURITY NO.||7. INFORMANT Address

Mrs. Ella Elsner, 61&9 Etzel Ave,

MEDICAL CERTIFICATION

18. CAUSE OF "DEATH [Enter onlp one cause per line for {a); (0). and (¢).] INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: o~ ONSET AND DEATH

IMMEDIATE CAUSE (a) *_. CALIKI&L A S XfFbrA R (.ﬁ AL

Conditions, if any, T

which gau. ris )to DUE TO (b)

ebove cause (9). : " - ’ R .

slating (he under. .

lying  cause lest. OUE TO (¢) _ /5/ X

PART: II. OTHER,SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CAONDITION GIVEN 1N PART I{a) . . @»_'\’PE»;SF 3:‘1;25?

ves(d wo O
20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in-Part-I or Part 11 of item 18.) -
20c. TIME OF Hour  Month, Day, Year
INJURY  a.m. _ . . L
p-m, ¢ - .
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e. g., in or about home, |20, CITY, TOWN. OR LOCATION COUNTY STATE
“WHILE AT+ [J -NOT WHILE 0 farm, factory, street, office bldg., efe) .
WORK AT WORK
. . FN I ; 7 -
121 I attended the daceased from i :‘_"!/ /285 , to P e _)zL/ 7 ?;‘!hsr saw 1'® alive on -7
~
Death occurred at o Vol m on the date atated above; and to the best of my knowledge, from the causes stated.

- ﬂc SIGNATU:l @,) w

._:D

Degree or tirfle) =

D

22h. ADDRESS [

23a. BURIAL, CREMATION,

235, DATE

REMOFEL | 9- 10—56 -Poplar-C

-23c. NAME OF CEMETERY OR CREMATORY
emetery

LS /#

23d. LOCATION (City, town. or counfy) (State)

. Texas City,Ill,

24,

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. 8Y LOCAL REG.

Albert H.Hoppe,4700 Washington Blvd,

26. REGISTRAR'S SIGNATURE

-9~ | 2 P

nged Embalmer’s Statamen

t on Reversa Si
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ASTATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ciiiimirereiiriiririirrsererairerrareran
Signeture of Student Exbalmer

Licensed Embalmer No..

%2
P. O. Addresm%:..&@

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

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

If this body is not embalmed, fact should be so stated above, -




