THE DIVISION OF HEALTH OF MIS50UR1 iy '",'_flsl

Hualth, ﬂ'.ED MAR 27 1987 STANDARD CERTIFICATE OF DEATH e Q_-Qg(}"?

Waelfare l003 2
Public Registration District No. ....._......-..8.1~8... Primary Registration District e N el .. Registrar's N 695
Service
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o, COUNTY o. STATE Missouri b. COUNTY admission)
- 300 b. CITY {If outside corporote limits, give TOWNSHIP oaly)| Inside Limirs c. CITY T . Inside Limits
- OR . OR
-3¢ 0 TOWN St.Louis Yestl NemO towmi Ste.Louis Yest MNeD
c. FULL NAME OF (lf NOT inhospital, givelocation)|Length of stay in 1b (I outside, give location Reside on Farm
HOSPITAL OR . 1 d. STREET 68 H k A )
3 Agwstitution  DePaul Hospital 2 I35 aooress 6823 Hancoc Ve€s | Yeso Non
- § 3. NAME OF First Middle o Lot 4. nsF'r: Month Day Year
83 DECEASED
g (Type or print) - JEANETTE ELSAS veart MARCH 1st,1957
-] ) \ 7. 8. DATE OF BIRTH _AGE (7n years | IF UNDER | YEAR iF UNDER 24 HRS,
‘3 £ 5. SEX €. COLOR OR RACE MARRIED l:] MEVER MARRIEDE] Iesf bléé‘"’) Ty B o I e
= Female ’ White wooweo k1 4 owvorceo ] August 20, 18 )
H : 10a. USUAL DCCUPATIONéGluIe}dnd °"?f't;d°’:ﬁ 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato ar country) . 12. CITIZEN OF WHAT COUNTRY?
25 w during most o]war ng life, eoen if retire . .
§° 2 Home St,.Louis Missouri & | U.S.A.
E-'% 2 13, FATHER' s NAME 1. MOTHER'S MAIDEN NAME
>0 v .
N Unk., Unk,
Z o u 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.|17. INFORMANT Address
- - (¥Yes, no. or unknown} (If yes. oive war gr dates of servics)
22 M Unk., Unk. Fannie Hardlng 2101 Laclede Sts.Rd.
s = RVAL BETWEEN
E: o 18, CAUSE OF DEATH [Enter only one cause per line for {a), (8}, end (¢).} INTE
£8 = PART 1. DEATH WAS CAUSED BY: s : QNSET AND DEATH
Ty o IMMEDIATE CAUSE (a) i £ v : .
- .
v E (.Arteriosclerotie haart disease)
5u . . - e - .
- F4 Conditions,"if any, ’ v
8% O which garve l'{-l fo DUE TO {b) -
g5 g a?;ve c;guae ;e).
= stating the under- .
EG o z lying cause lost. DUE TO (¢)
2 g [=] PART i, OTHER SIGNIFICANT CONOITIONS mm:zjm To DEATH, //hmm: TO THE TERMINAL DIS| CONDITION GIVEN IN PART 1{n) 18, ;‘S;-; 33;%;?"
T " : ; 2 -
33z |3|  (Diabetes Mellitus)uY , . /4 77 Wéi‘}ﬁ, 4260 | oD wi 2.
1] ; :—: 20a. ACCIDENT .  SUICIDE HOMICIDE [ 206, DESCRIBE KOW INJURY OCCURRED, (Enter nature of injury in Part For Part 1 of item 18.)
s.0 Is 0O ] O
>= j Ly - '
€ 8 20c. TIME OF Hour  Month, Day, Year
e E @ 3 INURY @ .
§ 0 : E p.m. .
-5 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. ¢., in or ahout home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
8. o WHILE AT (] NOT WHILE [] farm, faciory, street, office bldg., etc.) .
E' é 3 WORK AT WORK y4 / Fi /__ . V. /‘
'2--_ 2l. 1 attended the deceased from £ z , to : and last saw ;:'er:‘ alive on
N E Death occurred at v/on the date statfd ablve; antl to the beat of my knowledge, !ram he caulses gfared.
E: a 22a. SIGNATURE / egree or title) D 22b. ADDRESS . K zz: TESIGNED
L F.B . ' .
S w L.F.Hayden < ‘\'57/4 ey Ll L A /«./0 /{ Mﬂ/é . \-( 7
5 E 23q. BURIAL, CREMATION. : ﬂsc NAME OF ceumnv OR CREMATORY 23d. LOCATION (City, tawrn. or coundy) (State)
v o j' L3 . - > -
: $2 BEMDSE 3/3/57 /Mt .Olive Cemetery St.louis Coungy Missouri
“ 6w 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. IREGISTRAR'S SIGNATY

Herman Bindskapf Inc.sz.'lé Delmar MAR 2 '57 '




LILU W TivCiadu
«IVe aGoind [8a¢ ) fedicacd fpslal oy
\’:\ t"?d"[ I- . C'-f’;.;. [ R, F I ‘
LA ::_": :3.“--&:4" .-.4 A - ik IO 4 ~~-q-,-)|'.f
. - -
e e icuenel @i oa.dc ’ ol e
Ve RS
Y . v
» S LICNE B
R TR T v o ot WIS S TLTR eudnt , o an
1 =
STATEMENT BY LICENSED EMBALMER
_"__'4.._'. ST LI ey L e,y

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

BY IN€, OF BY ..ottt e e e
2 - ‘
working under my petrsonal supervision..
Student .o
Signature of Student Embalmer
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fa
to comply with the above constitutes grounds for revocatlon of lu:ense) * ’

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

T If this body is not embalmed, fact,should be so.stated above.< * - Jiwdrend



