THE DIVISION OF HEALTH OF MISSOURI
Meatth, FILED MAR 18 1957 STANDARD CERTIFICATE OF DEATH RS N {72 12020
Walfars 003 STATE FILE NUMBERi'.? .
;?hli.t Registration District No. v 318 Primory Registration District Nl... e . Ragistrar's N&. ....-.....1:9....»»
aTVICS
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaosed lived. If institution: Residence bafore
= COUNTY > STATE F1linoig b CoUNTY edmiasion)
. ;3(‘)5(2 b. ccl)':r (H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o Inside Limits
- St. Louis Yesu NeD %% Belleville !> Ye:0 Noo
0 TOWN TOWN 2 °
c. FULL NAME OF (If NOT inhospital, givelacation}[Length of stay in 1b ] i i ; i
HOSPITAL OR d. STREET {1f qutside, give lacation) Reside en Farm
-E =- /é INSTITUTION MO. Baptist HOSP 3 ADDRESS 210 Brac ett 8Ve. Yest HNoO
-2 3. mAmE OF Firet Middle Laat 4. DATE MonA  Day  Year
0 DECEASED of 2-1 8
i3 Type or print ELIZABETH HOCK s 2-18-57
e 2 5. sEX 6. COLOR QR RACE 1. Mmmgm KEVER MARRIED (] 8. DATE OF BIRTH 9. AGE (In yeary [ IF UNDER 1 YEAR [IF UNDER 23 HRS,
-a g g’Bpf"Md"w Monthe | Daya | Hours | Min.
=5 Female / white wooweo [ / oworeen[d  Aug 23, 1901 .
* : 10a. USUAL OCCUPATION (Qipe kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12, CINZEN OF WHAT COUNTRY?T
E 3 during most of working life, even if retired)
§% 3 | housewife at home Belleville, I1l. / |[usa
2% 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»® wn
e o Wllliam Frangz Minnie Gahr
2 o w I(Si WAS oec&tizo]zvsgf IN U.S. Anuzmonfzsr 16, SOCIAL SECURITY NO.| 7. INFORMANT Address
L R 28, A, or W Ly (11 wex. give war or 3 of servics)
82> w no I none Alfred Hock, Husb. Belleville, Il1
E ’—5 = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢).] i A INTERVAL BETWEEN
2u PART |. DEATH WAS CAUSED BY: . . . - ONSET AND DEATH
T oo IMMEDIATE CAUSE (a) _ﬁﬁ.ﬂ P ;b:i-ud'u U—WA-—J &""‘9 L—Qo-:?‘m.a_. 4 d
s > 7 v 7 L e PR
- 9
g : z Conditions, if aay, DUE TO (b) ’Zl" d-w\“m /QGA‘L
26 O which pace risg to v
g s g above cause (8), .
s I stating the under- .
EG o z lving  cause last, DUE TO (e)
c g [=} PART H, OTHER SIGNIFICANT. CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 15. :-‘E»;S; g:;gl;v‘f
T L i
Pn_g%§ g /?3'K YESDNOR
(] ; = 200. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or Part 1T of item 18.) ‘_—L
HE= 0 0
. »= — )
A :_g_"dﬁ’ 20c, TIME OF \ Hour  Month, Dey) Year
I = S INJUR . my A P N
IR D A
)
- .‘.“ & g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- 3 "\"u.l WHILE AT O HOT WHILE Jarm, factory, street, office bldg., elc.)
RN WORK AT WORK _
- \E- T
35._% -~ ’S‘t + | 81. Iattended the decoased lrn:- ) -2 - J7 , to 2 -~/ 8 - ‘\r-? and last saw ::_:; alive on 2~/ -1
: .a‘ % Death occurred at ‘ \-- {P‘VVLJ m on the date stated above; and o the best of my knowledge, from the causes stated.
' e 2¢. SIGNATURL Y T (Degree or thie) O |2 avoRess . 22¢. DATE SIGNED
9 c
- . = 1 3 ~Mg=-d"
LI /Q-.ﬁ '{ . bas ) 3720 M Yo ﬂ‘u- . L iy
B
3 g E 23a. :URIAL.CRENAT!})N‘. 23b. DATE . 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. of county} ( State)
T EMOVAL pectfy S N
33 re MOV AT 2-19-57 Belleville, Ill.
. -
24, FUNERAR DIRECTOR RESS 25. DATE RECD, BY LOCAL REG, EGISTRAR'S SIGNATU
G ESPEAETT BelleovillB¥=I11, CFn 1057 ?‘;g / Z - I,
{Licensed Embalmer’s Statement on Reverse Side) ¢/ ")'D\M




L 3B D ST T e STATEMENT BY LICENSED EMBALMER

-t W . ry -
I‘hereby certify that the body whose name is recorded on the reverse side-of this certificate was em

-~
t

by me, or by .. . .....co..... deteeees S v ie e v tateeeeienns L , Student Embalmer No........ ...1

‘working under my personal supervision..

et i SBJWV/Z&}—

Signature of Student Embalmer

. - . - ) P. Q. Address....../.'.é{'..

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

* -~ to comply-with the above constitutes grounds for revocation of license).’ - .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . .
1f this body is not embalmed, fact should be so stated above. e T
EY . .. _ . . - 7

- 4




