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1. PLACE OF DEATH

2. USUAL RESIDENCE (Whete dececsod lived.

If institution:

Resigince bafore
admission}

a. COUNTY o STATE TLLINO ,’5 b. COUNTY
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CiTY tnside Limirs
OR .
TOWN ST. LOUIS, MD. Yest NoD or ﬂ(,;g/ ON ol OYesD NaO
FULL NAME OF (If NOT inhospital, give location}|Length of stay in Ib 5’ :
HOSPITAL O d. STREET {f outslde gwe Io:nuon) Reside an Farm
¢ INSTITUTIOPBARNES HOSFlia, 4 3 -ADDRESS \Bgﬁ \” . YesO NeQ
: ::::A::n Firat Middle Lan 4. OATE Montk Day Year
RasaD 0 FANNIE ELIZABETH ELLIOTT o JULYAS 1957
5. SEX R on RACE 7. B. D4TE OF BIRTH . AGE (In years | IF UNDER | YEAR JiF UNDER 24 HRs,
F[ al E/ I !E é— MARRIED () NEvER marRiED (] -2 I? g ‘ m« birthday) {Monthe | Daws | Hours | Min,
m LB wmnw’t’n'B/ oivorcen [} 7 /

10c. USUAL OCCUPATION (Give kind of work done
during most of wo?::iug_hfe, epen if retired)
L{@U [ =)

10b. KIND or-ém:ssonmousmv

ome

IRTHPLACE (Ciry and state or uwnrrr)

ZLLINOIS

/ 12. CITIZEN OF WHAT COUNTRY?

&S #

13 THER'S NAME 1

oberT NE<K

4, HER'S MAIDEN NA

IINA KDSS

15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO.{I

{Yes, na, or unknown) I (If yeu. give war or dates of strvice)

A - NornE

Jos. Eclior—

Address

AlLb)ow - Z2¢ .

7. INFORMANT

!8. CAUSK OF DEATH [Enler only one cause per line for (a), (0). and (¢}.)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

RETICULUM CELL SARCOMA WITH METASTASES

INTERVAL BETWEEN
ONIE TH

Conditions, if any. T
:Bh!ch gare ris )!o DUE TO (&) . p
ore  catise \0h
stating the under- . g Oﬂ '0
> lying cquse last. DUE 70 (¢)
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= . ?
! - ) Yg g No 1
[T Py n -
= ] 20a. AccipenT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part 11 of itemn 18.)
E O a a
;{ 2¢. TIME OF Hour  Month, Day, Year
S INJURY @, m. . "
= pom.
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahout home, |20/ CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, faclory, sreet, office bidg., ¢lc.)
WORK AT WORK

21. J attended the deceased from 7J.UNE 25 2 1957

Doath occurred at _

. to Mnnd last saw ’:':_:‘ alive on

AL 20 P M,_,ﬁ_qon the date atared above; and to the beat of my knowledge. from the causes atated.

2a. lmcw ~ Degree or M‘V- o]
I, _zZzahau€ZZi~3 S M.,

2Z¢, DATE SIGNED

2 A RNES BOSPITAL-

_ 7/5/57
BURIAL, cncum_on‘. 23. DATE ° 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fourn. or fo ) (State)
RATSDED | 7e ¢ -5 MokBy's C, 'y —ZTcc

24. FUKERAL DIRECTOR ADDRESS

Turgnel~ Norris Gy Zed

25, DATE RECD. 8Y LOCAL REG. 26./R

STRAR'S SIGNATURE
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I hereby certify that the body whose name is recorded on the reverse side of this certxilcate was f:rrl1
by me, or by .................. S S SN v OSSR S SOPOT E e teaes

»

working under my personal supervision..

Student...ocooniiiiiiiiiiiii s

S ' -, e VT M T P. O. Address Wy ﬁ ......
R B -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 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 handwntmg
 If this body is not embalmed, fact should be so stated above. ° - . . S




