slfare

Coroner cannot certify to o death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ith,

diseases in Part | must be casually reloted.

THE DIVILIUNR UF BEAL 1R UF MIOUURL
STANDARD CERT!FICATE OF DEATH

B ) - TS Vo Ts < IR 2 1. V. &

FILED AUG 2 6 1957

Registration District No. ...

STATE FILE NUMEEFI

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Wheis decaassd livad. If institution: Residence bgifre
o STATE Mimmourd b COUNTY ?’:-m)

Albert H.Hoppe,L700 Washington Blvd.

25. DATE RECD, BY LOCAL REG.

b. CITY (l{ outsida corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR
TowN Stelouls YesX NoD TowN St.Louis Yes X NoO
<. Egls:h'?:#g:?': {LF NOT inhespital, givelocation)[Length of stay in 1b {f REET ﬁ” cutside, give locotion) Reside on Farm
mstituTion UBT7 Lee Ave. 1} yrs. q@/ press  UB7T Lee Ave. YesO NerE
3. ::cul or First Middle Last 4. DATE MonthA Day Year
EASED oF
(Type or print) Amy Elizabeth Abbott DEATH July 31, 1957
5. SEX / 6. COLOR OR RACE 7. MarriED (] Never marmien [ ] 8- DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR IF UNDER 1 HRS.
le irthdat) [Rfonths Daws Houry | Min.
Female White wioodo B owonceo] FEDe15,1876 gL
-110a. l&ISUAL DCCUPATIONk(Gwe kind o[wfork dor;g 104, KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (City and ataie or country} / 12, CITIZEN OF WHAT COUNTRY?
uring t of workt eren if retire
HoUsewyré At Honme INinois UsSe
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Wallace Joanna King
15y. WAS DEC”E*ASED EVE?{IN u.s. ARMEgﬂ:‘ORf:EST i6. SOCIAL SECURITY NO.|!?. INFORMANT Address
(FPex, unknown) {If yes, pive war or 3 of service}
Yo None Mrs.Edna Wal‘ker, L4877 Lee. Ave,
19. CAUSE OF DEATH {Enfer only one cause per line for {g), (b). and (c}.] -- - . JINTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (g}
Conditions, if any, j f
which pare r{z to DUE TO (1)
e G oni %w;a&m—%x H)
Haling the under-
- fying cause last. DUE TO (¢)
=] PART il. QFHER SIGNIFICANT CONDITIONS CONTRI TO DEATH BUT NOT 3Eun»:n TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((n) B }9- F\:\EAHSP sg;%g-‘;\' Q
b= z
-«
2 '-f 20 0 ves [ ng XY
"'-: 202. ACCIDENT SUICIDE HOMICIDE § 200. ozscn ow "INJURY OCCURRED. {Enter nature of injury in Part for Part 1] of fem 18.) L
§ O O d
2 20c. TIME QF Iour Month, Day, Year
b INJURY  a.m. - . :
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE farm, factory, street, office bidp,, efc.)

WORK AT WORK _ . P . / S/

. I attended the 'dacaaaad fro r ] 3 / /4::[ last saw :‘: alive on m
_peath occurred at m on theldate stated above; and to the best of my knowledde from the causes atated.
7‘7‘ £ (Degree or title) o DDRESS % TE sach

/ [ s } A

. BURIAL, CRENIHION], 23b. DATE | # 1 23. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town or <o n!v) (Sta.c)
MOV-IL (Spegify

Rem 7-31-57 Woodlawn Cemetery Jonesboro,Ark. Y]

24. FUNERAL D!REC‘I’OR ADDRESS

ZBQG/ISTE:R'S SIGN%TURE : B i%

2157

{Licensed Embalmer's Statement on Raverse Side}
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.~ STATEMENT BY LICENSED EMBALMER

L

-

I hereby certi.f-y tﬁat the body whose name is recorded on the reverse side of this certificate was en

by me, or by .............. e e eteauasasisemmenresnnrseratatraaess ey cevenan , Student Embalmer No,.......

L TR . . -
T ) - . -

£23 20 T+ 13 . AN N
Signature of Student Embalmer ..
Licensed Embalmer No....4r.
T el P. 0. Address 57 . L2
- [y s

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING 1

.V to comply with thé above constitutés grounds‘for revocation of 11cense) -t
< If embalmed by a STUDENT, he also shall 51gn m his OWN handwriting,
If thiz body_ iS5 not ‘etAbalmed, fact sflould be’'so stated’above. TE-ETST Io “
B SO : RS R L e A A I LV L YEE




