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UNFADING BLACK INE—MAEKE A

PLAINLY—USING

WRITE

. BIRTH NO.

ML MIVYISWIN WA T LT W VISR

STANDARD CERTIF

REG. DIST. uo.é!g —

TED FEB 24 1950

3 8 A
ICATE OF DEATH State Fil Ni“;“

‘.
PRIMARY REG. DI1SY. NO.___ = Registrar's No....... 1 526

. Enter only onecause per

1. PLACE OF DEATH 2. USUAL RESID decossed Jived. If fostitsiion: residence befors
. COUNTY » a. STATE b. COUNTY adinimion),
s Illinoils Madison
b. CITY (It suwide corpurate limlth, write RURAL II:I!I give ¢. LENGTH OF ¢. CITY (1 outaide corporate limits, write RURAL axd give townahip)
OR Srownphip) | STAY il this place! ] 7, 0
TowN St. Louis, Missour TOW8  Edwardaville ¢ 1%
d. FEEEP?TJ}ME OF (If not in borpital or instivutioz} pvc sirect nddress or location) dAFgDRREESTS (If rursl, give locstion) v
iNSTITOTION M1 g8 our 1 Baﬁjc 1st Hospital 518 St. Louls Street.,
3. NAME O (Firsy) b. (Middle} ¢. (Last)
DECEASED > ¢ 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Elizabeth Deamond DEATH Wah 10 1980
5. SEX t 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ®T1 9. AGE (In yenrs| IF UNDER t YEAR | IF UNDER L4 WS,
. WIDOWED, DIVORCED (Speciiy} last birtbday} |Montha| Days | Hours , Min.
Female [White Married Mar 13 1875 74
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY COUNTRY?
Housewife At _Home Raymond, Illinols T.S.A.
138. FATHER'S NMME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
William L. Estabrook T.A. Desmond
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknowa) | {If yes, xive war or dates of service) NO.
0 Nil Naone T.A. Dosmond- Edwardsville, Illinois
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, {b), and (€) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving
rise lo the abose cause (a) staling
* the underiying cauae last.

*This does mot mean
the mode of dying, such
as heart fallure, osthenia,
eic. [ means the dis-
case, Injury, or complica-

DUE TO (b) AJM W

. OTHER SIGNIFICANT COMDITIONS

Congdilions contributing to the death but not
relafed to the disease or condition cousing death.

tion which cauaed death.

DUE TO (c) 5 !

19a. DATE OF‘OP_FI%\ri 195, MAJOR FINDINGS.OF OPERATION 20, AUTQPSY?
— ves [ no
2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.c..inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 3 {STATE) ./
SUICIDE: — home, Iarm. factory, street. offios bldg.. et . } - ; 0 3
HOMICIDE - ,g / -
214, TIME (Month)  (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? fEN
WHILE AT NOT WHILE -
INJURY ~ = | woRk AT WORK

2. I hereby certify that I attended the deceased from -3/

1939 o Z=/0 19478  that ] last saw the deceased

aliveon . 2-9 1950 and that death occurred ail...O.'ZP_ m., from the causes and on the date stated above.

DATE REER air mﬁ’?kﬁsmg

23a. ATURE (Degree or title) | 23b. ADDRESS 23%. DATE S5I1GNED
% mﬁé/ ﬁf Jj SOF Mo —%M/CZ«-CQ 2 ~1/~5"0
742 BUR AL, CREMA- | 24b, DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towD, or county) . - (Biate) -
TIGN, REMOVAL (Specityr”

Removal 51 2/11/50 alley View Ed - 1

25' FUNMERAL DIRECTOR'S Si1GNATURE ABORESS

Albert H. Hoppe=4700 Washington Blvd

(licensed Embalmer's Statement on Reverse Side)




%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e e

working under my persona! sapervision, 7 Student Embalmer No.usiesersnsaraeasoanenn,
Signed.......... NO _EMBALM
Sl dll...lllII‘I'.--.-.-"II.I.Il.llll..- : »
ane Student Embalmer 7 Licenzed Embalmer No.
P. O. Address.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HANDWRITING. (Failure to comply wi
the shove constitutes grounds for revocation of License.) :

If this body is not embalmed, fact should be so stated sbove. - . ’




