THE DIVISIUN OF REALIRA UF MIDUAURI

w0 | Tt MAY 1- 195,  STANDARD CERTIFICATE OF DEATH sire e o LAEOO L
' BIRTH NO. REG. DIST. NO. 3 !5 PRIMARY REG. DIST. NO-].ODB. Registrar's No..._.._gﬁ.ﬁ.a...
d 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers deccased lived. If laatitatlon: residencs befois
2. COUNTY - a. STATE MiS g Our'i b. COUNTY adadmion:.

b CITY (1 outzide corpuraie lmits, write RURAL and give g_r l!\l;‘l'-:NGlH of || c cgg (1 outaide eorparsts limits, writa RURAL and ghve townshin}
Tomn St. Louis, Migsours™ ™7} """ ™=t 1oun St.Llouis 2/ 2
d. FULL NAME OF (It pot In boaplsal or instisution. give street address or location} d. STREET - {1t rara!, give location) Vid
HOSPITAL OR . DRESS i
instmution St. ‘Louis City Hospital #1 /A k 5115 Cates Ave, g
3. l:';.ECEA &% a. (First) b. (Mldd_.l.r) . (Lest} 4. DATE (Moalh) (Day) (Year)
{ Twpe or Print) DORA ELIEN PONDER DEATH  APRIL, 18, 19%2.
5. SEX [ |6 COLOR OR RACE | 7. #&R% N%gc rgsnmzo , 8. DATE OF BIRTH . "A“GE Uo reun| # oo 1 vn | @ oo & s
ours | Mh,
Female | White Widow 22 |fuly 28,1862 8g | |
P SN, PPN g | D OF BUSWESS G | 1 BTRLASE ke wt v v e e[ RS N
Hougeviork Ap Home Illinois U,S,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Elledge . Unkneowen _ ~ Ernest
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S51GNATURE OR NAME  ADDRESS
{Yea.no0,or unkoown) | (3f yes, give war or dates of setvice) NO.
0 None Mps Ruth Jett,5115 Cates Aves.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_||. Enter cnty enecauseper | 1. DISEASE OR CONOITION _ . ? _
Line for (a3, (by, and (¢ | DVRECTLY LEADING TO DEATH® ) ﬂ?ﬂﬁ&nﬂ:- P ] ) /

«T2is does not menn | ANTECEDENT CAUSES J
the mode of dying, such Mnud conditions, if enj DUE TO (b} : Ccesint

o1 Acart falture, asthenta, | rise to the above couse (o) - ?

- the underlying couse laxl.
e, It means the dis-
case, injury, ¢ complies- DUE TO {c) W/W%

ticen which caused death, Il OTHER SIGNIFICANT CONDITIONS

fons contriduting to the deolh bul not
nrmaummmwmum aausing dealh,

i5s. DATE orqﬁlu 195. M NDINGS QF OPERATION . T P . mroesyt

¢ -
2- 2— o g—v—”’( : ‘ngm vis (). wo [0
2a. mnzu‘r re—— 21b. PLACEOF INJURWias.. ia fabous | 2ic. (CITY. TOWN, OR TQHSHIP) ¢ T . GTATR

SUICIDE, heme, larm, (setory. street, oliee bids .. se)
HOMICIDE

9. T(I)%E (Meath} (Duy} (Tear) (Hewr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

whHLLAT[ ] NOTWNE . floo '

IJURY - AT wORK

2. I hereby certify that I atiended the d dfrom 2=29=52 _ 10___, to__4=18=56D 19, tha! I last sow the deceased
alive on _4=18-52 , 19 aud!hddeathoccurredall.S.QA,m,fromlhewmandonthcdatestatcdcbou

Da SIGNA ’ (Degros or title) | 23b. ADDRESS ) . DATE SIGNED
z_é mzz \édﬂé Zmz 0 1515 Lafayette Avenue 4=18-52

%a. B[l‘.ltli“lavl.ﬂCREHA— 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, o county) (State)

Litchfield,Ill.

5 FUMNERAL DIIICTOI 8 SIGNATURE ADDRESS

lbert H.Hoppe,4700 Washington Blvd

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATEREC'DB‘YI.NAL

APR 18 195%°




T

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.

..... " Student Embalmer No.
working under my personal supervision,
StUdent ciceurirsccrcasacssscisnsatanseanaas Slgne;\ m
Student Embalmer ;
U Licensed 'Ernba % ‘5‘)

\ POAd )k{r

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.

iy
i




