I MIVINWIY W TP il W IVl g

t \
. No. 300 ‘ : |
% | ELEDOCT B0 1953  STANDARD CERTIFICATE OF DEATH IR e G i
' 218 1003 L0180 -
BIRTH RO. - REG. DIST. NO. o PRIMARY REG. DIST. MO. ___— — °. Registrar's No. |
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wobers decetsed lived, If loarl revkdance befors
D a. COUNTY . e STATE  ydagourl b. COUNTY adsimion).
b. CITY (f outeide corpurate limita, writa RURAL aod give ¢. LENGTH OF || c. CITY - 4. 1s Rasidenes within Bomtts of
woahip)| STAY OR .
ToWN  St.louls i) STAY dathenenl  vown St.Louis | RRRET
d. FULL NAME OF (If not in hospital of tnstitation. aive street address or location) [| . STREET (1 raral, ghve location) —~ ]
HOSPITAL OR ~#ADDRESS L B
nsTmuTion. 01ld Faith Hoasplital S 5894 '‘Etzel Ave.
3. NAME OF o. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Ds:
DECEASED 7} _(Yewr)
{Type or Print) Mildred Re Elliott. peam  Oct. 25,1953
5. SEX | 6 COLOR CR RACE | 7. MARRIED. NEVER PEéRRIED.'/ 8. DATE OF BIRTH §. AGE Ua yuan| ¥ veea .D.m." " GotR = %,
(Bpecit; L Hours .
Female White arried. | 7an.31,1895 | =B M |
10a, USUAL OCCUPAT! e wotk | 10b, s R IN- | 11. ]
dandnﬁu:?:gtolwuﬂl:ﬁmuﬁudd 5| o0 KNP OF BUSINESS Soarhy | "' BIRTHPLACE * (cisy wd State or Foruine - / lzcgm'lz'ﬁ"‘r?l:wun
Housewlife At Home Chicago,Tll. L UsSe
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBANB’'OR ¥IFE |
i Samuel Riggs Martin , Harr ,
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT® § S1GNATURE OR NAME ADDRESS
(Yes, 0o, ot unkoown) | (Lf yeu, Klve war or dates of service) NO,.
No : None /3 | Harry E1lie%t, 5894 Etzel AVE o ‘
18, CAUSE OF DEATH MEBJGAL CERTIFICA JON _ [~/ 2 ) lmﬁgﬁggﬁlﬂ |
. 1, DISEASE OR CONDITION * . - . ) z
- oter ouly anecstiper | THIRECTLY LEADING TO DEATH'(aJ ﬁ/ Uerzicitee 2. G ot 7

| lze for (a), (b), snd {c)

*Thix does nt mean
the mode of dying, ruch

ANTECEDENT CAUSES
Marbid conditiona, {f any, giving DUE TO (b}

rize to the ubwcmmz(a)m -

a2 heart fallure, asthenda, e ing care Tt ing 7
de. It meone the dia- X - ———
case, injury, or coraplica- DUE TO (c) AL AL it
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Y/

’ Conditions contributing to the death but not .

- related to the dizease or condition causing death.
19a. DATE OF OP_F.EJAH- 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPS_Y?
_ ves [ wo
21a. %&FDEEHT (Epacity) 21b. PLACE OF INJURY (eg.tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boms, larg, [astocs.aceeet, office bidg., ese.) R

HOMICIDE I - —

21d. TéME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? B
WHILEAT NOT WHILE
INJURY —_— WORK AT WORK l‘l / "l“ X\

z I hereby certify lhaf. I gttended the deceased from

LZ&E,Jm I

___ég___iw4ﬁ3m___JZL_Rfﬁ

that I last saw ¢

he deceased

alive , 19 , and ihal death occurred at the canases and on the date slated above.
c (Degres or title) 17 fnnms 2%. DATE SIGNED
N/e-946 <3
. DAT GE.JWAME OF CEMETERY OR CREMATORY | 240. LOCATION (Cliy, town, or county) (Blate)
10-26=53 : Marissa,Tll.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

DATE REC'D BY I..OCAéL

25. FUNERAL DIRECTOR™S SIGKATURE

lbert H.Hoppe, 4700 Washington Blvd.

(Licensed Embalmer’'s Statemnent on Reverse Side}

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

Signature of Student Enbalmer
Licensed Embalmer Noi‘/ay

MR P. O. AddressWM.%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be sc stated above.



