THE DIVISION OF HEALTH OF MISOUARS

&
° .. STANDARD CERTIFICATE OF DEATH Sttt o IDD L
FILLD JAN 20 1854
"BIRTH MO. REG. DIST. NO. __B_la_rumnv REG. DIST. m.JQ.O.g Kegistrar's No 35
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere 4 d lived. If udd befou e
a. COUNTY / ‘ s STATE . . b. COUNTY " admiesion®.
: . Missouri St, Louis
b. CCI)};Y (0 cutelds corputate limits, writs RURAL and give <. L‘."ENGTH OF‘ c. Cg’g (I ovwlde sorporsta um:;:;m RURAL and give townshis®
townahip) {ln
towmv  St.-Louis " months|  ToWN Eureka¢7 o .
d. FULL NAME QF (If nos La hoapital or institution. give sirest addres or location) d. STREET (1! rural. gvatocation)
ADDRESS 7
stirution 1409 MeCausland Avenue. -
3. l:r;wumz c:u;':l _ & (First) b. (Middle) c. (Last) 4 nsp-‘. (Mouth)  (Day)  (Year)
{ Type or Print) NOLA ETHELA TOLLIVER DEATH  Jan 1,19CSL
5. SEX / 6 COLOR OR RACE [ 7. MARRIED. NEVER MARRIED. | | 8. DATE OF BIRTH 5. GE Ua yan| 7 Doct | TR | 3 ot 1
R | y) birthday’ o Hours | Min.
Femal e White arrie 7’| Nov 8, 1881 72 - | |
10a. USUAL OCCUPATION (hihiad ot work | 10b. KIND OF BUSINESS OR It 3. BIRTHPLACE 0\, o State or Torsig c_,.,,,/ - | 12 SIIZENOF WHAT
fousewite | At Home Flora, Illinois U,S.A, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Bier . : Sarah Cook ptto Tolliver e
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? t 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. B0, arunknown) | (If yes, sive war or dates of sorvies) NO. K
no none none Mrs Esther Gifford, 1L09 McCausland Ave

18. CAUSE OF DEATH MED, RTIFICATION INTERVAL BETWEEN
Al Enter only cnecaussper | 1. DISEASE OR CONDITION __ M . ONSET AND DEATH
T for (), {b), #nd {e) | PIRECTLY LEADING TO DEATH? (5 ) .

*This does uol mesn ANTECEDENT CAUSES

1h¢ tsode of dying, such | Morbid conditions, if any, giring DUE TO (D)
|| 08 Begrt faiture, asthenia, | rise to the above cause (a) dating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

the underlying couse logd. = - c. S et s .- -
de, I means the dis-
case, injury, or complics-- DU_E TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ™ =~ .« " . %, 7
Conditions contributing 1o the death but not .
. related to the disense or condition causing death.
19a. DATE OF OPERA- | 150 MAJOR FINDINGS OF OPERATION i a v e g oo . |-20. AUTOPSY?
) TION
| . | w8
| 21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY tag. Inorabeut | 2lc. (CITY, TOWN. OR TOWNSHIP) * (COUNTY) '~ . (STATE)
' CIDE . bome, farm, fastory. struet, siiee bldy.. me) .. ) .. . s
' HOMICIDE N - . . . oot ‘
21d. T‘lal'gﬁ (Meuts} (Day) . (Year) (Hewn °| 2ie. INJURY OCCURRED | 21f. HOW DID INJURY R? :
. RS R AR ;
. T L7 | msdv) ot whnE . s b . 4500
12 I hereby cerlf atlended l\hcdecmed Jrom 1.1;?, io 69 I laat aaw the deceaced
{-  dlive on 195 3 and that death occurfed at it | m., from the fnuses €ndon the dite stated above.
2. St E,. ' . 8 _‘ . - ortitle} | Z3b. ADPR " 2%. DATE SIGNED
) . ) : . l 1
nmdusumu.. CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot oounty) {Btate)
. ) Lot . B n .- "
REEMO Jan 4,195k Mt Hope Cemetery. Belleville, T1linois
DATE REC'D Rl ‘S SIGNATURE 2%- FUNERAL DIRECTOR"S SIGHATURE ~ ADDRESS
VRN )y,
hepard Funeral Home, 1187 Hamlton Ave

{ Embalnwet’s Ststement on Reverss Side}




— s b ke & g g we S W il wm A &

STATEMENT BY LICENSED EMBALMER |

I hereby cértify that the body whose name is recorde& on the reverse side of this certificate was embalmed by-mq-oo-by-__mL

Studont Embaimer No.

vorking under my persona! supervision.

Student c.occaene . ......é;..'........ ...... . Signerl - H 5 .
Student balmer
N
. o . Licensed Embal.mer No.—. 24 5 3 S

' -POAddrusr(ﬁ\p OW'O 77‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of lLicense.)
H this body is not embalmed, fact should be so. stated above.




