STANDARD CERTIFICATE OF DEATH State Fite No.... {0 XS sd

10.48 l oo
A
'a f-J.‘mED JUL 2 6 195 REG. DIST. NO. __31_8__ PRIMARY REG. DIST. NO. IOOBRmu!mr:h‘n.__" ﬁ%
] PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If jnatitation; residence befors
O a. COUNTY a. STATE _,. . b. COUNTY ad:oiraion).
7 Hissouri
b. C(I)"I;Y (I outoide eorwl'l-u limits, writa RURAL “dm‘:::.u o g_r AI;{E:IS‘TJ; nl?cF-) c. Clc"l‘g - 4. Is Basidence within Bt of
TOWN St. Louis Mo, TOWN ot.. Louis Yt o,
d. FAJOL%PI;MME % E; not ii hospital o institution, give siraat address o7 loeatiag) . STDRREEES!'S (I rural, give location) } {q 7
INSTITUTIO oui 5) 4527 Forest Park plvd.
3 I;IEQ:!EES%FD a. (First) b. (Middle) c. {Last) 4. Dg;E {Month) (Deay} (Year)
{ Type or Print) Helen Atkinson DEATH  Julw 8, 1954.
5. SEX [ 6. COLOR OR RACE | 7. MARRIE% EIE\YCE)ECPSSRRIED' 8, DATE OF BIRTH 9. AGE ﬂ::;)nn n: UNDER | TEAR | O UWNDEW 4 WS,
+ . :] onths | D H .
Female White wedow PN 2-21~1862 52 | P o | M
10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (i ) : [ 12. CITIZEN OF WHAT
I 1 Xing W i ratired) DUSTRY ty and Stete or Foraige Country) .
ASUSEHITS™~" """~ lat home England - 7T gEg
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
William Little Dorothy unknown Robert Atkinson
I15. WAS DEC;.‘EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.marun nown} | (If yes, klvw war or dates of servios) one (o) Fred Abkins on, 3307 DevonShire ave.
) .. 18. CAUSE OF DEATH . L MEDICAL CERTIFICATION INVERVAL BETWEEN
¢ ~ | Enter only onecauseper | |- DISEASE OR CONDITION” - o ONSET AND DEATH

line for (), (b), and () | DIRECTLY LEADING TO DEATH® (o) Arterlosclerotlc heart. ﬂisease.

*This doey nol mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
at heart foilure, asthenia, | Tise (o the above cause (o) sating

l: de: It means.the dia- | he underlying cause last, . e .
case, Infury, or complica- DUE TQ (c}
tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS
. : Conditions contribuiing o the death but not
related Lo the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : . L R
ves [ 1 wo (X
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.g.,Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICID home, farm, factory, street, office bldg..ave.}
HOMICIDE L . _
2td. TIME (Month} (Day} (Year) (Hogy) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ) )
iRy AT e 289

2. I hereby certtfi that 1 atlended the deceased from Augua.t._ﬂg_ 1983, to Jnly_B,._ 1854, that I last saw the deceased

alive on _L_a__. 15 54 , and that death occurred at ©255 8m ., from the cauges and on the daie stated above.

\SIGNATL (Degres rlitle) 23b. ADDRESS _ _ _ 23c. DATE SIGNED
M‘J\ 5800 Arsensal st. 7-8-54.

241 BURIAL, CREMA. | 24b. DATE I 24¢. I\A‘HE OF CE.MEI'ERY OR CREMATORY 24d. LOCATION (Olty. town, or county) (Stats)

(Bpld!y) _9_5 Stré&to:‘, Ill.

DATE REC'D BY LOCAL RAR/S SIGNATURE 25, FUNERAL DIRECTOR' S S| GHMATURE ‘\DURE.SS
JuL 12 195§ daw );4 lias F.H., Streator, I11,

WRITE PLA!'NLY-—:USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

d? —%M (Ticetnsed Embaimer'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 emb

Student Embalmer No......-....

byme, or by oo LA I L heneenne .

working under my personal supezvision..

Student...ceeeoeiecnamariicneiasaiamas e raasaias
Signature of Student Enbelmer

Licensed Embalmer No.c..i .9/

’ P. O. Addreuy 1

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
T this body is not embalmed, fact should be so stated above,

.. -




