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‘ Corener cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ocror, coronear, eic, must usaony standara nomaelic

diseases in Part | must be casually related.

7//,&

ALED FEB 4 1957w

ITTE W YI2IVIN U NLALL 1T VI MoV URI

ion District No...__

STANDARD CEéTIFICATE OF DEATH

... Primary Registration District N

1003

_____________ .21493

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. !f instliution; Rusidenco before
a. COUNTY ¢. STATE I llinois b. COUNTY admission)
b. ClTY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY o Inside Limits
ORrR -
TOWN St, Louis Yesil NoOD TOWN Eldara p: ]3_ % Yo%l MNoO
c. ,ﬁglgé.’_!h_l:ﬁggF {1f NOT inhospitol, give location)|i_ength of stoy in 1b 4 STREET (M outside, g?ba location) Reside on Farm
éé nstiTuTion  Missouri Baptist Hospe » . 2 A0DRESS  Eldara YosO  NoD
3. NAME OF First Middle Last 4, DATE Month Day Year
DLCEASED OF e
(Type or print) JENNIE STRUBINGER oeath JANUARY 24 1957 -
5. SEX 6. COLOR OR RACE 7. MarRIED L] HEVER MaRRigp []| 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR hIF UNDER 24 HRS.
6 Sﬁrrhduw Montha | Daws | Hours | Min,
female white £o [ oworceo () June 1, 1869
10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and xtate or m,,), CH2. CMIZEN OF WHAT COUNTRY?
during most of working life, even if retived) . i
house wife at home Hamilton Missouri, U.5.4A.
t3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Albert Jones Sarah Hughes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.[17. INFORMANT 1d
(Yes, no. or unknawn) i1 y(l.-ﬂlllr war or dates of service) 4y ) .. i *}ﬁiversity Cit »
no noéne none rs.laylor Strubfhger 757 Y ﬁo

PART |. DEATH WAS CAUSED BY:

Conditions, if eny,
whick gace rise to

{B. CAUSKL OF DEATH [Enter only one caus,

IMMEDIATE CAUSE (a)

DUE TO () MM
vy

r line forfln), (b), and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred pt

W

m on the dite stated above; and to the aLst of my knowledge, from the cauaes atated.

v -
slating the under- .

- lying cause lost. ) DUE TO (&) i 6

=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIMSTIMG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIYION GIVEN IN PART I{a} 15, ;séARSF ég;r‘g;??

= Py A

‘:5 6‘,‘)‘ 3 ~ ves[J wo BC

"i-_'-' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Part I or Part 1] of ifem 18}

El o_—0O0 - o] —

2| 20c TIME OF  Hour  Month, Day, Yeor

5] * INJURY [ S P

a p.m.

g .

Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT -D"'WWLT‘D Sferm, factor <) . e—
WORK AT WORK P ~ P P . .
21. Jattended the decoased from d / . to and last saw ::;‘ alive on Lé_ﬁ‘é_L

ij [ (Degru or title) -J , 52 0

*FPb Llns

22¢, DATE SIGNED

]-2%-57)

23a. BURAL. CREMAT!

réHBag e

23b. DATE

1-27-1957

23, NAME OF CEMETERY OR CREMATORY

Taylor Martin Cemetery

23d. LOCATION (Ciy, town. or county)

Eldara Illinois

{State) {

24. FUNERAL DIRECTQR

C.R. Lupton and Sons 7233 Delmar Blv'd,

ADDRESS

25. DATE RECD. BY LOCAL REG.

JAN 24 /57

{Licensed Embalmer’'s Statement on Reverse Side

Z?S'mm-s SIGNATURE :
[ %t .




e

i working under my personal supervision.. -

.- STATEMENT BY LICENSED EMBALMER

- L PN .
LI . . -

e
- -

4 .. * - . . - - .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
P |

_-_by me, or by ""' ..................... ..... ; , Student Embalmer No.........

Student...-....---...-..-: ................ e, i b /‘Z-GM.:/

. . N e . -0 - P, O. Addr
LI _‘_:l’ [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIYING. (
-to comply with the above constitutes grounds for’ revocation, of license). , . e
If embalmed by a STUDENT, he also shall sign in his ‘OWN handwrxtmg /

If this;body is not embalmed, fact should be so stated above. ™




