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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc fore
a. COUNTY u. STATE mssom b. COUNTY admi sfion
b. CITY (If outside corporate limits, give TOWNSHIP onty) Insida Limits c. CITY tfide Limits
OR
TOMN ST,10UIS MO, Yes[] No[ ) TOWN St.louis Yeos[] No[]
c. ngS-FL’-I'FMC‘%I?F (1f NOT in hospital, give location) | Length of stay in 1b STREET {If ourside, give location) Reside on Farm
Al ' DRESS
f£5 RNetnivion  ST.LOUIS CITY HOSP.#L. -i'e?oZ?" 1431 Peabody Court | Ye[] n[J
3. FTAME OF DE;:EASED First Middie Lusi 4. DATE Month Day Year
ype or print 1
ELEANOR EKSERGEN peati  SEPT,. 23, 1958
5 SEX 6. COLOR OR RACE| 7. MARRIEDmEVER MARRIED[] B. DATE OF BIRTH 9. AlGE tl_n'z;,,; I;U:IIE!ERI;LEAR I:::NDER‘:;IHRS.
ir a lontha rs in.
Female / White wpoweo[]  f oivorcen[]|  Sgpt. 10=-1915 Ej‘ Y l I

10a. USUAL QOCCUPATION {Give kind of work done
during most of working life, svan if retired)

10, KIND OF BUSINESS OR

Ratall Florist

11. BIRTHPLACE {City ond state or country)

El Centro, Cal.

/

12. CITIZEN OF WHAT COUNTRY?

U,S.A,

13a. FATHER'S NAME

Lester M, Hopkins

13b. MQTHER'S MAIDEN NAME

Cora Roberts

14. NAME OF HUSBAND OR WIFE

Edward Eksergen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or waknawn)| (I yes, give wor or dates of sarvice)

16. SOCIAL SECURITY NO,

496-12-7813

17. INFORMANT

Edward Bksergen

Address

1431 Peabody Court

PART L.

18. CAUSE OF DEATH (Enter only one couse pe%ln for {0), {b), ond (c}.

Canditions, if any,
which gave riss to
above couse {a},
stating ths undar-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

m“ﬁ%k‘i%&

INTERVAL BETWEEN
ONSET AND DEATH

T

} DUE TO (b)

\n

hypert.dns:.ve vasoulardisease
S\ \ A~

A sl

WHILE AT
WORK, O

NOT WHILE
AT WORK

farm, facte

O

ry, sireet, atice bldg., etc.)

g lying couse lost DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTR\)J‘I‘lNG TG DEATH but not related to the terminol disease condition given in PART | {0} 19. WAS AUTOPSY
x 3 2'x ORMED? /
[t YE NO[]
2| 200. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O d O
g 20c. TIME OF Hour Month, Day, Year
2 INJURY a.m. )
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 sttended the deceased konD/18/58

Death o

reed a1

, 1o

9/23/58 cn 1ast saw

hun
m on the dote stated cbove; ond to the best of my knowledge, from the couses stoted.

9/23/58

olive on

22a. SIGN

'\
an (HJo ?"

o or titla) ﬁ\% 0

22b. ADDRESS

1515 LAFAYETTE AVE

;zAéE SIGgED

239. BURIAL, CREMATION,

REPOVAL (séiim

23b. DATE

9=-25-1958

23e. NAME OF CEMETERY OR CREMATORY

Calvery Cemetery

23d. LOCATICN (City, town, or county)

St, Louis, Mo.

{State)

4. FUNERAL DIRECTOR

Cullen-Kelly 7267 Natural Bridge

ADDRESS

25. DATE RECD. BY LOCAL REG,

SEP 2 458

{Licenswd Embalmer’s Statement on Reverse Side)

26. REGﬁTRJ\R'S SIGNANURE
yd. 2
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STATEMENT BY LICENSED EMBALMER

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

R L= I0T ] 3 3 AU PO S PPPPTOPPPPR S EPRSERRPE , Student Embalmer No. ....cccovvvenrinn.

.- - - H
working quer my personal supervision.

Student ..ccooiiiiiiiiii e e
Signature of Student Embalmer

I;ii:‘ens‘ed Embalmer N / ‘7(
_ . P. O. Addsess. % x
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. hcense) .

If embalmed by a STUDENT he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above. . = .. .

+




