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1. PLACE OF DEATH: <Y ) 2. USUAL RESIDENCE OF DECEASED: 2
(@) County.
() City or town 8%, Louis. ¥o. @ smte_111inoie . @ coumy AR
(lf outaside city or town |imits, write *AURAL" and name of townuship)
(¢} Name of gpltu or lmttt/n;ion = {¢) City or town East St.lLouis
o-S Pr T AL yd (LI outxide ¢ty or town limits, write “RURAL™)

(It ot Ly’ bospital or institetion, write streat number or loeation)
(d) Length of stay: In hospital or institution

() Street No. 1240 Gatey

(Speeily whother (If raral, give location)
In this community.
years, months or days} {£) If foreign born, how long In . 8. A% years,
- MEDICAL’ CERTIFICATION
8. (a} PRINT LL 9‘ O s
FULL NAME Leeta Miles =y
= > 20, DATE OF DEA Month W —_day ik

8. (b) If veteran, 8. (¢} Soclal Securi
i i year. hour.__..// .3 \j minute. - M.
name war. No.
21. I hereby ecrtify that I attended the d d from

&. Color or 6. {a) Single, widowed, married, 19, to 15 ;
«saFemale | .Hhite avorced__Single that 1 last saw b alivaon —r 19000
8. () Namo of husband or wife 6. (¢) Age of hosband or wife if j| &nd that death occurred on the date and hour stated above. j

8i ng le 270 oo yeags J] Immediate ay—or death

7. Blrth date of deceased ___ADT11 30 1802 it i 4T 4

) (Menth) {Day) (Ywar) . '/ —
8. AGE: Years Months Days If exs than one day Due to. ‘1’/% ‘{3 }/ / U//
.|

37 6 | Xf ‘ /; Y
br, min, Due to 7 /} Y ‘/
9. Birehplace... Figk . K P
(Clty. town, or county) (State o forelgn conniry) \ T,
Oth ditlonn g
10. Usual occupation Laborer o (l::;::'np o wiibin § momthe of Zeeih)
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11, Industry or business. WAXDEL Bro.Drug. 1 L PHYSICIAN
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Major findings: V —_—
{12. Name. Q [} Pll Mil es : ! Of operations. c gy Underilne
18, Birthplacs Tennessee bs ot death
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15. Biﬂhp!lm__%’,r__ ‘T}h%% 22. If death was due to external causes, fill in the following:

)
16. (a) Informant's own signsture A Qhﬂx] ef Mj] epn (n) Accldent, sulcide, or homicide (specily
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1. (o .. Remo {5) Dste thereo 39| (e} Where did tajury occur?. T — s

(Rarial, crematicn, o7 removal) (Month} (Day) (Year) || (&) Did tnfury oecur in or about ho de, on hrm, b industrial piace, {n public plrca?
(¢) Place: burial or eremation AShl ev, Ill- ey

18. (a) Signature of laneral dlrwtor bert H.Yoppe., (Bpectizt E g A
: M —
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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- y - . ~ STATEMENT BY LICENSED EMBALMER L TR I

. L.

1 hereby certify that the body whose name is recofded on the reverse side of this certificate was embalmed by me, or by S

, Registered Apprentice No.....J_._. .

. working under my personal supervision. : .
. At

P, O. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING. (Fanlure to comply th]:
-the above constitutes grounds for revocation of license.}

If this body is net embalmed, above space should be left h!ank.




