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1. PLACE OF DEATH

_ || aa heart failure, asthenia,

line for (a), (b), and (c)

*This does not mezn ANTECEDENT CAUSES

the mode of dying, such

de. It means the dis- | Phe underlying cauze

H.

DIRECTLY LEADING TO DEATH" () »

‘/.
Morbid conditions, if ¢pftyiving DUE TO
rize to the above ann{ u}.}.{‘i‘t,‘l-:':zI ¥

,?7 DUE TO ée)

2. USUIAL RESIDENCE (Whaere decensed lived. If insthiution: residence befors
. a. STATE b. COUNTY sdmissinn).
a. COUNTY I1linois St. Clair.. .
b. CITY (I outeide corpurste limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outekds carporate limits, write RURAL and give township) 7 7
] townablp)| STAY (i thia place) OR
oM ,St, Louis . TOWN East St. Louis //
d. Fg(l).sLPf_PAnli_Eo%F {If not in hoepital or 1 xivs streot addrems or lowmtlon) d. Asurgﬁt'gs af rusl, ghvs bocation) ’ LS
INSTITUTION Hosnital 4] 118 R. Winstanly 2
3.64{&%53%!—6 a. (First) b. (Middle) c. (Last) 4, Ds'rg (Memth)  (Day) (Yean)
(Type or Print) ; . Thomas Gordon DEATH _ Map, 13=1949
5. SEX . COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 tnoem ¢ YEAR | o OwDEW m wEs,
) WIDOWED, DIVORCED (8pecitn?™|” last birthday} unm-, Daye Bw.u' Mis.
e v Abt, 1878 bt .70
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | !1. BIRTHPLACE (State or forelsn couvtry) / 12, CITIZEN OF WHAT
doms disring mot of working life, svwn if resired) DUSTRY COUNTRY?
Unemployed Miss. U.,8.4,
!Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thavailable ] Unavailable ] :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS |
(Yes, no, or unknown) | (If yes. give war or dates of service) NO. ‘
No None Mary Gordon Frye, E.St.louis,T13.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecomsoper | 1. DISEASE OR CONDITION . E‘“‘ DEATH
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(Month) (Duy)} - (Year) (Hour)

21a. ACCIDENT {Bpueity) 216, PLACEOF INJURY (.5 tn orabout
SUICIDE bome, farm, faetory, strest, ofiee bldg. . ete)
HOMICIDE .

21¢. TIME 2le. INJURY OCCURRED
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2lc. (C;igEEWN. OR IOWNS’IIP) - (COUNTY)
r
21t DID INJURY OCCUR?
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22. I hereby certify &, atlended the deceased from _Q..LL 1 Dﬂ, to _é{;s_., 19_‘2?, that I last satw the deceased
alive on . 1.9‘_‘1., and that death occurred al _,i..& m., from the causes and on the date slaled above.
Z3b. ADDRESS
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WRITE .PL.AINLY—USING UNFADING BLACK iNK_—MAKE A PERMANENT RECOR]N
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24¢c, NAME OF CEMETERY OR CREMATORY
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e cr oo

Student Embaimer No.

[,

working under my personal supervision.

Student secveecscsnssssaans seraessranasansee
Student Embalimer .

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 license.)
_If this body is not embalined, fact should be so stated above.



