THE DIVISION OF HEALTH OF MISSOURI h
S. No.300 1949—
o te20 HI.ED JUL 25 STANDAR%ﬁngFICATE OF DEA.K-boa s riene 23398
| BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST Rzgs:lrar.lNo.._ﬁ.!.!.:L_..gw ...... .
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers ducossed lved. [f fnaticuti sdemoe before
a. COUNTY “a. STATE b. COUNTY ndinlaion),
- Il1linois st. Cla ir
. b. Cl'EY (If ogtelde corpurats limits, write RURAL lndw‘::hlp) gerlyE[{‘:Elz ”Ef., t. CITY ({If outsde corporate limits, write RURAL and plve mmhlm‘d( q U\
; TowNn  St. Iouls TOWN  East St Louls 1\
g d. FHO%P#A{EO%F (I ot in hospital or institution, give streat addrems or location) d.Asr;I'gtEEr ,?1 rursl, give location) : C)
oL INSTITUTION Peoples Hospital /A N,
) 5‘5%“&5 SC',E':D 6. {First) b. (Middle) - e, (Last) 4. ng}'E (Monthy (Dey) (Year)
(Typeor Print) _ Frances We stbrooks CEATH _ Tuly 1949
5.-5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. . DATE OF BIRTH . T3, AGE (In yesra| ¥ ioCR | TEAR | & UmoEn ¢ s,
‘2 WIDOWED, DIVORCED (g, - ) | Months l Days | Hours | Min.
10a. USUAL OCCUPATICN (Givekind of work | 10b, KIND OF BUSIRESS OR IN- | 11. BIRTH CE (anllor forelgn eountry) 12, CITIZEN OF WHAT
done during moss of woeking life, sven if resired) —_— DUSTRY ' COUNTRY?
Unemployed oliv dv, ] Cn .. 8. A
13a. R'S m\u y 13b., MOTHER"™S MAIDEM NAME 14. NafE OF HUSBAND OR WIFE
dvi] f AN L nw
I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

16, SOCIAL SECURITY

{Yes, 00, o7 noknowa} NO.
o

18, CAUSE OF DEATH

| Enteronly onecsuseper | 1. DISEASE OR CONDITION
ao for (&), (b, and (@ | DIRECTLY LEADING TO DEATH"(q)

{If yom, xlve war or dates of zervice}

S SIGNATURE OR NME: ADDRESS
VAL BETWEEN

)onssuznu‘ru
’

//y/%a

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (®
ar heart fotlure, asthendo, |- rite to the above cavae (o) dating . .
de. It meons the dis. | e underlying cause last.

ease, infury, or complica- DUE TO (c) .

Y,
tion which caused death, | 15 OTHER SIGNIFICANT CONDITIONS - : W [

Conditions cratributing Lo the death bul ol
related to the dizcase or condition couring dealh.

. DATE OF-opEI%A'i leM’NOR FINDINGS OF OPERATION 7 . ' M . 20. AUTOPSY?
re /7Ly V—M—Mm«ﬁ/ [uP ves [ wo JX
V21a. ACCIDENT ©  (Bpecitn) 21b. PLACE OF INJURY (e tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) -

- home, farm, fagtory, strest, i bldg.,et) . x , =
- X i &

HoMmiciDE  NO
21d. TIME {Month) (Day) (Yesr) (Hour} 21e. INJ OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT OF WHILE ﬂ
WORK AT WORK . ” o X

INJURY

2. I hereby ¢ fy at I attend ¢ deceased f'ro :»_I%_ , 19 , that I Iast gaw the decea.-:ed
alive cmd at defith occurred oy’ ., frbm thefauses and he date stated above.
22a. 5|G|rﬁ\/'rld /7'\ Wmué 23y’ ADDAE% / },n
7 % Lo/ A

24a. BURIAL, CRPMA- Z‘DW 24c. NAME OF CEMETERY OR CREMATORY WTION (City, town, orEou.m.y
TION, REMOVAL (Bpedty) / |
‘Removal «£9 |Booker Washington - | 8f. Clair Count . %3 ;
D Es

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RE

(Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL | REGISFRAR'S S1GN, ,_\LZS FUNERAL DIRECTOR'S SIGNATURE ABL
| T R PPy Qgé_z
jut 10 1948 LA - : M C, (preen C ye
v




STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by
Student Embalmer Wo. ),

working under my personal supervision. %/&m g .
Student .i.cesnvrncerascencrns wesasssernneis Signed /
uaen Studant Embaimer s{ 2 i
Lu:ensed Embalmer No 5

o o niten ST LD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com,pl/ ‘/:h
the above costitutes grounds for revocation of license.)

If this body is not embalmied, fact should be so stated abave.




