F"_m OCT THE DIVISION OF HEALTH OF MISSOURI
5. Wo.300 7 1949 32214
v. 10.48 - STANDARD C§ T§|CATE OF DEATH State Fite No. 221 5%
BIRTH NO. REG. DIST. MO. ___ ____ PRIMARY REG. DIST. NO. 00_3 Registrar's No, mm
W 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whar d d Lived. If L Mence before
a. COUNTY __ - .|l . STATE b. COLINTY aduaision),
” ; i 4 Il1inois 3t,. Clajr
q b. CCI)EY f" outalde corpurate Umits, write RURAL and'::nwv) gTALYEI:Em £:) e. Cg‘;’ (If outids sorporats limits, write RURAL and give townahip) (T f
g TOWNGY, Jouis /NP TOWNEAgt St. logda
& d. FULLPN_I._AAL;-E OF (1 oot in hoapltal or Inatitation, give street sddress or location) d. sm;{igs (I rural, sive Jocation) [ ]
O INSTITOTION S$t. Marvis Inf VD) m * 1003 Hickny St O"’ -
ﬁ 3 g&%ﬁs%% w. (Flrsty > b (Middie) ¢, (Last) ) 4, DS"_['E (Month}  (Day) (Year)
) { Type or Print) Joyeé M, Staten = Mjinox DEATH Sept. 23, 194
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (In years| I¥ DR | YEAX | IF GWDER 20 4R3,
) 2 WIDOWED, DIVORCED (Bpacify) . aat Dirtidav) | Mo ‘ Daye | Hours | Min
; Female Negro Married | Aprdil lat, 1926] 23 f 22 '
10a. USUACOCCTIPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or torsign sountry) 12. CITIZEN OF WHAT
[+ done during mot of working life, even If retired) ) DUSTRY ' N ) { COUNTRY?
el Housewife Housewife East St. iouis, Illilgols American
< ‘33.. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& alter Staten . | Ea:rline Washington: Robert Minor
I IS. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, ORMANT'S SIGNATURE OR NAME ADDRESS
[¥w. 0o, o1 unknown} | (I yea, ghve war or dates of secvice) NO. W NS
;i no .- No : Yo A )
18, CAUSE OF DEATH . DICAL CERTIFI [T.11 T, INTERVAL BETWEEN
2 || Enoteronlyonscauseper | I. DISEASE OR CONDITION “E ORSET AND DEATH
2, | lime for (a), (b, and (gy | PIRECTLY LEADING TO DEATH"(5) :: olouwd 3
g *This does not mean | ANTECEDENT CAUSES
o || the mode of dying, such | Mortid conditions, f eny, giving DUE TO (b) M2 WLW"
.| ar beart fallure, asthenia, | Ti1e to the above cause (o) dating -
€ |l ete. 1t meons the i | he underiping coue lnst.
o caze, infury, or complica- DUE TO {c)
= | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contrituding lo the death bul 1ot
3 related to the disease or condition causing degfh. -
E 192. DATE OF OP'FE)Ahi 195. MAJOR FINDINGS OF OPERATION : T | 20, AUTOPSY?
& - . [ D
i [|212 ACCIDENT (Bpecity) 21b. PLACEOF {NJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. (COUNTY) /
SUICIDE bome, farm, factory, stroet, offtos bids., ete.) .
Z HOMICIDE _ -
. g 214, TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
OF : WHILEAT[—] NOTWHILE e #7A
J‘ INJURY = | “work AT WORK
"EJ 2. I hereby certify that I aliended the deceased Jrom MM 1 , lo Mﬂ__l 19\‘ , that 1 la.st saw the dcccased
; alive on -2 xsﬁ and that death occeurred al >0, , Jrom the causes and on thc date stated above.
ﬁ 2. SIGNATURE :ulu)\ 23b. ADDRESS 2. DATESIGNED |
WL Paqett T9.boio
I WS e C){\J*—‘N\Bm 13- >¥ Vg G[h—3/¥q
E Zéa. BURITAL, CREMA- | 24b, DATEU 24c. NAME OF CEMETERY OR CREMATORY [ 244. LOCATION (Clty, town, or county) ’
TION,. REMOVAL (Spesify)
& Bept, 23, *194 East St,".

DATE REC'D BY LDC?;L R g's SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE - "ADDRESS
L SER: 28 19687 M | P. Q. Criggler 1036 Tudor Avenue
.rF :

- ] T (Licensed Emblﬁgcf'- Statemert on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ﬁ{ ....... -

Student Embalmer No.

working under my personal supervision.

SEUdENE .cvanrecsssinsorassnsnsssuasosennes . Slg‘ned.......ﬁ@l- - ,Z/é..

Student Embalmer & A
. . Licensed Embalmer No@y 4 ﬁ &

pP. O Address~£--—ﬂ%-ﬁd’ed 4&%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fadure to comply with
the above constitutes grounds for revocation of license,)

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




