F.
THE DIVISION OF HEALTH O MISSOURI 2}78

0.300 ™,
. ST ANDARD CERTIFICATE OF DEATH T rate Filb N,
o | FALEDNOV 10 1948 ‘ 9388
BIRTH NO._____________________ REG. DIST. No, 3___ PRIMARY REG. DIST. naggg_ Registrar's No
5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f inathtution: residence befare
a. COUNTY a, STATE b. COUNTY adnission),
. Illinois St. Cla 1r/.c‘}¢?
b. CITY (I cutalde corporate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY {If outelde oorporats limita, write RURAL and give township) 7/ /
R township}| STAY fin this place) OR (
TOWN 5%, Louis 3 5 weeks TOWN  Brocklyn 1
d. FULL NAME OF (I not in bospiwl or Institution, give strect addross or looation) STREET (I rarsl, give location) ) .
HOSPITAL O WDP?S I A
TNSTITUTION Peonles Hoapital ~ 408 Jefferson
3 NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED ) ( 4. DATE (Month) (Day) (Year)
(Typeor Print)  SPHRIAM . JCOR peaTH  Oct. 29 1949
5, SEX 6. COLOR OR RACE 1 7. #Argwég. glsvggcngsnﬁll-:n. 8. DATE OF BIRTH . 9':.?E (Inro;n J omar un"m’.  ONOER 1 wEs,
X (Bpacliy} : onths H Min
Male — Negro v 8 2 May 17, 1892 57 , m'l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dvn.du.rin.l most of working life. even if retired) DUSTRY COUNTRY?
Retired carpenter at home Bolivar, Miga, / .54,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. nme OF HUSEBAND OR WIFE
Amon Joor . nplnoyn : e Tm A |
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGN R NAME ADDRESS
(Yas. 80, or unknown) | (If yes, xive war or dates of service) NO. W 08 Jef"e reon
No Dypanl-larm Illinnia

18. CAUSE OF DEATH l INTERVAL BETWEEN
| Enter only onscanseper | |, DISEASE OR COR Q‘V“"“‘"’J‘g‘“;‘l&«ﬁm AND DEATH
line for (a), (b}, &nd () | P'RECTLY LEADINL—_ ; .
o ——— - . ]
*This does net menn | PNTECEDENT CAUSES E E AN ’. A IR, M
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
as beart faflure, asthenia, | Tise to the obose eause (a) stating - ‘m}lﬁ-\- : I
the underiying coure last.

et¢. It means the diy-

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

eqse, infury, or complica- . DUE TO (c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not kS
related to the disense or condilion causing death.
19a, DATE OF OP_FIFg;.- 19b. MAJOR FINDlNGS_ QF OPERATION o 20, AUTOPSY?
ves L] nofN-

?ia, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (ex..norabout | 21¢c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (S:I'A 9

SUICIDE homse, tarm, factory, strest, offios bldg., s1e.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? . L4 i 3

‘ ‘ WHILEAT ] NOT WHILE . ) Ty .
INJURY WORK AT WORK . i }L’/" l’f ”;,}’ _
. £ {

22. I hereby certify that I aliended the deceased from q I AN , J#Q , lo fuj 24 . 199_&, that I last saw the deceased

alive on o8 19_'(, and that death occurred at m., from the causes and on the dale stated above.

| IGNATURE {Dregree ot tiﬂd 23b. ADDR c » 23:. DATE
?Aa BU L. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Oity, town, or coudty) - (Smta)
TiON, R VA-L(del:r) .. .
remoyal Qs+t . =21 10hq - Bogt G4, lonig 111,
DAELFEC'D BY LOCAL | REG! o __| 25 FUNERAL DI RECTOR'S S| GNATURE ADDRESS
T31 sty E\ § E. St. Louis,Ill.

(,ian.fcd Embaimer's Su(ejunt on Reverse Side)
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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 by me, or by e
working under my personal supervision.
Student cccecnnse

Student Embalmer Mo,

Student Embalimer

Licensed Embalmer No 5/ X2 ,/é
P. Q. Address /‘é‘ MW*:J_*M
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply W
the above constitutes grounds for revocation of license,) :
If__thm .body is not embalmeq."fafct s!:!qqld be s0 stated above.
- 13 L]




