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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JAN 26 1950

26'?

State Ftlr No,.
BIRTH NO, REG. DIST. NO. 31 PRIMARY REG. DIST, uo1003 ~~Registrar's No.o....... ‘36.()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If insti id befare
. COUNTY . . STATE . . b. adinimlo
* Brirr—Giaiy : Illinois COUNTY bt. ClLet e
b. CITY (If outnide corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (I outaide corporate limits, write RURAL and give township)
o , . townghip)| STAY (in thia place) - o . / ,W'
ToWN  3t. Louis v.eeks Towk E, St1. wouils
d. FULL NAME OF (If aotin b Lori ive atreot address or | d. STREET (If rural, give location) v
HOSPITAL OR . . . || “appRESS . o o
INSTITUTION }4 ssouri D st Hospital 1315 N. 37th otr.,
SDNE?:FEESC!)EFD a. (First) b. (Middle) o c. {Last) 4. DSTE (Month) (Day) (Yean)
(Typeor Prine)  Poagrl Ball peatH Jan. 12, 1950
5. SEX 6. COLOR OR RACE 7&&%.;%% 8, DATE OF BIRTH 9. I..A.GE (in .vo;n ;‘r UNDER 1 YEAR | O UsDER 1 mas.
. QFRRER ) . t birthday, onths | Days | Hours | Min.
Female / Wnite i / April 1, 1886L63 | |

102. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS/OR IN-
1DUSTRY

1. BIRTHPLACE (Stata or forugn conatry) 12. CITIZEN OF WHAT
COUNTRY?

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a}, (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This doet not mean ANTECEDENT CAUSES

dong during oxost of working lle. even if retired)
_Housewife £t Home Greepfield, IllanlS/ U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF WUSBAND OR WIFE
Benjsmin Perkins {Fannie #avyb Tillman B, Bell

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 8o, or unknown) I (If yes, give war or dates of sarvice) NO. |~ & 1a o 5. r .

- none 2o E. oi. Loulis
INTERVAL BETWEEN

L—WiICAL CERTIFICATION

OEEI' AND DEATH

the mode of dyfing, such
as hear failure, asthenia,
cte. It means the dis-
ease, injury, or compli

Morbid conditiona, if any, giving DUE TO (b}
rise to the above cause (e} stating
‘the underlying cauae last

DUE TC (¢}

11, OTHER SIGNIFICANT CONDITIONS ~*  *

Conditions contributing to the death but nol
related to the diseane or condition causing death.

tion which caured death.

20. AUTOPSY?

ify that I atiended the deceazed from %Lﬁ 19.‘& o
alive on Lf_ 950, and lhat dcalh burred at 30 £

19a. DATE OF OPE%\- MAJOR FINDINGS OF OPERATION l ?&4
21a. ACCIDENT 2ib. Pwﬁe’ormJurw te.4-Increbowt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) TE)

SUCIDE home, larm., lagtary, strest. office bldy..et0)

HOMICIDE
214. TIME (Month) {Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

!NJOUFRY WHILEAT[—] NOT WHILE
) . WORK AT WORK «

2 [ hereby , 19.810 that I last saw the deceased

‘om the couses aud on the date stated above.

P,

24a. 6‘\};\1. EMA- Zlb DATE 24c. NAME OF CEMETERY OR CREM, éRY 244. LOCATION (Oltl.tﬁn or county) (Btate)
REH (Bpeify) -
kam“nval den. 14.50 Mt. Hope // Belleville i1llinois

"RNTE i

IRECTOR'S $SI TURE ‘A

/

REGISTRAR'S SI RE 7[ w
P
. {Licensed Embalmer’s Staternent 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—__..:

. f _
working under my persona! supervision. V4 Ay 2 A

Signed

i - PR e a e erretseaarensaaneraanns ) y Cg/é 7\
vigned Student Embalmer ' . Licensed Embalmer No

P. 0. Address_é:._QZ‘ALuM CQ-Q

Noﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN H.ANDWRI'I’!NG (Falln.re to comply with
the above constitutes grounds for revocation of license)

If_thu body i is not embalmed, fact should be so stated above, !




