. No. 300
, 10.48

e

WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANENT RECORD <7

] FILED MAY 10 1850

! BIRTH NO.

THE DIVISION OF HEALTH OF MIOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. 3‘8 PRIMARY REG. DIST. WO

14460

State File No... -

«1003 ,...iv_ 3909

1. PLACE OF DEA'FH 2. USUAL, RESIDENCE (Where deceased lved. If Inatitution: sesidence befors
a. COUNTY . $TATE . COUI admiselon).
. . Illinois b CoUNTY
b. Cé'}r“l' (1f outelds sorpurate Umits, write RURAL snd give gTA':(ENEtTh’; ’EF c. Cg;{ (If outsids corporais limity, writea RURAL and glve townahip) )
] (! 1}
Town  St. Louis, Missourf™"| %35 ‘Gays |  Town E. St.Louis J}f &
d. FUé.sL NTI'A.Aht.EOOF (If pot in hospital or institution. give sirest addross or location) d-AsDrg;E% ! e, give loeation} ?
instirurion  BARNES HOSPITAL 1632 N,25th 8t, !
3. NAME OF . (First ! . (L
DECEASED o oY b. (Mladie) o (Last - 4. DATE (Day) _(Yesr)
(Typeor Priney ~ YOBND" T. Deatherage DEATH April 28, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIE& | | ® DATE OF BIRTH . AGE s resn| v voc | YR | O GO & o,
pa S birthday) |Monthe! Dars | B Mia
Male . white nover mrrwg Oct 4, 1924 25 ' o f
10a. USUAL OCCUPATION (Give kiodof work | 10b. KIND OF BUSINESS OR IN H1. BIRTHPLACE (fita ,
done during most of working life, even tf rathred) | DUSTRY to o1 forsien eowster) / 12, STHEEN OF WHAT
Machine Operator East St.louis, 11l UsS.A
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Poter Deatherage Mary Foran
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yew. 0o, or unknown) I (If yes, ive war or dates of serviow) NO. \
Yes : Deatherage East St.Loui,Ill
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ;r‘\::'ﬁ
 Enter only cnscausoper | I, DISEASE OR CONDITION TH
Iiae fee ), (b), ad (@ | DIRECTLY LEADING TO DEATH*(4) Lower nephron nephrosis 7 days
“This docs mot mean | ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, if any, gistng DUE TO (&)
s Beart failure, asthenia, | Tite to the above couse (o) stating .
de. It means the dis- the underiying couse lasd.
case, injury, or complica- DUE TD {e) .
tion which coused death. | 11. OTHER SIGNIFICANT conpiTions  Peritonitis, chemical due to duodenal
" Conditions contributing to the death but not ulcer
relafed to the dizease or condition cousing death
19a. DATE OF OPERA. | 19b. MAJOR: FINDINGS OF OPERATION 20. AUTOPSY?
L /18/50 Duodenal uwlcer and cholecystitis ves (X w [
21a. ACCIDENT (Bpeeliy) 21b, PLACE OF INJURY (s.x., lnorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE boma, [arma, fastory. strest. ofios bldy., eta) - 1’43
HOMICIDE
2id. TIME (Moath) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | “work AT WORK

22, | hereby certgfy that I attended the deceased from _April 8 |

1980, 10 April 28 | 19_50, that I lost saiv the deceased

. SIGHNATURE {Degree or title)

0

alive on _AE..__B_ IE_SQ and that death occurred at J.Z_noom Jrom the causes and on the dale stated above.

23b, ADDRESS Z3c. DATE SIGKED

&PR 29 WG

2 . BARNES HOSPITAL | L/28/50
i BUR |AL CREMA‘ 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, ot county) {Stata)
Pt o Apr.2871950 | East St.Louis,I1l East_St.louis,I1l
DATE REC'D BY ‘ml. ADDRESS

2. runzu. nlncm/o’ CHATUR

Eagt St ,Louis,I11

:CME”

(Licensed Embalmer’s Stxtement on Reverse Sd0 .




|
|
|

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 ..

working under my personal supervision.

51 devivinanna eeerervasatatsacanan seeres
>igne } Student Embalmer . Licensed Embalmer No ?“[7//

POAddresc/‘O& of_‘z—u/w 5

Nm. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocauon of license.)

If this body is not embalmed; -fact shoild be so stated above. '+ ce




