W ete. It means the dis-

e MY INWWEY W Tl Wil Wi TP W Wi ‘)r_‘_g
FLED JUL 18 1950 ~ STANDARD GERTIFICATE OF DEATH s e T2
- 1 SH76
BIRTH RO._ T F 4/~ 5T _ RES. DIST. NO. _3_ PRIMARY REG. DIST. nolQQg:. Registrar's No.................‘........‘.“.‘.....'...
. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbers d d lived. If (natlwtion: reskdonos befors
a. COUNTY a. STATE . b. COUNTY aduwcimion).
) Illinois St. Clajr
b. %EY {If outnide corpurate u.mlt.n. writa RURAL -ndt:'l::.mp) Lg, Ezsll; pl?'eF.) c. Cg;{ (M outslde sorporate limita, write RURAL sod glve m:nu/p} ? 0
W St, Louis Y2 days || _TO% _E, St, Louis k1“4
d. FULL NAME OF (If not in hospizal or instivation, give street address or looatlon) d. STREET (It sural, give location) . {
HOSPITAL CR . . i ADDRESS ,.
INSTITUTION  St, Mary's Infirmary 1720% VeCasland
slgEAChélE\S%FE) 8. (First) b. (Middle) ¢. (Last) K 4. DSIIF-E (Month)  (Day) (Year)’
{ Tvpe or Print) M?t Towvns DEATH Tylv &, 1950
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH “1'9. AGE (In years| = dhoefl 1 o GNOER u K3,
7 WIDOWED, DIVORCED (8pecity) : Isst birthday) |Months Hours | Mis.
/) July 8, 1950 0 g . |
10a. USUAL OCCUPATION (Giekindotwork-| 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (& ) i ]
done during most of working Life, onnlzf rotrr::ll : DUSTRY fate or fareias eouatey) a mC&ﬂ“'lz'%r:'?F WHAT
none onone St. louis, Missouri 1 usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Towns Henrietta -Pi L __none - .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS.
(Yes, 00, 0r unknown) | (If yes, kive war ot dates of service} NO. s
no no none Y
18. CAUSE OF DEATH nﬁmcm. CERTIFICATION
I. DISEASE OR CONDITION
|l e only onecsUSIPEr | X RECTLY LEADING TO DEATH® (g

line for {a}, (1), and () - T

*This does not mean | PNTECEDENT CAUSES MNM\/

the mode of dying, such |  Morbld conditions, if any, giving DUE TO (b)
ar heart failure, asthenia, | rise Lo the above cause (o) stating

the underiying couse laat.

care, infury, or complica- DUE TO (e)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condition causing death.

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- .| 13b. MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
TION
ves L] wo O3
21a. ACCiDENT (Bpecity) 21b, PLACE OF INJURY {es.. lnoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE : home, farm, fagtory, street, offies bldg., eue.) . N -
HOMICIDE , )
21d. Tél;:lE (Month)  (Day} * {Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . )
by IR e ) . 7
o !§ O 0 i ’
22. I -hereby certify that I atlended the deceased from , 18 _.Ja —_— 19.$_, that I last saw the deceased
. alive on , 19 , and;ihat death occurred at é...m_ﬁ m.,'ﬁ"om the causes and on the dale sinted above. .
. SIGNATURE — v {Degree ogla) 2. ADDRE’S? G \ ' 3. DATE SIGNED
; . - . -
ﬁmwluw M.V, | {2 qqo-b"i-ﬁ.ﬂwﬂq/:o 0
24a, BUR_IAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240¢ LOCATION (Oity, to » ty' { { . (Btate)
FION. REMOVAL (Bpeettyr” : - () wn or county) .l _ (l )
Removal # 1 7= é( =50 Bocker Washington E, St. Louig, I1linois-
DATE REC'D BY ].O%AL REGISTRAR'S URE s F RAL RECIOR'S S| RE . ADDRESS
JuL 11 %5 at-ales, L _ 3847 Page Blvd.

(Ticensed Embalmer's Statement on Reverse Side)




W -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rﬁcorded on the reverse side of this certificate was embalmed by me, or by

. .. Student balmer N srrs st tiscaaveaanranas
working under my persona! supervision. udent Emba e

o VA 37}»9/

. studnntsmb.m" """ L:censed Embalmer No figeé}
' | P. O. Addm;z’_Zfﬁz_(,zQ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMHR in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




