MNo. 300
10.48

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

ALED OCT 18 1950

THE DIVISION OF HEALTH OF MISSOURI

34684

¢. LENGTH OF

* STANDARD CERTIFICATE OF DEATH State File Nowroro. b

Em-'rn xa. REG. DIST. MO, Bﬁ_ PRIMARY REG. DIST. AQD_:'-"_ Registrar's No iR

| PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceared livad. I logthation: residence bufors
& COUNTY - A H11inois > "Mst, clair M

b. C outzide . CITY Urrdts, URAL
) cl";;‘ral amuwmunmhm&b} EraAaGTH OF c. m (If oqtrdds corporate writa B aad give township} ?/:la
TOWN 8¢, Louls . TOWN Brooklyn [
d FH&!.PI;{PAI‘!_EOOF (It not in boepital or Instt 2, giva straat sddrem or loeation) d.ASDI'[I,i (If runal, glve ocation) “
IKSTITUTION Peoples Hoapit.al _ 306 Washington
3. NAME OF a. (First) b. (Middle) c. (Last) - 4. DATE (Mwath) (D) (ven
Ty WILLIAM - COLEY SR | oexm Oct. 5, 1950
6. COLOR OR RACE | 7. M%%%ED NE:'&ECRE'BR 1ED, ) 8. DATE OF BIRTH “| 9 I.A:'E (In years| r DoOER | Wl.l r m M oMxR
Ma.le 4 Negro Ma¥rTed / ; Jan. 1, 1902 v s | O R e

10a. USUAL OCCUPATION {(Give kind of work
most of working Iﬂo. v if retived)

10b. KIND OF BUSIN:ES OR IN-
EOI“ r

Fertilizer Plént

11. BIRTHPLACE (Btate or forsien oountry}

12. CITIZEN OF WHAT
Prayer County, Arke. / ' RY1

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Kalar Coley

Hester Lewis

- 14. NAME OF HUSBAND OR WIFE

Lizzlie Coley

16. SQCIAL SECURITY
Uahrow~

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos 6wunhwn) I (If yes, wive war or dates of sarvios}

»

17, INFORMANT'S STGNATURE OR NAME ADDRESS
Llzzie Coley P.C. Lovejoy,Ill.

18. CAUSE OF DEATH

. Enter only onscauss per
tine for (a), (b), and (¢}

*This does not mean
the mode of dying, such
o heart fallure, asthenia,
e, It means {he dis-

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

ANTECEDENT CAUSES

MEDICAL CERTIFZ:TION
> £ b’ 4

INTERVAL

TES

Morbid conditions, if any, gising DUE TO (b)
rise to the abose anu{ cgmhﬂ
the underiging mu.nkut

DUE TO-{c)

care, infury, or Fe
tion which caveed death.

-

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the dizease or comdilion causing death.

19a. DATE OF OPFE)m- 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
——, ~ ves [ wo

21a. ACCIDENT (sp..u,: "21b. H.ACEOFINJ RY tex.lorabout | 21c. (CITY. TOWN, OF TOWNSHIP) (COUNTY) (STATE)

SUICIDE ofioe bidg.,e10.) .

ROMICIDE . /37\ o s
214, TIME (Mogth} (Du) ear)  (Hour) OCCURRED 211, HoWADID INAIRY COGYRT /]

m n
INJURY D ‘1'@ .

alive on .

2] heregy' cemf that attended the deceased from

19.5°0, and'that death occurred at

1950 10 bt 5 1950, that I tast saw the deceased

/4 ., Jrom the couses and on lhe date stated above.

Vo o

(oeioean T N B

23b. ADDRESS 23¢. DATE SIGNED

S )’)l‘_lb—m

N NOHOVAL i, | 24> DATE 2c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (G,
Removal & | Oct. 9 1950 East St. Louis  Ill.

DATE R.EC'DBYLCX:AL

ocT 9 G

;sirlmt"s 5121’%}:

2. FUME DIRECTOR" S SIGMATURE ‘AbDRESS
g‘?gzz ﬁzﬁ East St. Louis, Ill.
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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 en’_:bélm_;d by me, VN __ ..

Studont Embalmer No.
working under my persona! supervision,

SEUABNL unronrasresseraneancersarenan weras Signed..., W ;Z W

Student Embalmar

.

LlCCﬂaCd Embalmer N 0.,

: .P.)O. Address...&t,,...].oui.s, .MQ........-......._....'. .......
Note: The zbove MUST BE SIGNEJ) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply wit}
the above constitutes grounds for revocation of license.) e SonTTITRI SO
If this body is not embah_nc:i. fact should be so stated above. . . e e :

. |
¢ 0 .




