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THE DIVISION OF HEALTH OF MISSOURI
RLED FEB 23 1951  STANDARD CERTIFICATE OF DEATH Stote File Now ?g 1,
Q o

REG. DI!SY. NO. 31BPRIHARY REG. DIST. NO-.._‘.!;_,O_.. f\’ra:.rfrar:N

_ Enter only onecauseper | [ DISEASE OR CONDITION

"BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdnceased lived. 1f institition: residance before
a. COUNTY a. STATI . b. COUNT ad.nision?.
fllinois Yadison
b. %EY {If outcide .eorvunte limits, writa RURAL -miu:-i':hm cSI'AL\;EI:nGE;’. 91?:» c. ng (It oztaide corporata limits, write RURAL acJd cive townahip) Z/«:?O
TOWN 34, lLouls 9 days TOWN  Venice
d. FULL NAME OF (If not in houpital or institution, give streot addrees or location} d. STREET- ) {1t Tural, glve location) ﬂ
HOSPITAL OR ADDRESS _
NSTITUTION Peoples Hospital 1006 Douglas Street
3DNEAC%§SOEFI'J a. (First) b. (Middle) ¢. (Last) 4. DS"!-'E (Month) (Day) (Year)
{ Type or Print} PEARL BURT ~ DEATH Feb. 6, 1931
5. SEX 6. COLOR OR RACE | 7. miADRRIEB. %WSRCESRRIED. 8. DATE OF BIRTH -7 9.[AGE (In yeara| IF UNDER | YEAR | (F UNDER & HRs,
peciiy) st birthday) |Months| Days | Hours | Min.
Female i Negro Waswed L Jan 16 1B88 63 ’
10a. USUAL OCCUPATION (Gire kindof work | 10b. KIND.OF BUSINESS OR IN- | 11. BIRTHPLACE (State or I}'Jrn!‘n eouatry) 12, CITIZEN OF WHAT
donas during most of working life, even if retired} DUSTRY . h . gRW?
Hous ewor ~at home Oxford, Missiesippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion Lane Unkno wn
I5. WAS DECEASED EVER IN U.5.ARMLD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of sarvice) NO. %’6’5? u%}?ﬂ
No None Ergeal Street ce,
18; CAUSE QF DEATH MEBICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

kine for (a), (b), and (¢} DIRECTLY LEADING TQ DE}\ﬂ‘l'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eay, giring DUE TO (&)
ar heart fallure, asthenia, | 7ite fo the abore m“’fﬂg“) L . e
‘ete. It means the dis- the underlying cauae last. - T -

case, infury, or complica- DUE TO (C) _
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS . .t 3

Conditions confributing to the death but 2ot
related o the disease or condition causring death.

19a. DATE OF OPERA. '] 18b. MAJOR FINDINGS OF QPERATION . . - ot " | 20. AUTOPSY?
TION .
. . ves [ wo O]

21a. ACCIDENT ~ (Bpecity) 21b. PLACEOF INJURY (o.g. fnorabout | 2lc, {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (srAT'r:)

UICIDE bome, farm, factory, street, ofice bldz.,#1e.) am—— - ' . -

HOMICIDE — C .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?

OoF WHILEAT[—] NOT WHILE ———

INJURY . | woRrk AT WORK .

2] herebyzw thgt I altended the decegaed from -2 L1951 1o ‘Q._.._L 19577 __Z that 1 last saw the dcceased
alive on. , 19 5/, and ¢t _ﬂt,death occurred at _Z._Lﬂ' ., from the causes and on the dale staled above.

. DATE SIGNED

o PO Aovergey, TLL.

2-¢-5/
24a. BURIAL, CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATUON ity, town, orcounty) . .,  (State},
ﬂou' %EMOIAL @) | Peb. /01951 " |East St. Louis, Illinoise )
DA D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GNATURE ‘ADDRESS
FEB 10 1§‘§% g MQ Y 227 nretbictl EB. St. louis, 1ll.

(licensed Embalmer’s Stateinent .on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, 0f byemeeee o

............ . Student Embalmer No.

working under my personal supervision,

STUBBNE oenerenrooennnennnasesnsesnensensss - Signed %"""’W W—éM

Student E‘:‘lb:a_l‘nur ‘) R § \-'Q- _..,a_:\ _\

Licensed Embalmer No 4470

St Louie s MO
P. 0. Address

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

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