.57 No.300
10.48

D

EV.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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LI W ViU

STANDARD CERTIFICATE OF DEATH
iavmumv REG. DIST. WO. 100é

10383

4 bnd birh e,

IS

Suu File No...

)
Registrar's No

'BIRTH NO. REG. DiIST. wNO.
1. PL.ACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If instiution: residence befors
a. COUNTY . a. STATE . b. admtmion).
Tl1inois o Clair
b. CITY (1f eutside corpurate lmita, write RURAL and give c. LENGTH OF . GITY (If outalds sarporate iimita, write RURAL and give township) / } /]
‘Y townsbip) 5‘]'9" (H this phn! o] . N
TOWN  St. Louis TOWN  Centerville Station (74
d. Fl‘i'(l)'ls'P#Nl!_EooRF {If not in bospltal or jnatiration. elve sirsot addiress or Ioutlon) d.AS'ngREgs (I rursl, give location)
INSTITUTION Peoples Hospital ;705 Cotton Belt Road
3'DNE‘ACMEESOE'B a. (First) b. (Middie) ¢, (Last) 4, DSTE {Month) (Day) (Year)
(Twpe or Print) Viola McFaran bEATH Mar, 23, 1951
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CE BIRTH [ 9 AGE (In years| I Ux0ER | YEAR | F UNDER 14 M3,
j WIDOWED, DIVORGED (pacity) o birtbday) | Months Hours | Mz
Female. Negro seprzate May % 1899 1 ,

10a. USUAL OCCUPATION
rking

(Give kind of work
lits, even if rotired)

10b. KIND OF BUSINESS OR 'R'.‘Y

11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
UNTRY?

dope during most of

Housewor oy At home 1ee County, Ark, usk
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Eabron Susie Thompson _ . —

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(I yes, mive war or dates of servioa}

(Yes.no. 0r unknown)

no

liﬁ SOCIAL SECURITY 17. INI"OF!MJ'\N"I'i 5 SIGNATURE OR NAME

ADDRESS
! 1118 so0. L3

, Enter only one cause per

18, CAUSE OF DEATH
Iine for {a), (b), and (c}

*This doea nof mean
the mode of dying, such
aa heart fallure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gblng DUE TO (b}
rise to the vbove cause {a) dating

the underlying cause last,

(ﬁ/xm. csn-rchnou W
(2)

INTERVAL BETWEEN
ONSET AN TH

b

DUE TO {c)

ease, injury, or complica-
tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

ﬂu dcntb bu: not
g death

Condittans contribuing to
condition

related o th or
19a. DATE OF OPERA. | 1%b. m:uoa FINDINGS OF om:mnou ?T v 2. AUTOPSY?
ves [ wo (f]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ex.. fnorabost | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) '
SUICIDE boms, farm, {actory, strest, offics bldg., et0.)
HOMICIDE
21d. T(I)gE (Month) (Day) (Year) <(Hoar) 2ie. INJURY OCCURRED | 21f. HOW DlD__!NJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY WORK ATI'OR}_D

2. I hereby cerli I a
alive

ended the deceased fro

7? 5( /
IQ_ﬂ and that debtFoccurrefl at 2 Ae

, 19:’4, that I last saw the deceased
e causes and on the date slated above.

el
IPZQ, lo

m., from

o s

2;\5;!2 Z

2L 3y | D~

% 4 T.24b, DATE 23, NAME OF CEMETERY OR CREMATORY }la LOCATION (Oity, town, or county)y’ {(Btats)

?renw 7 3- A 7 =51 Douglas E. St. Louis, Illinois

DATE RAR'S SIG RE 5. F RECTOR' 8 SLGNATURE T ADDRESS
T s oo, |7 073 3047 page

I/

{Licensed Embalmer’s Statement on Reverse Side)




L

¥

I hereby certify that the fi‘ody whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

- STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

“ssvavuvvssanrana tasvrenanana [ERE RN

Studont Embalmer

4

Student Embalmer No. .

YA Ya«ué

Licensed Embalmer No ﬁ/ J é’_
P. O Addresa? £ 5/7 @f/@-@d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply with

the sbove constitutes grounds for revocation of license,}

If this body is not cml:almed. fact ahould be so- stated above.

Ju
. Ty
+



