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NG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

FLED JUL 106 190]

! BIRTH KO.

Y Il Wl T Yl WY s

ST ANDARD CERTIiFICATE OF DEATH
REG. DIST. NO. _3_1_8!nmmv REG. DIST. KO.

State File No....

ﬂ.‘_\ﬁ Registrar's No.......... 5&1:3"1_..

1. PLACE OF DEATH 2. USUAL RES]|DENCE ¥Wéh/, d lived. If fostitutlon: reald befors
a. COUNTY a. STA ) b. cougrv . adiaton).
DNlinois t. Clair
b. CITY (If outelds corpurate lmits, write RURAL and give ¢. LENGTH OF ¢, CITY (if outaide sorporate limita, write RURAL anJ give townahip)
RN township)| STAY iin this place? 0‘5 _
ST, LOUIS 3 weeks | TOWN F. ST. LOUTS 7 27
d. FULL NAME OF (If not in bospital or institution, sive strect address or losstion) d. STREET (1 rura!, give location)
HOSPITAL OR ADDRESS ?
INSTITUTION. ST, MARY'S INFIRMARY 128 North 2nd Street
3. NAME OF 8. (Firt) b, (Middle) C. (Lasty 14 m‘rs (Month) _ (Day) (Yean)
{ Type or Prind; Delores Sawyer DEATH July ~ L— 1951
5, SEX '} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| If UNDER I TEAR | & UNDER 11 MRS,
WIDOWED, DWORCEDAEpchﬂ : last birthday) Momh’ Days | Hours | Min
Female | Negro Single November 22,199 1 |
102. USUAL OCCUPATION (Giekindof wark-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or f .
done during moet of worklng Lifs, evea i refired) | ~DUSTRY o or forslen somutr) Z B SUNTRYS T AT
None ant St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hall Rogie lee Sawyer nons
I5. WAS DECEASED EVER IN U 5. ARMED FORCES? | 16. SOCIAL SECURITY INFowT' ; SH.;NATU?E OR_NAME ADDRESS
(Yea, o, ot ynkoown) | (If yes. xlva war or dates of servios) B NO. . MM
no no none Jab#.. - #1108 N, 2nd
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL RETWEEN
| Enteronlyenscamper | 1, DISEASE OR CONDITION _ . ¢ AND DEATH
line for (), (b), aad (&) | PVRECTLY LEADING TO DEATH® (4) ~
o This dots mot mean | ANTECEDENT CAUSES 7

.

Morbid conditions, if any, DUE TO (b)
riae to the chooe oa:ufa (a) ﬂm"g
the underlying cause last.

the mode of dying, such
as heert failure, asthenda,

ete. It means the dis-
DUE TO {¢)

] P

bie | 7

ease, injury, or complice-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

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

Wﬂw :

\K-o-—u-t__—

'19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ot~ ves X wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotse, farm, tagtory, atrest. oBoe bldg., eta.)
HOMICIDE
21d. TIME (Menth) (Day) (Yean) (Hown | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j— &
WHILEAT [} NOT WHILE /
INJURY = | “work AT WORK A
) !
22: I hereby certify t%w thy decegegg from ,@AQ—G-J-C—JP. a , that I last saw the deceased
alive on , 18 , and that death oeeurred a 'm., from the causes and on the date staled above,
[23s. SIGNATURE (Degrea or title) | 23b. ADDRESS 2. DATE SIGNED
5,‘ = %G_,_w /] 140z Dot Grand 17/2’/57'

% ngézmag‘}ucgsm. | Z4b. DATE
f--l 7- 4 1 Booker Washingt

2éc, NA‘HE OF CEMETERY OR CREMATORY -

24d. LOCATION (City, town, or county) (State)
E. St. Louis, Illihois

T S P

DATE,EE‘%BY %Lq }ﬁl(ﬁﬂ

(Licensed Embalmaer's Statement on Rrverse Side)




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 .

s - Student Embalmer Nowsesssueana reesan nreennny
working under my persona! supervision. (}
Signed ( \7 )4‘ A {
51ONnedsrssannnunosencrssMparesasnas ebese T é{
Studant Embsimer > .- Licensed Embalmer Nf'Z ]

P. O. Address j )/(a,q,/

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

If thia body is not embalmed, fact should be so stated above. - )




