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STANDARD CERTIFICATE OF DEATH

n’un SEP 13 1951

REG. DIST. NO. a Lg_

Lad bt

State F:Ic No..

. <8044
2203,

. STA s .
* STATET}1inois

b oMY Clair

! BIRTH MO. PRIMARY REG. DIST. KO, Repittrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased Lived. If institction: residence befors
a. COUNTY * adiisiont.

c. LENGTH OF

b. CITY (H outeide eorpurate imits, write RURAL and give
STAY (in this placs}

townahip)

¢. Cg'g (If outside corporate limits, write RURAL and give towashin)

77 28

1,
line for (a), (b), apd (c) DIRECTLY LEADING TO DEATH® ()

«This docs mot mean | ANTECEDENT CAUSES

Bt le Yook Cortzelona

TowN St, Louis days TOWN E. St, Louig-:-
. dl FH!‘SLPI;‘%B?_EO%F {I{ not in hoapital or imatieation. ¢'h'| strect addrems orloelt.ion) d. Asgg!REEFSS (it ronat, give location) é‘/
INSTITUTION  St, Mahy's I.firmary L009 Baker
B.gE%héEs%FD a, (First) b. {Middle) ¢. (Last) 8, os;g (Month) (Day) (Year)
(Typeor Print) _ Peter Alston |, DEATH puye, 28, 1951
5. SEX 7 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH #1 9. AGE Uo years] ¥ e | AR | I o u s,
i WIDOWED, DIV?RGE-E:‘:B;AI:) . : I last birthday) u.mu’ Days | Hours | BMin
Male Negro s ’lapril 5, 1907 | b |
10a. USUAL OCCUPATION (Ghvexind of work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (& )
doned moet of working lite, QVOD‘L ntl::rd) ) DUSTRY fate or forelen counee) / lz-cgl'}rP}TzlE{\"TOF WHAT
Laborer Armour Clayton, Mississippi UZA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Alston Lizzie Johnston "_“—‘7\; 04> L
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITYT 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-(¥en. 20, orgnknown} | {If yes, glve ur or dates of scrvios) NO. .
- e 2 3B8-05-218p" | Ad A e (B 4009 Baker
18. CAUSE OF DEATH MEDICAL CERTIFICATION ol - INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION 6 ) g ﬂi - | ONSETAND W‘é"

Morbid conditfons, If any, giving DUE TO ()
rise to the above cause {a) wing
the underlying couse lost.

the mode of dping, such
as heart follure, asthenia,

ee. It means the dis-
DUE TO (¢)

case, injury, or complica-
tion tohich caused death. 1 V1. OTHER SIGNIFICANT CONDITIONS

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

.

W q’d-\.(fbw

i
|
|

2. AUTOPSY?

19a. DATE OF OPERA. | 19b. MAJOR FINDINGE OF OPERATION
$=27- S| Rt o Uivs - Prana o Mootz o s vis [ v B2
2ia. ACCIDENT (Bpacity) 215, PLACE OF INJURY (s.g..Inoraboss | 21c. (CITY, TOWN, OR TOWNSHIP) ]  {COUNTY) (STATR)
SUICIDE bome, [arm, fastory, strest, oice bidg..exe.) +
HOMICIDE X _ 7
21d. TIME {Month) g:,:‘ir-.i (B'm{:) 210 [NJURY OCCURRED | 21f. HOW DID INJURY OCCURY : éé/! ;
. - ) WHILEAT[ ] NOTWHIRLE " /\M
INJURY <\ SV A WORK AT WORK )

1

- 22 I‘!xercby"certlfy that I auendcd the deceased from K-24

1957 1o

d-af

19_1 that I last saw the deceased

A

r‘_‘rl{ . S

cnlhmu Side)

alive'on , and thal death occurred al ___”_JTL m., from the causes and on the date slated above.

SIGNATURE! 17 (Dnzreo or ue) m Anonsss 2. DATE SIGNED
W @ M‘f} /;}' m T -30 -y /
24 BU RMLAL 24b. DATE AAME O CEMET?H CREMATORY | 24d. LOCATION (Oty, town, or county) {State)
i"g*;i;‘&‘ia]‘”"“” 8 30 _cq | M E. St. Louis, T11.,
DA'E_Ew CD BY AR'S SIGNAJURE A ar . Wma 8 8l ABDRESS

: REG.
. RECJ 0 1ogd /il"“a : 38L7 Page




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 ..

)

working under my persona! supervision. Student EmBalmer Nouueusesceerenssourosacnoess
Signed......._.. @""\\7 MM
Slgnediiscunnnns 4 tseecaee i bnsa et anen Llcenacd Embalmer No ;%3

- Student Ernbalmar Yo .
’ /.‘(?
. P, O Addrp“ 8- @?—Q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire to comply with
the above constitutes grounds for revocation of license,)
If this body‘is not embalmed, fact should be 5o stated above.
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