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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEAT  Suats i M
31 1003«

e

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such
a2 heart faflure, asthenis,
ee.” It means the dis-

11,

BIRTH NO.._. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No. i [
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If inatitution: residence befors
a, COUNTY STATE b. COUNTY dinission).
v I1lineis St. clair’
b. CITY (If outeide corpurnte timita, weite RURAL and glve ¢, LENGTH OF ¢. CITY (If outelde corparate limits, write RURAL and give township)
townahlp} STth this placed|| (?
TOWN 3t. Louis ay TOWN  Love joy 7 2
. FULL NAME OF {If Bot in bospital er lastitution, give sireot sddress or locatlon) d. STREET (If mral, givs loeation)
HOSPITAL O ADDRESS
INSTITOTION 8t. Mary'es Infirmary 701 Jefferson Street
1 NAME OF . {First, b, (Mlddl . (Last
DECEASED e (First) ( i ¢ (Lax) 4. DATE (MonéhJ (Dey)  (Year)
(Type or Print) ABBIE ROSS. peatn Qct 28, 1951
5. SEX 6. COLOR OR RACE | 7. MG)I})RIED g!li‘}lERcrgsRR [ED, - 8. DATE OF BIRTH ¥ 9.':\.?5 {Iny-)un l:oT TR | 7 eoex wowms
{Bpacify) 1 Days | Hours | BMis,
Female Negro widowad. July 7, 1885 55 | |
10a. USUAL OCCUPATION (Glrekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stnts or foralgn country) 12. CITIZEN QF WHAT
dong during most of working tife, aven if retired) RY i?giTRY?
Housewife at home Pickine, Miss. :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Calvin Thomaa Classy Hamblin ———
e U L E e 0y 1o SO0 secury | T INFORMANTTS STGNATURE O WAdE —— —RoGRESs
0 ' None Gladys Bailey P. O. Lovejoy,Ill.
18. CAUSE OF DEATH MELRQICAL CERTIFICATION INTERVAL BETWEEN
 Eater only onscauseper | |. DISEASE OR CONDITION _ ) ONSET AND, DEATH
Hine for (), (by, and () | DIRECTLY LEADING TO DEATH® (o) , . ke

2 Per

——

Morbid conditions, if any, giring DUE TO (b)
rise Lo the abope cauvee (o) elating .
“the underlying cause lagd. -To-

DUE TO (c)

ease, infury, or complica-
tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the death bul not
related to the dizease or condition causing death.

| 20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -
TION e i

A . . YeS [:] NO IE
Zla. ACCIDENT (Bpacity) .« | 21b.PLACEOF INJURY (e.x..mnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE) he

SUICIDE - : bome, farm, factory, sireet, offios bldg.. o0} : -
+ ¥YHOMICIDE ——— .
21d. TIME (Month} (Day} (Yer) (Hour) 21e, INJURY OCCURRED § 21, HOW DID INJURY OCCUR?

OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK — @ .

22. I hereby certify,that I atlended the deceaud from M 195/ 1o

(QM s ol Pm.&:]lhat 1 last saw the deceased

alive on M, 19 , and thal death occurred at ® P m., from the es and on the dale stated above.
Za. SIGNAFURE ) - . d (Degros or tlile} | 23b. ADDRESS £72/ 2%. DATE SIGNED
: ‘ € . S i S P fo -Q?/A/ﬂf
Zia BURTAL CREMA- 245 DATE 24c. NAME OF CEMETERY OR CREMATORY 4 24d. LOCATION (City, tnwn.oxeounti) - i

. Bpecity) -

smoval £~ | OT 3J, /1§87 East St, Louis, Illino e
wgéc'n BY LOCAL R'S SIGYATU . p 75. FUNERAL DIRECTOR' S SIGMATURE ADDRESS

1 IQS?EG', lul%l‘! 2 Marshall Funersl Homs E. 5t. Louis, Ill.

{Licensed Embafmet’s Statement on Reverse Side)
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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 embalmed by me, or byeaee o]

workingundermypersona] supervision, E . Student Embalmar NO:teesseostansrssnaveaaannad
~7 , yd él , J
Signed...e= 'j%%' I\/Qj o
S QN8 a s suesrncnnnsnnnsosasasnarsns N 4yg
>igne Student Embalmer . Licensed Embalmer No 2
P. Q. Address. Eagt S, Louis, Illinois

Nite: Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
above constitutes grounds for revocation of license,)

If this body is not emba!med. fact should be so stated 2bove.

L . .. P



