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WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

+

IWI.EU DEC l 185}

THE DIVISION OF HEALTH OF MISSOIIJR!
STANDARD, CERTIFICATE OF DEATH)
08

I Y -

‘38663

State File No... FP—

Registrar'a No, ”"‘W

' BIRTH ‘NO. PRIMARY REG. DIST. KO.
1, PLACE OF DEATH j " 2. USUAL RESIDENCE (Where decessed lved. If institution: residence befors
a. COUNTY a. STATE : b. COUNTY slinisgion)
L i Illinois St, Clair
b, C(!J‘ll;Y (X outeide corpurate I.Imih write RURAL and :.:u " §T AI;}E?ISE: IOF‘ c. Cg‘g (If outelds oorporata limits, write RURAL aad give township ﬁ W
TowN  St. Louis ToWN B, St. Louils,=Ii 'l inois
d. FULL NAME OF (If not in boapital or Institution, ive street address o7 losation) d. STREET {If raral, give locatlon} é
HOSPITAL O ADDRESS
!NSTITUTION SI MHI'V 5 lnf_ | 'Z:ﬂ! BQnd ﬁllemle
3. g&aggs%l-n n. (First) b. (Middle} X (Lut)‘ 4, us}-e (Month)'  (Dsy) (Year)
{ Twpe or Print) MARY ELIMA - BALDWIN DEATH 11— 77— 51
5. SEX - | 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| o tvotnt | YEAR | & omER 4 wms,
WIDOWED, DIVORCED (Bpacity) ) . luluuuhdm Manm’ Days | Hours | Min.
{|Eemale Negro Married /' Feh, 17, 18767 75 |
10a. USUAL QCCUPATION (EIMHndof'rwk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or torelgn oountry) 12, CITIZEN OF WHAT)
done during moet of workizg life, evea If DUSTRY : / COUNTRY?
Housewife At Home Georgia . U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 |14, wawe oF Huseano or wike ;
Unavailable . 1Tnavailahble. W.S. Baldwin
IS. WAS DECEASED EVER IN .S. ARMED FORCES? | 16. SOCIAL SECURITY TURE QR NAME ADDRESS
(Yea, 0o, or unknows} .| (If yes, #ive war or dates of service} NO.
No R : None 1730 Bond Avi
18, CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH
- ater only onecsuse per | Ty b P EADING TO DEATH® ) w 9"“"%’“&.\

line for (a), (b), nnd (c)

*This does mot meen | ANTECEDENT CAUSES

the mode of dying, such
o heart faflure, asthenio,
e, It means the dit-
case, Infury, or i

Morbid conditiona, if ony, giving DUE TO (b)

rize to the above cause (a) wmng
the underlying cause lost

DUE TO (c)

tion twhich caused death,

11, OTHER SIGMIFICANT CONDITIONS I

Mmmﬂmmwmm bt ot
related to the di OF ¢t cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION
_ ves [ wo K
21a. ACCIDENT (Bpecily} 21b, PLACE OF INJURY to.g., inorabons | 21c. (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) {STATE)
SUICIDE home, farm, factory, strwet, ofios bidg.,e%0.} ' o -
HOMICIDE
21d. TIME (Moxth) (Day) (Year) (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF - . . WHILEAT[—] NOT WHILE :
INJURY . AT WoRl

2. I hereby certtfy
alive on’

[EA W

at I aumded the deceaszed from __XLIL

p— 7
wﬁ. lo _LLIJ_ 193], that I last saiv the deceased

and that death occurred at _[_L m., from the causes and on the date stated above.

GNATUR WOODSON (Degres or titla}
ﬁw—"ﬁm 0 e

23b. ADDRESS

735#\/1

T

Zc. DATE SIGNED

Vic

24a. BURTAL, CREMA-
AL

T 1t -
U 1/ 12—

DATE REC'D BY LOCAL

;24b, DATE 24c. RAME OF

!:'l'ERY OR CREMATORY

H-jEEy

(Gtate}

t \
or co;m y‘)g ,




T

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, 07 by,

............................................. Student Embalimer No.

working under my personal supervision.

SEUJENE vuvanassncnrenrsonsssnsroncansanaan Signed/, .l ¥ =T W’/

Student Embalmer

Licensed Embalmer No#b = - AP
P. O Addrﬂ:ﬂgsf/y

/

Note: The above MUST BE SIGNED B.Y 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, ' : -




