S. Mo.300 | THE DIVISION OF HEALTH OF MISSOURI 29584
. ,::“ | VILED S§ - STANDARD CERTIFICATE OF DEATH State File Nowonr,
: ' BIRTH noSEP 8 1952 REG. DIST. MO, 3 IB PRIMARY REG. DIST. 80.1003‘..!(:9::"”:}\’9...._ 8209

1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbare decossed lived. If Institution: residence before
a. COUNTY : a. STATE b. COUNTY admimton.
: — Illinoia Badison £/ 2.0
b. CITY (1f ontclds corpurats Lmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cuusde sorporat~ limits, write RURATL asd cive townskip)
OR a township) AY {in this place) OR g
Town 3t. Louls daye TOWN Madison_
d. FULL NAME OF (If not in hoepital or [nstitution, gire sireet addrem or location) d. STREET - [if rural, give losation)
HOSPITAL OR : . ADDRESS
INSTITUTICN  Pecples Hospltal : 910 Madison Streast
SDNEACPEESOE’E 8. (First) b. (Middle) c. (Last) 4. DSF (Month) (Day) (Year)
(T¥pe or Print) FANNIE HILL DEATK pupupt 28, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (1o yeare| o Usotn ) YAR | & vwvER M HES.
3 WIDOWED, DIVORCED (8pacity) birhday) | Mooihs , Days | Hours | Mis.
Femals 2| Negro widowed 3 July 4, 1887 45 |
m%h USUAL oq.f%i::mon (e bimdof work 5. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (civy 1ad State or Foraiss Conptsn) 12, SITIZEN OF WHAT
ouse at home Russell County, Ala. / USA -
i 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Wright : : Unknown _ e TP
I5. WAS DECEASED EVER IN 11.S. ARMED FORCEST 16, SOCIM, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yoa. n}.‘ or unknowa) I (XM you. rive war of dstes of serviocs] RO, 1) i

A O AT 1. DISEASE OR CONDITION
. ||. Enter only cneceusoper | 1- DI3 .
Line for (o, (b, end (@ | DVRECTLY LEADING TO DEATH ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Merbid condiions, if any, giving DUE TO.(B)

1 beart failure, exthenia, | rise to the above couie (a) dating L

de. It means the dis. | The-underlying coure lam, . -
ey,

eans, infury, or complica- DUE TO (¢) —

fion tohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS . -

Conditions contributing to the death bul ot :
related to the dizease or condition causing death. _ P, e e
19a. DATE OF OPTElF:;i 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
21n. ﬁé?ggﬂ (Bpeciiy) 23b. wOFINJURY (0 l;;-b-u 21c. (CITY. TOWN, OR TOWNSHIP) ' {COUNTY) . (STATE)
bome, » fastory, rirest, offiss e S0 .
HOMICIDE - U . ——— | —

| w—
21d. TIME (henth) (Day) (Yeur) (Hwur) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INURY . N . | Maiak ) AT WoRK —'-"‘""'L—"'\-'\-—-—‘—*——-\ 8 ‘3/)(
2.1 hereby ceptify that deceased ,rmm Y185 4ihat T lost sow the deceased
rnd that dcath oceu m., Jr and on the date stafed above.

‘ A (Demnoruue) I Z3c. DATE SIGNED
24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF cmsmw ] Ilu LOCATION {City, town, or county) (Btate)
REMOYAL tBpuaty) 1 .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Howoval 4 aug %0, 1952 East St. Louis, Illinois
DATE REC'D BY 25- FUNERAL DIRECTOR' $ $1GNATURE ADDRESS

SIGNATU?M ”7 ,8

mred Embalmer's Statrmet? oo Reverse Side)

Home-E. S3t. Louisg,Ill.

LocAL
ﬂUG 301959 % -




e

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.

Student Embalaer No.

working under my persona! supervision.

StUdONE oorurivanreacnsaestacrassirnarrnn ‘ Simed»%m—- e W

Student Embalmer % a
L]

; balmet 44
Y Heensed B 220gnM;Lasourngve. ‘
’ P. 0. Address. Eapt St.. Loulis,. Illinoia
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure to comply with
the above' constitutes grounds for revocntion: of License.)
If this body is 6t embalmed, fact should be so' stated above. 4,




