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

FiE AV RN

1953

N W TPl il Wy

STANDARD CERTIFICATE OF DEATH

MIEINU ’

(152w L8

State File No

BIRTH NO. res. DiST. No. Qo 8 &9 priuary rEc. oisr. wo. _BSILISD Repistrar's No, . LAY K0T
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbare decesssd lived. If & residencs befors
a. COUNTY a. STATE L b. COUNTY ad:imion).
b. CITY (f outalde u:rp‘urlu‘l.lmih. write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde eorporste llmits, writs RURAL and give township}
e townshi / g
ToWN  St. Louis TOWN St, Leuis 2 2
d. FULL NAME OF (21 ot in bospital or | ion. give strest address or loeation} d. STREET (If raral, give location) d
HOSPITAL OR : . ADDRESS
INSTITUTION peoples Hospital 2.1 2935 Lucas Ave.
3. NAME OF s, (Firss) b. (Mlddle) t. (Last} 4. DATE (Month)  (Dey)  (Yean)
[s] .
{ Twpe or Print) FANNIR NMN EASTER pEAH Déc.. 6, 1952
5, SEX " | 6. COLOR OR RACE | 7. MARRIED, NEVE%CIQSRRIED ) 8. DATE OF BIRTH 9. AGE {In y-;n Jﬂ IJ."EM ; UNDER § WIS
{Bpecify’ : ours | Min
Female Negro i owpé 2 Aug.12,1887 l |
10a. USUAL OCCUPATION (Ciwekind ot work- | 10b. KIND OF BUSINESS OR [N- | 11. BEIRTHPLACE (State or foreisn acuntry) 12, CITIZEN OF WHAT
dogeduring most of workjas llfs, evenif retired) DUSTRY N / COUNTRY?
Rousawork Hickory, Miss.

1|3a. FATHER'$ NAME
Rogenous

13b. MOTHER™S MAIDEN

Faster Sylvia Yo

NAME 14, NAME OF HUSBAND OR WIFE

gblood

- —— e A ——r—— -

17. INFORMANT'S SIGNATURE OR NAME

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Y'es. a0, or pnlimewa) | (I yes, cive war or detes of servicu) NC. =z
0 - Sherman Eaxter, 29325 Lucas Ave.
18. CAUSE OF DEATH ’ MEDICAL, CERTIFICATION IngglﬁviLn m
| Enter only onsosus I. DISEASE OR CONDITION . . -
tine u(;’ ). md’(’; DIRECTLY LEADING TO DEATH®(5) _GAM,_%;{ :tdb ,&wh, P L2 pands.
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbie conditions, if eny, gising DUE TO (b)
as heari foflure, asthenia,. | Tite to the above cause {a) dating
de. It means the dig- | ‘he underiying canse last. '
case, infury, or compli DUE TO (&)
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the diseaae or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
ve [ e X
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x..inozabom | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, {actory, street, ofioe bidy..a8a) )
HOMICIDE )
214. TIME (Month) (Dwy} (Year) (Howr) *| 2le. INIURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
INJURY . | Tt ) M i S R0
2. 1 hereby, eertif I attended the deceased from % to___AlBe, S 1952 that I last saw the deceased
alive on _A.Lg._f_, 19.._&. and that death rred a!’ )2 m., from the causes and on the date stated above.

(Degree or title)

fﬂ%,wzéé 2449,

I 23. DATE SIGNED

AL/?/éﬁL.

23b, ADDRESS -
7730 UWackopion

2a. aummn CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ¢City, town, or county) (Siate)
T R novare | Dec.10,1959 Washington Parix Cem/| St. Louis County, Mo.

DATE RECD BY. LOCAL

DEC 9 19527

= ;
JLJEnglish Und. Co.

ADDRESS

~ 1123 N..Taylor
—_—

FUMERAL DIRECTOR" S SIGNATURL




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, of by niccccciremnene

N Student Embalamer MNo.

Student cosenssavaasssasnnasasaassconsanan Slgnpr%/j E M\

Student Embalmer .
. Llcenaed Embalmer anq %

P. O. Address ‘Lé?l MM

working under my personal supervision.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure g/ mply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




