THE DIVISION OF HEALTH OF MISSOURI

.,f',; “; STANDARD CERTIFICATE OF DEATH 51828 File No..ooroemmems e o
: ,r” CBIRTH No'. .REG. DIST. NO. mrﬂllﬂﬂ\' REG. DIST. Jﬂﬂgkrammr:h’o .m..ij.ﬁé.
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers A lived. If L resiisnce befo.s
a. COUNTY . STATE b. COUNTY adnimion,
= Missoutd
/ b. Cé"I;Y (I outoida corpurate lmits, writs RURAL and giva csr Al?ENG:I:: pl?F) ¢. CITY (I outalde cotporsts limita, wrive RURAL and give townahip)
: N U e o d :
v TOWN Saint Louis i yearls TOWN Saint Louis 2/ q
d. FULL NAME OF (f oot Ln boapital or Institution, ire strest address or losation) d. STREEY - (I rurs), give docation)
HOSPITAL OR ADDRE
INSTITUTION __ },112 Delmar 14 s 4112 Delmar / ;
3. NAME OFD 8. (Fll‘l.t) . b. (Middle) ¢, (Last) 4, DATE (Month) (Dey) (Year)
{T¥pe or Prin) Lizzie McElroy Bolton oeATH 1- 28-53
5. SEX 6. COLOR OR RACE | 7. #IARRIED. 'I;IE\\;ER MARRIED.) 8. DATE OF BIRTH 9. AGE (n mn ¥ CNOER @ Yun
X RCED (Bpacit. H Mo,
Female Negro W cov " {Sept. 19,1901 i il el s “"I o

10a. USUAL OCCUPATION (Otve kind of work
dote during most of working tife, sven If retired)
Housework

At home

10b. KIND OF BUSINESS OR (IN-
DUSTRY

12, CITIZEN OF WHAT
USA

. BIRTHPLACE (4} 1ag Seate or Foraiga Coustry)

DeKalb, Mississippi

$138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. . __ deceased
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 5. SOCIAL szcunrrv . mFo'n_MAN"r" S SIGNATURE OR NAME ADDRESS
[(Yes. 0o, orunknown) | (If yes, rive war or dates of servics} hll2 D
no no none A&:é?( W elmar
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecauseper | 1. DISEASE OR CONDITION % ONSET AND DEATH
Jne for (s), (), 6nd (¢ | DVRECTLY LEADING TO DEATH®(y)
TR0 dors ot meem | ANTECEDENT CAUSES M m -
the mode of dying, sueh | Aorbld conditions, tlmr m, DUE TO (b)
-|J & heast failure, asthenta, | rise fo the abose canse
cte. It means the dhy- | he mderiying ecmlul
cose, Infury, o complica- DUE TO (e}
Hion which canacd death. | 1. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death but ool
. velated to the dizeass o7 condition cansing drath. o
192. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
. TION
- . v (] we O3
Z1a. ACCIDENT Apecity) 21b. PLACEOF INJURY (o.g..ta seabost | 21c. (CITY, TOWN, OR TOWKSHIP) (COUNTY) (STATE)
SUICIDE baive, farm. astory, sirest, ofies hidy..ene.) .
HOMICIDE ‘ . : .
219. TIME (Mwwth) (Day) (Ymn) (Heeny | 216. INJURY OCCURRED | 21. HOW DID INJURY OCCURT
milmy - | MmN 2o |
n.IhercbyeeﬂvJyumtI aumded demmifrom@?_; 1082 1o 4= 2€ " 1653 ihat 1 tast s the deceased
alive on € - ond that death occur¥ed at 12 =< NOORh,, from the causes and on the da!e siated above.
. BIGW / Durncrtiﬂe) 23b. ADDRESS 2. DATE SIGNED
% %}ﬁ——ﬂL >3 7 M . /S "

24s. BURIAL, CREMA-
TION, REMOVAL

REGISTRAR'S sreuxrunz
/

E OF CEIEIERY OR CREMATOR'

b, DATEQ . NAM|
".
LOCAL

Booker Washin gton -

24d. LOCATION (Oity, town, or county)
East Saint Louis

TS

Il

ADODRESS

v | . Vv 111 N. 13th




STATEMENT BY LICENSED EMPALMER

I hereby certify that the body whn?sg name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaliser No.

working under my personal supervision.

ot g o D). Gl ik,

Student Embalmer
Licensed Embatmer No..f/ —

P. O. Addrcuj/%.] “A

. lad .
* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hheQWiN“!mWR!TING. (Failure to comply with
the above constitutes grounds for revocntion of license,)

If this body is not embalmad, fact should be 10 sated above.




