d. TIME (Mwad) (Dar) (Yoar) Gleuwry | 2o, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

mﬁfm - | HLEAT[ ] NOTWHLE o 7 '7 ’7 éx
W22 7 hereby certiy MIme;rmj__(:\_i@%l_ to 7 1652 that 1 last saw the deccased

5. No.300 [{ [ - - : N Of ™ OF 121‘33
- oo HIED MAR 31 qa53 STANDARD CERTIFICATE OF DEATH State File N .
~ . . ' T . 6
' BIRTH KO, /cP L 2 REG. DIST. MNO. _3_1_8_ PRIMARY REG. DIST. m.m_g_ Regittror's No._.ug?_ﬁ_ﬁ%_.
@ 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Where deosased (tved. 1f inati ddence befare
a. COUNTY . a. SIATillinois b. COUNTbt Clair adwiseloni.
b. %BY (1! outeids corpursts limits, write RURAL snd give Al;’Eri(';lH £F e Cg’;{ (I ouuide corporata lizta, write RURAL asd give township)
township) { 13 h)|
5 oM St, Louis | gy TOWN East St. Louis £/2 O
A d. FULL NAME OF (If not in baapltal or Institation, cive sireet addsems or lovstion} || _d. STREET - (IF rarsl, ghve location)
S YNetionion  St.* Mary! s Jnfirmary ADDRESS 412 Bond Avenue F
8 |3 .NAME SF ™~ . Finy 7o b. (Miadle) < (Lash T [LOME (M) Ow) (en
o { Type or Print) Baby Pawnell _DEATH _ March 10, 1953
E 5. SEX 6. COLOR OR RACE | 7. MIARRIED NEVER MARRIED, | 8. DATE OF BIRTH ) AGE E ds run ‘: oo 1 Y | ¥ st o
3 (Bpeaify H Mh.
Fen,” | Negro S:.ng e March 3 195 '0 s ™|
é 103. USUAL OCCUPATION (icebtnd of ok 106, KINP OF BUSINESS OR IN. | 11. BIRTHPLACE L — 12 CITIZEN OF WHAT
i nohe kst infant St. Louis, Missouri </ lusk
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Pawnell . .| Joyce Smith _ . - none
53 ||, WaS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFDRMANT ' 5 SIGNATURE OR NAME __ _ ADDRESS
(Yws, no, or unhoowa)} I (I rwn, cive war or dates of servies) NO, . ? hle Bond Avel
3 o no none ! Glamrrt EE _
| || . cAuse oF oeatH BICAL EICATION TRTERVAL BETWIER
td .|| Enter ooty cnecauseper | 1. DISEASE OR CONDITION . : onstr
Z | line for ta), (b9, and (o) | PIRECTLY LEADINGTO DEATH* () ‘W"“’
% This dors nat mean | ANTECEDENT CAUSES ( ! PO “j;/'_ M
the mode of dying, such | Aforbld conditlons, {f an m DUE TO (b)
3 8 heari follure, asthenia, | viss to fhe above cones (J o
& e Jt means the diy. | P84 TRderiying couse fost. i
) case, Injury, or complica- DUE TO () . L
5 || om sohich crused desta. | 11. OTHER SIGNIFICANT CONDITIONS - ‘ . -
. a Conditions contributing o the death but not
- related to the disease or condition caning death.
B || 198 DATE oF OPERA. | 150, MAJOR FINDINGS OF OPERATION _ - ) ; , | ®. AuTOPSY?
& Tiov- 0.3
= . Yis . MO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (.5 in seabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
) SUICIDE bomza, Jarm. factery, strest. offes bids..ave) , ; .
Z HOMICIDE : :
B
I
pu
§ alive on , and that death occurred @l _2 <" m,, from the causes and on the date stated above.
, BIGNA & (‘Dunnottitlc) Bb. AQDRESS E‘ H“L- ae o TESI
B A —
| E%/JLM 0 o R TR T
E a. auauv 24b. DATE 2. mz OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, m.umm ’ (suu)
g emov a 3. 12 _g3 Bgoker Washington Fast St. Louis, Illinois .

“H DATE REC'D BY LOCAL

l MAR 12 1953%

K wy%dﬁ‘" 11;”1;'“13& St.

Endbuimer’s Scsternent on Reverse Side)




i

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

At

Student Embalaar No,

working under my personal sopervision.
s (2 T 7/@&4

StUdent coceannenrcrrsnccrcsstanssorsssasnee

Student Embdalmer Licensed Exabalmer No ,—Z 6(‘/72
P. 0. Address S w7 O &'@Lf

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

H this body is not embalmed, fact should be so stated sbove.

s



