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

FLED JUN ¢ 1953

BIRTH MNO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_I_E_G_- DIST. mO. 318 PRIMARY REG. D1ST. ID]

State Filc No. 19927
Kegistrar's No.L..... _5018_

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers d d Hved. It & i

a. COUNTY . STATE admi |
: : I1linois - COUNTY f/ W =
b. CITY (1 outeide corperate limite, write RURAL acd give ¢. LENGTH OF [ ¢ CITY o M{,m Limita of
. rebip){ STAY (in this OR :
TOWN St. Louis ommetin)| SRV (ntbelell  rown Kerr Island * Y et
d. FHOL%PF'I"\ANI'.EO%F (1f not in bospital or institution, give sirect addreas or loaation} ..A%Tg% (If varal, give location)
INSTITUTION Peoples Hospital 119 Dixon Road
3. DNE%N!::E s?z'E 8. (First) ] b. (Middle) e, (f...lst.) ; 3. DATE (Month) (Day)  (Year)
(Type ot Print) Charlie Stainback oearn May 15, 1953
§. SEX 6. COLOR OR RACE | 7. P"ﬁ)%%l[%% NIE‘\;cE).chESRRIED 8. DATE OF BIRTH 9. 1:\"‘35’&-: wenrs| O UNDER 3 YEAM | O ONDEM u i
¥ ) {Bpecify) n day}) |Monthe| Daya | Bours | Min.
Male Negro divorced iy a 10-1551879 ) |
10n. u&&:&mun (QkeLindof ok | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, say seme or Foreign Conitrn) | ; SITIZEN OF WHAT
ar oridas : unemployed Stanton, Tennessee us
13a. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Henderson Stainbdck Tilda ? PR—
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' &
{Yes, 00, or unknowsa) | (If yes, mive war or dates of sorvice) NO, m ’ SiMATUBE OR NAME ADDRESS
no no none A~ ok .ﬂet o
18. CAUSE OF DEATH MED|JCAL CERTIF‘ICATION lg‘l‘éﬂ'ﬁgﬂg&:ﬂﬁ
. Enter only onecouseper | 1. DISEASE OR CONDITION A S A AN TH
1ine for {a), (b), end (¢} DIRECTLY LEADING TO DEATH‘(a]
o This docs mat mean | ANTECEDENT CAUSES el ¢
the mode of dying, such | Morbid conditions, if any, giring DVE TO (b) -
as heart faflure, asthenda, | rise to the aboe cawse (o) slating
de. It means the dig. | the underlying cause lost. W R
ease, infury, or complica- DUE 70 (¢)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
Conditions contribuling (o the death but 210t
related (o the direase or condition causing death.,
19a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
YES D wo L]
Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE ' home, farm, fastory, strest, office bldg.,eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WOR AT WORK L/ Q"R 2\
2. I hereby cez‘fr; /u I auende% d from 5 |- 1 o L 19523, that 1 last saw the deceased
alive on 19 , and that death occurrcd at m., from the couses and on the dale sialed above.
232, SIGNATAMRE f ZF " (Degreegrtitle) | 23b. ADDRESS J 2. DATESIGN
Mwn@oh o ZCq NS A 7

BURJAL, CREMA-
TIOH OVAL (Bpesdts)
emoval

DATE REC'D BY LOCAL

MAY 1 81955

24b, DATE

5-18-53

24c. NAME OF CEMETERY OR CREMATORY
Booker Washington

24d. LOCATION (Olty, town, or county) d:m)

Centerville, Illlnms

A

)}"$5 @Ayn:cna ":::ZJ" ADDRESS

111 N. 13th

Ma‘-Smmmﬁm&&)




I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L 2 o V=T = B < AR , Student Embalmer No..............

working under my personal supervision..

Student - ..otz aeen Signed........_.... éﬂwﬁ?'/

Signature of Student Embalmer

Note: The above MUST BE SIGNED BEY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated above.




