300 .

—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD N Q,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED JOL 2- 1952

23596

State File No...

' BIRTH NO. REG. DIST. W-_z.il PRIMARY REG. DISY. NO. m Registrar's No, ........é...Z:..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d od Lived. I Insti o, before
. N . daniseionl.
a. COUNTY a. STATE IllinOiS b. COUNT‘%t Clai sdnimion)
b. CITY (It outeids corpurate limit, write RU and give ¢. LENGTH OF ¢. CITY {If outelde corporate limita, write RURAL and give township)
. townahin) STAY (in this place) OR
TOWN el ToWNEa st St. Louls v /9D
d. FH&SLPPTALEORF (I not in hospital or institution, .-[';! atrect address or locallon) d ASDTI?}EEESTS (If rarsl, give location) [2 g
INSTITUTION 320 South 20th Street
3. NAM ES%FE" n.‘(Fimtg . b. (Mladte) c. (Last) 4. DATE (Month)  (Dsy)  (Yean)
(Type or Print), 6;5'0/;;; . (Newe ) 7L RSS van Towe 27, /253
5, SEX 62 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o vMDER t YEAR | O UNDER W siES.
/7 Py 18 WIDOWED, DIVORCED (Bpacify et - . last bisthday) | Monthe l Days | Hours | Min,
i L& - (‘g,‘ggén AlRRELIE N Au.gust‘_L ,1907 : I
10:. USUAL OCCUPATIONu(GHuundo!wwk 10b. KIND OF BUSINESS OR IN‘;', “11. BIRTHPLACE (State or forefzn country) / 12, CITIZEN QF WHAT
%lng life. sven if rotired) :
L Pk e area Railroad Brooksville, Missippi FRyTRYT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE f
L Georpe (Glass Bettie Harris Lady B. {ilass
Ii. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME h RESS
(Yes.no.or unknown) | (If yeu, glve war or dates of sorvice)
. Pla-D=2054|  Lady B. Glass BAarSar EEt jgb Fegt
18, CAUSE OF DEATH “ MEDICAL CERTIFICATION . INT :l;‘g%'E\:ETE'N
| Enter only onecauseper | |, DISEASE OR CONDITION R : - .
Lz for (85, (b and @) |  PIRECTLY LEADING TO DEATH® Cerebrall Hemorrhagey Inguest
. ANTECEDENT CAUSES -
*Thiz doca not mean -
the mode of Aging. sueh | Morbid conditions, i any, giving DUE TO (6) deemed’ unnegessary
as heart fallure, asthenia, | rise to the above cause (g) stating
de. It means the gis- | the underlying cause last.
ease, Infiry, or cotnplica- DUE TQ (c)
tion whith caused death, | 11. OTHER SIGRIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP'F%?@ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
, 33/ ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e...loarabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY} {STATE)
SUICIDE —_— Jhome, farm, faotory, sireet, ofBos bldz.. ew0.) — :
HOMICIDE :
214. TCI#E (Month) Day) (Year) “(Hour} 2le, INJURY OCCURRED 1} 21r, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE ;
INJURY m. | “work AT WORK T -
2. I hereby certify that I attended the deceased from , 18 , o , 19 , that I last saw the deceased
plive on , 19 , and thal death occurred atﬂ.‘!.___... m., from the causes and on the date staled above. :
GNATURE ( ﬁegﬁe or titl - ) 2 : , ?}ﬁ sxgnj
24n. IFIE,EB:}OVAL 24b. DATE 24c. NAME OF CEM CREMATORY z4a LOCATION (Olty, town, or countyf (smte)
b v (Boedily) 3 -
REMsvAL 2O Jurke) 1953 East St. Louis,_ Illinoeis
DATE D BY LOCAL S SIGNA o/ 25. FUMERAL DIRECTOR'S SIGNATURE [ ouri
(i 2 / “,S“fl?EG' &Rzg_ ‘g ‘? s/ Shelblna 1iss

(Licensad Embalmerl Stnl‘:m:m en Revd‘u Side) ~

P T




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——...........

___________ Studant Embalmer No.

working under my personal supervision.

Signed.. ............. tesesensnssasteranas evenn

Student Embalmer Licensed Embalmer No. ‘9’/5/

P. O Addressm«z_m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in _his OWN lH.ANI)WllI'I'ING. {Failure to compl
the above constitutes grounds for revocation of license.)

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




