o TN - } . RE AVIIAN UFr FIEALIF WE Maatus
o 00 ’ STANDARD CERTIFICATE OF DEATH ...’ -

-;j"“ 8IRTH MO HLED MAR 19 1954 _ REGC. DIST.r m._B_]B_nlmv REG. DIST. KO, 1003 Registrar's No.......Mﬁ,..

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsassd lived. If instiwution: rexidencs bufsre

0 a. COUNTY . a. STATE Il linois b. COUNTY padison :quﬁia

b. CITY OF outaids corpurate Limits, write BURAL and ¢. LENGTH OF ¢ CITY . & Is Residence within limits of

TOWN . St. Louis T days™| 10WNMad ison R -

d. FULL NAME OF (If pot in bospital or lostitation, give sirwot sddrmm or laoation) ..A%‘IEEEF (If rursd, give location)

HOSPITAL OR
JINSTITUTION. peoples Hospital 804 gebster
3 NAME OF = (Fim) b. (Middle) < (Lash) 4 DATE  (Manth) (Day)

(Ypar)
(Typewr Priut) ___ BEATRICE CLEMONS oSm  darch 12, 1954

w't-hlp)

5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ tnoEn 1 YEAR | 0 oaoam me W,
3 WIDOWED, DIVXRC_ED (Bpecity) ) Month-' Days | Houns | Min.
Female Negro Divorce 4| oot 21, 1921 i |
108 USUAL OCCUPATION (@ivskind ofwerk: | 10b. KIND OF BUSINESS OR | IN- | 11 BIRTHPLACE (i1, gud state or Foroin Gounernl | 12 - CITIZEN OF WHAT
Eower Machine Opemtor|glothing ManuFacgmr cotton-plant, Arkansas IE USA
ﬂlaa. FATHER' S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR YIFE
) John gullivan:: | Jessie Hirging ] wxwaxs
1S5. WAS DECEASED EVER IN U.5 ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, 8o, or unknows) | (If yes, eive war or dates of service} N
No . nknown jillie cobbler-142 gkline, PO, Madison, I_ll .
18. CAUSE OF DEATH : ) ERICAL CERTIFICATION INTERVAL BETWEEN
_Enterculyonscsumper | |, DISEASE OR CONDITION ALl (Uremia ) || ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a), (b), and ()

A = -
+This does 5ot mean | ANTECEDENT CAUSES N 14 *-—,, » (Nephritis )
the mode of dying, such |  Morbid conditions, if any, gizing DUE TO (b) } = -—

as heart fallure, asthenia, 3"; to the :;;w mau) slating ‘ N .

ete. It meens the dls-

eare, infury, or complica- DUE TO (¢}
tion which conjed death. | 11. OTHER SIGNIFICANT CONDITIONS
‘§  Conditions contributing to the death but not
related Lo (he dizeare or condition cauring death.
| 19& DATE /OPF%AN— 15b. MAJOR FINDINGS OPERATION . 2, AUTOPSY?
j ys) m ' ves [ wo [4-
21a. ACCI DENT (Bpacity) Sib. PLACEQF INJURY (as.. 1o o aboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boamn, farm, tastory, strest, offes bidy., ete)
HOMICIDE - ]
= 21d. TIME (Mocthy (Day) (Year) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
v WHILEAT [ NOTWHLE
INFURY = AT WORK ; P
RS = 22, I hereby certi ‘I deceased from __:)[”b‘f,w , o ?Iliﬁﬁg . that T last saw the deceased
alive on 1 , and that death occurred af J,df_ m., from the causes and on the date slated above.

—flGNATU‘BE' N O D(De;:t*:{gln) 5Ty ADDqRESS O N> o J H— ,zac. _1%\1771%_9

' WRITE PLAINi;Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

”'éu BURIAL, CREMA. | Z4b. DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
REM: Bpecifr)
Remova March/£1954 . East 3t. Louis, Tllinois
DATE REC'D BY LOCAL 'S SIGNATURE st FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. -
‘arg rne-Ea.Bt StoLQuiﬂ,_Illo

L L e PesY (Licensed E s Staterent on Reverse Side) . -




. . - -
—————————— e —————————————————————————————————— e ————

— - - - - — - - - -

' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embez

by me, or By ... rerirrrei e s s 'z ...... . Student Embalmer No............

working under my personal supervision..

Student ...ociomno s iiiiria e icsiaaiaieeaaes
Signature of Student Embalmer

. : 4479
d No.....i 17
License ,Emlg%longru gaourl R
P. O. Address B+ St: Louls,’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. -




