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{ILEL iRl O 1JO5% THE DIVISION OF HEALYH Gr NSUURI 13920
STANDARD CERTIFICATE OF DEATH Stote File No
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. O43T. %0, 1%. Regisivar's Na._.,__.,_..__ﬂl__
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbere dscossed lived. If institutlon: resklence before
a. COUNTY STATE b. COUNT ad:nission).
. > Illinois ét Clair
b. CITY (I oataide it URAL . LENGTH OF . CITY
R oal enrwnh mits, write R Ml:!-“uua) CSI' AY {ia tbie place) [+ on i s - b dmb “mhd w-n?
TOWN ot . Louls 3 weeks TOWN Bellieville’ =
d. FULLNAMEOF heapitat of § ddromm or location} . STREET , /,
BITAL OR {If nat in or ive streot o . ADDRESS (Kf rural, give location} fj 0‘” g
INSHTUTION St, Iuke's Hospiltal ~_6915 West “"B" Street
3. DNEACME %FIS 8. (First) b. (Middle) c. (Last} 3 DSF (Month) (Day)  (Year) |
(Typeor Pint)  CAROLINE PARHAM oAt April 29, 1954
5, SEX / 6. COLOR OR RACE [ 7. '“‘:%‘,,\',EB gs\yggc IESRRIED / 8. DAYE OF BIRTH 9, I.A'?E o yun| 7 vea LYEIR | ¥ ONCER % has.
{Bpacily birthday, tha Hours,| Min,
Female White Marrie Nov. 10, 1923 20 g By ]
108, S5 OCCUPATION jos ez | 100 KIND OF BUSINESS G ;| 1 BIRTHPLACE (ciy i s o i Gty /| 2CSTLEEN O WHAT
Housewif'e Home E. St. Louls, Illinoils
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Dr., Lemuel Byrd Short | Josephine Short Jare s R, Parham
I5. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or ynknowa) | (If yes, give war or dstes of service} NO.
Np No X Jares R, Parham, Belleville, Ill
18. CAUSE OF DEATH : MEDICAL CERTIFIGATION . . INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION N ONSET AND DEATH

line fer (a), (b), and () DIRECTLY LEADING TF) DEATH® ()

*This does not mean
the mode of dying, such
as heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
vise o the above cause (o) stating

the underlying cause lost.

?@A% Mv&{n\m‘/@/

et¢. Il meons the dis-

eqse, Infury, or I DUE TO

11. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
. Conditions condribuding to the death but not

related to the dizease or condition causing dmp d# W

oLk

A Mt . Hope
DATE REC'D BY LOCAL : ‘

152. WOF OPERA . MAJO meuejlimfmmo £, JUTOPSY?
) J-.} ﬁ.g 7 L }’MW W%W s 5 wo O
21a gﬁdlné’n‘r’( ~ aclty) zn: PLACEOF INJURK taq..inorabost | 210, (CITY. TOWN, OR TOWNSHIF) €O /{STﬂ'E)
ICIDE V7, e Nt hom l;m {sstory. stret, oﬁwbld; 410.}
HOMICIDE - ;. '~ "+ b ;ﬂ _J/
21d, TIME (Mouth) (Dar) (Yess) (Houwn) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? -
.~ INJURY m | "ore [ we womk LJ 1, . » )
z 7 hereby jify, hat I auende heydeceased from ——3"“—4#, 1 , to %, 19)27,‘ that I last saw the deceased
alive oh 3 and that death occurred at f£} 2 m., from the causés and on the date stated above.
2, SIGNA D7 m.m uue 23b. ADDR % % I /ATE SIGN
/,@ vol e 7 W% “r
u 0" REM c A- 24b./DAT, I. 9 O4& '} 24c. NAME OF CEMETERY OR cn N (Clty, town, or coonty)! /7 (su)ﬁ)
gmova At Apri Bel eville, A11 _

|a£.c'l'ou [ ““Amuéﬁz” c%




STATEMENT BY LICENSED EMBALMER

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

LS = < -~ . T

working under my personal supervision..

Student......... e eessssmaasastessmassrreaneamnennan
© Signature of Student Enbalmer

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

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

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




