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WRITE PLAINLY~USING 'UNFADING BLACK INE—MAEE A PERMANENT RECORD °
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fILED JUN 2 4 1954

THE DIVISION OF HEALTH OF M
STANDARD CERTIFICATE OF DEATH

REG: DIST. uo._alapnmmv REG. DIST. NO. 10033,9.,".,”;, 5381[

20906

State File No.

PR

BIRTH WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution; residecce before
a. COUNTY a. STATE b. COUNTY sdwimlon).
Tllinois St.Clair

b. CI'EY (1 outzids corpurate lmits, write RURAL and give ) §'TAI:IEN1§TH DEF, [ Cg';( (I outskde sorporats limita, writs BURAL snd give township)
township) { 1o LI
Town St. Louls 1 week || TOWN East St. Louls o /2l
0. FULL NAME OF (1f aot La hospital o7 lssliios. elve straa addrem or locsion) d. STREET, {1f ruml, give location) 2
instituTion  PEDPLES HOSPITAL 1010 Market
3. g&ME OF a. (,qu b. (Bliddle) ¢ (Last) | 4 DS;E (Month) {(Dsy) (Year)
(Type or Print} LIZZIE -MCDANTEL peATH June 11,1954
5. SEX 6. COLOR OR RACE | 7. MARRIF.D NEVER MARRLJ’? 8. DATE OF BIRTH 9. AGE Un yuars] ¥ OGN ) TAR | O eotn 1 .
> 59 g . . last birthday) Honthl, Days | Houra | Min,
Fenale Negro W:L owe Vay 3, &80 74 |
10a. USUAL %gpmon (G tind of work 10b, KIND OF ausmgssD%gr gl‘; 1. BIRTHPLACE (600 oad State o¢ Forsiam Country) Izbgﬂrlmﬂl;?rwuﬂ
ougsewiie None Atlanta, Georgla USA
13a. FATHER'S NAME 13b. MOTHER'S MAYIDEN NAME 14, NAME OF HUSBAND OR WIFE =
Richard Sorrows - Unknown Darl anle

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yﬁu.wlmkw-m) {1 yam, give war or dates of sorvies}
O

. Enter only ne cautse per

18. CAUSE OF DEATH
). DISEASE OR CONDITION

1
’
DIRECTLY LEADING TO DEATH* @) y

SIGNATURE OR NAM

line for (a), (b), ead (c)

*This doer not mean ANTECEDENT CAUSES

DUE TO () M'("‘Q‘-"VM——'P(

the mode of dying, such
as heart failure, asthenta,

Morbid condilions, If anyp,
rlutotheubmmm’c c’ ’MM

L

de. It means the dis- the underlying cause lost
cane, infury, or complica. DUE TO (c)
tion whick esused decth, | 11. OTHER SIGNIFICANT CONDITIONS s

Condittons contributing to the death bul not
related to the discase or condition cxusing death.

19a. DATE OF OP'IE‘IROAPE 19b. MAJOR FINDINGS OF OPERATION.

20. AUTOPSY?

T ' .

, ves [J. wo [
21a. ACCIDENT “iBpecity) 21b. PLACEOF INJURY (a4 lnersbous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .- (STATE)
SUICIDE bocse, farm, [setory, street. offen bidx..eto.) . -,
HOMICIDE . : ) . ~
21d. TIME  (Mooth) (D) (Yoar} Houn | 2le, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
iRy Lo e IR J. % £
2 I hercim certyfy t at 1 auendcd the. ed from _ﬁ.#: 195__}‘10 (O /[ Lonsl 195-v that I last saw the decmed
alive on ’, { ~_ 19 and that death occurred at m,, from the caypes and on the date slated above.
Z3. SIGNATUR tieyny| 2. Annm—ss é.[ ATE
W! 1 b i fo
ZAs. BURIAL, CREMA- 2D, DATE 74, MW.E OF CEMETERY OR CREMATORY [ 24a. LDCATION (City, town, eounl.y) )
TION, REMOVAL ) =
Remov 6/15/54 Booker Wash:g;gton Cerl, F‘ast, st. Toais, T11,
DATE REC'D BY LDGAL y 'S SIGNATURE . PRERAL DIRECTOR 3 m’“21i4 A nszss.'b 1
JUN 16 1958" M j 2t U
1’4 (med Embalmer's Statement on erll Side) Ill
[ ]

Ry




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Studont Embalmer No.

working under my persona! supervision.

SEUSBAEL woveussarsscsvssrsenssbsanstarsnssas Slmd% ..... # é

Student Embalaer - ] Licensed Embalmer No. _#3 0
e 0. aiiws 2l . 2L th Lwzf

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

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