No. 300 F”_EDJAN 18 1951: THE DIVISION OF HEALTH OF MISSOURI 850
a. J
STANDARD CERTIFICATE OF DEATH g i s XOD0 3.
'BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DI1ST. NO. 1003 Reg;;lfar:Nn,.,Aé:é,_Zﬁgm
1. PLACE OF DEATH N 2 USUAL RESIDENCE (Where deconsed lived. If institction: residencs befors
. COUNTY . . STATE . . welan .
8 2 Illinois b-COUNTR ¢, Qlair "=
0 b. ccl)'l,;Y {11 outside corpurate llmits, write RURAL and‘ :::. ot gTAl;(El:;;E; I]lc.)cI: ' c. Cg’g’ - Is Besidence with Monts of
TOWN gt,, Louls weeks TowN East gt. Louis Ya @ Ne (3
d. FH&.!S_P?T@AN:_EO%F (If not in hoapital or institution. give wtreot address or location) ASJSRE% (I rural. give lout!nﬁ)t} X/a\ o
INSTITUTION ~ peoples Hospital 710 gouth 6th gt.
3. NAME OF 2. (First) b, (Middle) ¢. (Last) 4 DATE (Month)  (Duy)  (Yoar)
(Tvpe or Print) TILLIE CONNERS peatH  Dec 31, 1954
5. SEX 6, COLOR QR RACE | 7. miADRORIED EEJEECIESRRIEB 8. DATE CF BIRTH ] 9.hA.GE (Ind'ye)ln ;{r uu‘::u )} YEAR | IF UMDER 4 Hm. ‘
. (Bpecily) t ¥ o Days |{ Houra § Min.
Mele Negro ifioo -t Dct 22, 1897 ____5_?:h__ - ] |
10a. USUAL OCCUPATION (Give kiad of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . ‘
doe Quas g mowt of wprking tie, n:nnaﬂ r’.m:;] DUSTRY (City and State cr P'Vgn Coustrv] I ]2tgb-ﬂ%%h\‘f?FWHAT
ynemp Oyeci Laborer at home Louisville, aArk. i
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR %IFE
: Unknown Unknown | . AxREE
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, orunknown} | {If yes, xive war or dates of service)
NO Unknown ') U Wesley Ray 1028 Trendley,Bast St. Louisll

18. CAUSE OF DEATH - MEDICA ERTIFICATIO INTER\IAL 8
| Enteronly onscauseper | }. DISEASE OR CONDITION - S %
line tor (8), {b), and (¢) | D'RECTLY LEADINGTO DEATH‘(n}
*Thiz does not mean | ANTECEDENT CAUSES W g (.

the mode of dying, such | Aforbid conditions, if any, giring PUE TO (b)
as heart faflure, asthenta, | rise {o the above couse (o)} siating - 0
atc. It means the dis- the underlying cause last,

ease, infury, of complica- DUE TO (c) i e . '
tion which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1of
related to the disease or conditior causing dealh.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a., DATE OF OP_F%‘N 1Sh, MAJOR FINDINGS OF CPERATION ] 20, AUTOPSY?
6/ 90 X ves L1 o E/
21a. ACCIDENT (Bpecify) 21b. PLACEOQF INJURY (e.r..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE)
. SUICIDE boms, larm, factory, street. office bldg., et0.)
HOMICIDE o .
21d. TIME (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? '
oF WHILEAT ™) NOT WHILE
INJURY f m. AT WORK
_._ 22, I hereby certify that é a!iended the deceased from M, 1994-, to _/__2:._3];', 19& that I last saw the deceased
! alive on and that death occurred at Aéﬂ,zﬁ. ., Jrom the causes and on the dale stated above.
23a. SIGNATURmQ (Degme “5 éDDR “G I 23c, DATE SIGNED
24a. BURIAL, CREMA- | 24b, DATE 24z, I\A'VIE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) ' (Smte)
TION, REMOVAL (Bpecity) A’
Removal Jan %, 1955 gast St. Jouis, Tiliroils

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

)’/J"L rshall Funeral Home-Eest St. [ouls, Ill.

(Licensed Embalmer’s Statemnent on Reverse Side)

'S SIGNAJURE

DATE REC'D BY LOCAL | R
REG.

DMNE,




~

- . . - - - -

STATEMENT BY LICENSED EMBALMER

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

by e, OF BY Lo et e
"1

working under my personal supervision..

L1215 1=3 o TPy IR
Signature of Student Embslmer

Licensed Embalmer No‘w"'?g .....
2205 Missouri

P. O. Address . Kasat gt, Loui

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 handwrltmg
I¥ this body is not embalmed, fact should be so stated above.

.

. . .




