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oan STANDARD CERTIFICATE OF DEATH Sate File Novmmmms oo
{BIRTH NO. REG. DIST. NO. i‘lg_ PRIMARY REG. DIST. N-L()a Regisirar's No 0808
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbare decensed lived. If Iostitatlen: resdencs before
a. COUNTY a. STATE R . b. COUNTY . sdinission).
_ : Tllinois St. Clair
b. CITY (If outeida corpurate limite, writa RURAL and give c. LENGTH OF || . CiTY ~ . ,ummm :
R s 0 . .
Town . St. Louis ovuetin)| ST gl SWNE. St.Louis - SRS st
d. FULL NAME OF eepiral or E ” — “STREET .
ULL NAME OF at oot ia or ; slve strwot /w « STREET, (£ rural, whve oeation) </ ’Z?
INSTITUTION. L6111 Wash 220L Bond Ave,
3. I;HEACME o% a. (First) b. (Middle) ¢. (Last) 4, DCA)"I__'E {Montd) (Day) (Year)
( Twpe or Print) Edward . Brack Sw, DEATH  1/26/9%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| 7 UNOER 1 YEAR | & Co0Cn 30 M3t
l WIDOWED, DIVORCED (Bpecity) Last birthday) uom-, Dwrs | Hours | Mia,
Married Jo i |
m:‘.m USUAL nog:zp'mou Qb iod of work 10b. KIND OF Busmzssn?g_r R‘\; 11. BIRTHPLACE ‘m" i Shase of Posatgn Coumery) 12, cgﬁr’:_lz%r‘}?rwmr
Retired West Point, Miss / USA
"lsa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥iFE
Levi Brack. . i Unknown Hattie Brakk
E..Wf ﬂlt)ECEASI;:)[)EVERIN U.S.ARMED FORCES? | 16. SOCIAL SECURH'OY . RMANT'S S1L.GNATURE OR NAME ADDRESS
bsio . R héll Washington
18, CAUSE OF DEATH : . - MEDICAL CERTIFICATION . . } ) INTERVAL BETWEEN
| Enter only nscauseper | | DISEASE OR CONDITION _ ONSET AD DEATH
\ins for (), (b), and (o | CIRECTLY LEADING TO DEATH(4) : < 8 niL

+This docs oot mean | ANTECEDENT CAUSES

the mode of dying, such | Murbid conditions, if any, gising DUE TO (b)
as Beart faflure, asthenla, riss to the cbove.conse {a) mhg
de. It means the dis. | b6 vnderlying couae last

cast, injury, or compll DUE TO ()
ton which caused death. Il._OTHER SIGNIFICANT CONDITIONS . . i ) '

" Conditions contributing to the death but nof :
related Lo the disense or condition cousing death. '

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o Vv . 20, AUTOPSY? -
"TION
| Wa =
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (eg.tnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - home. furm. fastory, strest, offios bidg., eve)
KOMICIDE . - .
2td, TIME (Month) (Day) (Yewr) (Hoon) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT(~] NOTWHILE
INSURY . T WORK _ 42IA
2. ] hereby certify that I atlended djrmﬂ‘ﬂlﬂfiloMl&hﬂllhﬂmmthw
alive on : , 198, and thapydeath occurred of 2. m., from the causes and on the date stated above
Za, SIGNATURE , (Degroo o title) 23b. A.DDRESS NI - otk Bc DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE \ 24, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Ofty, to_vm.oremnty) {State)

TION, REMOVAL (Bpedty)
Removal

DATE REC'D BY LOCAL

WRITE PLAINLY—USING UNFADING BLACK INK—--MA'KE A PERMANENT RECORD

Booker Wa shinp'ton

- _Centerville Twsp, I1l,
: SIGHA annltssd//

r’s Statement on Reverse Side)




1

-w ) e e A . , !
X . b STATEMENT BY LICENSED EMBALMER

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

bf me, or -3 2 ........................................... TR PPN . Student Embalmer NO....eeeevn..

working under my personal supervision..

Student . .ceounragronsecnca eezegeiecsorinaans Signed..... @'JUM ................

Signsture of Student Embelmer

1 ek ot W . P.O. Addreaajfﬂ.@

. 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.
L thu body is not emba.lmed. fact should be so stated above. .




