WRITE PLAINLY—USING UNFADING BLA

CK INE—MAEKE A PERMANENT RECORD

-t

THE IVIRIUN UF FEALIF Ur MIDOUUR] 13830

FILED APR 18 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO. . ... =~ REGC. DiST. MO. 3& PRIMARY REG. DI3T. I010_03_. Registrar's Na._-.._gg.l‘,@_.
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decessed lived. If inatitytion: resilence before
a, COUNTY . STATE b. NT , admlesion).
_ . * 5" 11linois “ONT4t. Clair
b. CITY (U coteids eorpurate timits, L and give . LENGTH OF . CITY } .
oR [40] eorpurate Limits, writs RUBA - ETAY e placel < on d.EW mhul.mf.:ﬂ
TOWN . gt, Loula aye TOWN 1 ovejoy Pl e [ o
- d. FULL NAME OF (it \ . STREET , bl
TLL NAME OF (1¢ ot is hewslta! or fastitation. £iva strest addrem of losation) . STE It rursd, give location) 5/51 3
INSTITUTION- psonles Hospital 716 canal gtreet
3. DN&ME %llf: a. (First} b. (Middle) ¢ (Last) 4, DS'FI_'E (Montk) (Dsy) (Year)
 T¥ype or Print) WILLIE : ROLLINS pEaTH  April 1, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, Nﬁfgscnésamm.ﬁ 8. DATE OF BIRTH 9. AGE (In Ten] ¥ wo ¢ TR | & vom u o,
Fomals Negro RS VORe Aug 27, 1865 R [Momte] Po | Foum | e
mzﬁdsgﬁ occu?'rlon 1{({2!:’0':?dww;:- 10b. KIND OF BUS["ESSD?}}I- g«y- n. BIR‘I:HPLACE (City ead State or Foreigs &_m,,'/ '2.385’&5'%?"“'“”
Housewlts at home Boyle, Miams. USA“E
Elau. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
gollins stitum . ] Iinknown ,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yea, Do, or unknown} I (It yen, give war or dstes of service) NO,
o - None ghirley Johnson-715 ganal, Lovedioy, I1l,
18. CAUSE OF DEATH . : MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Eater anly onscausper | |, DISEASE OR CONDITION ‘ o ONSET AND DEATH
lige foz (), (b), and (¢) | C'RECTLY LEADING TO DEATI-? @ 16 >
+This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, givkng DUE TO (b)
a2 beart failure, asthenda, | Tise to the above couse (a) dating
ede. It means the dis- the utiderlying couse lodt.
eqre, infury, or complica- DUE TO (e}
tion whlch caused death, | 11. OTHER SIGNIFICANT CONDITIONS e
Conditions contributing to the death but not : : s
related to the dizecse or condition causing death, W
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
TION : - : :
YEs D NO D
21a. ACCIDENT (Bpecils} 215, PLACEOF INJURY (sg.. lnoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE home, farm, faectory, street, offies bidg . exs)
HOMICIDE
214. TCI,ME (Mouth) (Day) (Yea) (Howt | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE|
INJURY . . = | ™work L1 AT WoRK s /-/’-/-rx
2. I hereby certify ghat I atiended the deceased from _B/2 J:PS/ o B¢ 1955 that I last saw the deceased
alive on . 19.21,_ and that deatk occurred al m., from the causes and on the date stated above.
2. SIGNATURE or tit2 L2 . ED
' %‘1’0}?3 Enulglxl_ CREMA- | 24b. DATE ; Y OR CREMATORY | 24d. LOCATION (Oity, town, or county) - {State)
RAMoOVA pril 4, 1955 8agd 3t. Louis, Illinois ,
25. FUMERAL DIRECTOR' S 3I6MATURE ABDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNA _ _ i
IAPR 4 1955 = Vﬁ‘@“dj’ Y?}u&% )?7'5-"-/’7/‘(5 boce Fanvenal HonraEasr I7 Lowss, TEC

4 - (Licensed Emtalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certi.fj.r that the body whose name is recorded on the reverse side of this certificate was emb:

s , Student Embalmer NoO............

by me, or by ........... Neeaceaescomacaseasesammaremaseassanamasaecstssnnttanansenennn

working under my personal supervision..

Student.ceeiiiiiniiiiiie it aaae e e s eaisaaaan
Signature of Student Embalmer

-Licensed Etggalmer No.'tiZ ..
09 Missouri pve

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 handwrttmg.

1€ this body is not einbalmed, fact should be so stated above.



