No . 300
10.48

<

WRITE PLAINLY--USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH State Fie No...
REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. ]_%_ Kegistrar’s N&

FILEDNOV 15 1955 -

» BIRTH RO.
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where docossad lived. If inatitution: residence before

a. COUNTY a. STATE Illinois b. COUNTY St Cla ir adinission).

b. CITY (1f outeide eorporsto limits, write RURAL and give ¢, LENGTH OF c. CITY g Is Residence within limlts of
R Y . township)] STAY (n this place OR - . H cﬂy or ln:urporned oy O

TOWN S5t. Louis TowN  E. St. Louis :

d. FHEIS‘PT'II'AME OF (11 nos in boapital or insticution. give strect address or location) A%rgF.‘EEEgS (i1 rural, give location) 6 l "/
INSTITUTION JOHN COCHRAN HSOPITAL 120 rear North 9th St

3. NAME OF a. (First) b. (Middle) ¢ (Last)

DECEASED ¢ 4 Dé'rl__'E (Month)  (Day)  (Year)
(Typeor priney  NEAL pearH 10-13-5%

5. SEX ’ . COLOR OR RACE | 7. MARRIED, NEVER MARRIED 9, AGE (In years| I UNDER 1 YEAR | F UNDER 4 HRS.
4al WO JED, DIVORCED {Emd& last bj 55’) MOINII, Days | Hours | 3in.
Male Negro widow l

10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR_IN- R 12, CITIZEN OF WHA

dontdnnn‘ most of working Life, -:nn‘:! rl::‘lrr:;) . DUSTRY / )d';.ﬂ-c' Foreiin Couatry) ‘ROUNTRY? T

borer Railroad ( nexwi /e S g iS]

13a. R'S NAH;,—*"‘; 13b, MOTHER'S MAIDEN NAWE
\/ --u/&/ 4#71” o/ / 1

14. NAME OF HUSBAND OR WIFE

line for (a), (b), and (¢}

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, r ynknown) (If you pive or dates &f service) A

¥es | "W wor—= Enole Sorrell 110 N, Sth
18. CA DEATH MEDJCAL CERTIFICATION loul & | NTERVAL BETWEEN
Emfjﬁ;’,‘zmmw -I. DISEASE OR CONDITION ~ : R P 'yl . ONSET AND DEATH
- DIRECTLY LEADING TO DEATH‘(a)

*This does not meen
the mode of dring, such

PR v )
ANTECEDENT CAUSES d
Morbid conditions, if any, giving DUE T M“‘“‘

a# heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which caused death.

rise to the above canae {a) :tatmg
the underlying cause last. g Z ! ﬁ
11, OTHER SIGNIFICANT CONDITION z Z Z
Conditions contributing to the death but 44 a‘o"“'

related to the disease or condition causing death.
195. MAJOR FINDINGS OF opsnmow

19a. DATE OF OPERA-

AP e

2ia. Ac 21h. PLACEOF INJURY (a.t.. Inorabom | 21c. (CITY. TOWN, OR T?QNSHW) (COUNTY) (STATE}
home, farm. tactory, sireet, office bids., e10.)
HOM'C e W S !
21d. TIME (Month) (Day) {YVear) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY A’ (‘
] WHILEAT[—] NOTWHILE __3_5 & {
"‘UURV = | WORK AT WORK ,[ g

18

2. I hereby cerm'y that I attended the deceased from , lo , 19

, that T lasl saw the deceased
QM ., from the causezs and on the date slaled aboue

- glige on® , and that death occurred at
7. SIGNATURE mle)d1 23b. ADDRESS 2. SIGNED
" orreoy S ﬁ{ S/ Zoo W ‘) 17/ S
Ué““\,'r CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (tate)
P emoval - | 10- £¢ 4 CRCL Y e cSalisbury; N,Caroliiia.
DATE REC'D BY LOCAL " o S SIGNATY ADDRESS
R A D Wt (ﬁ dn t77 424/21 111 N. 13th

5 P (Ticensed "Embealmer’s Statement on Reverse Side)

Vet



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY INI€, OF BY e oot e e e e et e

working under my personal supervision..

Student ... ..o e
Signature of Student Erbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. I‘ 'h15 bodyus not embalmed, fact should be so stated above.

- > PRI



