-

PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

WRITE

FILED JAN

BIRTH NO,

1. PLACE OF DEATH

6 1956 , THE DIVISION OF HEALTH OF MISSOUR! )
STANDARD CERTIFICATE OF DEATH e rems 122011

RlEG. DIST. NO, ;3 la PRIMARY REG. DIST. IO-_1_0_0_3Rrg:':rmr'.r No...i:..1-2.32.

2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors

a. COUNTY 2. STATE Tllinois * b. COUNTY Madison admislon).
b. CITY I outcid to lbmits, writa RURAL aad e, LENGTH OF e COITY . ) ;
it sorpue st v "arais | §7AY e on & frrn i e o
TOWN St. Lou on TOWN Veni ce e ﬁ Y0

d. FULL NAME OF (If not in bospizal or institation, give strect address or loeatlon) a. STREET (If rursl, give location) /‘; (%)
HOSPITA ADDRESS ¢
NSPTOTION peoples Hospital 104 levee Road

3. NAME OF a. {First b, (Middle ¢. (Last)
DECEASED (First ¢ > ¢ | 4 DATE (Momhé (Dsy)  (Year)
(Tvpe or Print) Savannah Jamison pEatH  Dec 20, 1955
5, SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,») | 8. DATE OF BIRTH 8., AGE (In years| IF UNDER | ¥EAR | & OWCER M HES,
", WIDOWED, BIVORCED (Specis: - Last birthday} Monun, Daye | Hours | Min.
Female Negro Widowed l

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iIN-
done during most of working Ule, sven if retired) DUSTRY

T1. BIRTHPLACE. " (ci1,y sad Seute or Foreige Gountrrl /| 12, CITIZEN OF WHAT

>

Housewife at home Oceola, Arkansas

13a. FATHER'S NAME - [13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE '
Sysvanus-Hall | -Francis Young 1 ok ok ok ok ok K K

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHJ 17. INFORMANT" S5 SIGNATURE OR NAME ADDRESS

(Yem, Bo, or unkaswa) | (I yen. pive war or dates of service}

NO

Fannie pridges-908 gackson,yadison, "1ll.

_Eater only onocause per

18. CAUSE OF DEATH
lne for (a), (b), and (&)

* This doey nol mean
{he mode of dying, such
a# heard faflure, asthenia,
et¢. It means the dis-
eqse, injury, or complica-

. MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION '1 WZDEATH
DIRECTLY LEADING TO DEATH® W o -

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise to the abore cause (a) stating
the underlying cause last.

BUE TO '(c)

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo ihe disease or condition cousing death.

19a. DATE OF OPERA-
TICN

19b. MAJOR FINDINGS OF OPERATION

575k Iatn

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g.. In orabout
SUICIDE C bome, fartn, fagtory, siret, ofve blds., e10.)
HOMICIDE e
21d. TIME, (Moath} (Day) {(Year) {Hour) 21s. INJURY OCCURRED
. : WHILE AT NOT WHILE
INJURY m.

2if. HOW DID INJURY OCCUR?

WORK AT WORK

2.1 ‘fw_reby cerlify that I atiended the deceased from
< PRS- o

: W 135S M 1955 thet ] last saw the deceased
, 19 5 S, and thai death occurre atl-_‘z_/.f from the couses and on the dale stated above.

alive on

2. SIGNATY

24a. BURTAL, CREMA-
TION, REMOVAL (Spedity)

Removal

{Degreeo or tltlct;.

23b, ADDR& ‘23¢c. DATE SIGNED

€

__ae&_yﬁ&—-——;"t 'b? Sof .2l 7953
24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 2449. LOCATION it¥, town, or county) (Stnte)

Dec 22,1855

rast gt. Touls, Tilinoig

DATE REC'D BY LOCAL

pEC22

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS '

-

(Licensed Embalmer's Staternent on Reverse Side)

Marshall Funeral yome-East St. L9 uis, 11




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF DY o e iiiiiiiiieresreiasasssarrasas e rarstssmtnnccsamtasssannassonas beeeenns . Student Embalmer No...........

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

¥f this body is not enibalmed. fact should be so stated above, < '




