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UNFADING BLACK INKE—MAXE A PERMANENT RECORD *—

WRITE PLAINLY—USING

HILED APR 2~ 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD gﬁfi

10706

ICATE OF DEATH ' . 5taie File Nomsssrisieeesssnssssessen
2981

! BIRTH ND, REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detossed lived. If luatitution: residence befors
a. COUNTY . STATE - . b. COUNTY + gdinimlon),
° Illinois St. Claip'™™"
b. CITY (i outelds corpurats Limits, write RURAL and give c. LENGTH OF c. CITY d s within Bmits of
bip)| STAY (in this place) OR " gh Incorpore
TOWN  St, Louis it Il Town East St. Louls ‘o g
d. FULL NAME OF (If pot ia hospital or institution, gire streot address or locatlon) STREET (If raral, give locatlon) /s Jv
HOSPIT * ADDRESS %
INSTITOFION ;833 Hammett Pl. 121}, Gay Avenue
38‘&%55%% a. ('Fitst). b. (Middle) c. (.Lm) 4. DATE {Month) (Day) (Year)
{ Type or Print) Lillie - Fitech DEATH * Mar. 21 1956
5. SEX F\E COLOR OR RACE | 7. MAHF%E%. l‘éE‘\fgschéISRRIED. 8. DATE OF BIRTH 9. AGE! ({hhd:'-;n LI; Ux:.l 1 YEAR | o UNoEm b hm.
] 3 {Bpe: rthday) on Days | Hours | Min.
...Female Negro WidGwed ~:Feb, 11, 1881 7. | |

102. USUAL OCCUPATION {Give kindof work
doge during most of working Eife, sven if retired)
ik

10b. KIND OF BUSINESS OR iIN-
DUSTRY
None

11. BIRTHPLACE (Ciey and State ot Foreign Country)

"/ 12, CI'H.IZ_%?;"?FWHAT
Macon, Mississippi

13a. FATHER'S NAME

. Albert Reed

13b. MOTHER'S MAIDEN
Unknown

I5. WAS DECEASED EVER IN U.S. ARMED
(¥ e. 00, or unknown)

No

(I you, give war or dates of service)

FORCES? , 16. SOCIAL SECURLTJ

14. NAME OF MUSBAND'OR ¥|FE

7. INFORMANT 5 S1GNATURE OR NAME ADDRESS
James Houstes h833 Hammett Ple

NAME

18. CAUSE OF DEATH
. Enter only onecatse per

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

line for {(a), (b), end (¢)

*Thix does not meen
the mode of dying, such
a# keart fallure, asthenia,
ede. It means the dis-’
cqae, injury, or complica-
tion which caused drath.

DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSE.

Morbid conditiona, if any, giving DUE TO
rise Lo the above catse (a ) sating
the underlying eause fast.

DUE TO (¢)

. OTHER SIGNIFICANT CONDITIONS

Condifions contributing (o the death but not
related to the disease or condition causing death.

19a. DATE OF OP'IEIRO?E 19b. MAJOR FINDINGS OF OPERATION . .. 20, AUTOPSY?
FYf B3R w0 O
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (og..Inarabout | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE home, farm, factory, street. officy bildg., ev0.)
HOMICIDE . . - . .
21d. TIME (Month) (Dsy} (Yems) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | WORK AT WORK

22, | hereby ceﬂify fhat

I aitended the deceased fro

/,‘I&Iﬁ, and that death occurred at

19.5_2, tM, Iﬂﬁ, that I last saw the deceased

m., from the causes and on the dale staled above.

’_\

’.C /ﬂ_l %Dez%tfleb Z3b. ADDRESS) o &: E/;}rnmy 23c. DATE SIGNED
Y/ 3-23-5%
TIONBUERMOVAL 7 ﬂ 24b. DATE \ ] 24c. NAME OF CEMETERY @R CREMATORY™ | 24d."LOCATION (! ¥, town, or county) (State)
ﬁemovafﬂ 3/2 L|/56 Washington Park Cem. St. Eduis County, Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 2 3 1956~ 1 G. Wade Granberry L4202 Finney

(Licensed Embalmer's Ststement on Reverse Side)



rl

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......ccouuiiiimiiiiririieinasisazaiaaancaaan,
§i gature of Student Embalwer

Licensed Embalme o.j:/.é{/i
P. O. Address C??mf"e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. _
+ 7€ this body is not embalmed, fact should be so stated above.




