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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE QF DEATH

FILED DEC 18 1955, .. oo BB s oo 1oééﬁffif'.:.i.i.‘i:‘fig§.%§___.

2968

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere daceased lived. I institution: Rasidence before

admission)

a. COUNTY o STATE ILLINOIS b. COUNTY MADISON
b. C(I)TRY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(l)"I;Y i lao Inside Limits
town  8Bt. Louis Yegfl NeD tom MADISON g YeX Neo
c- Eg;—h{_‘ﬂ%ﬂopﬁxﬂﬁhuglhl bsbﬁ"ﬁt’ﬂﬂfh of sray in 1b d. STREET If outside, give location) Reside on Form
INSTITUTION aoress 720 Jefferson YosO Nom
kB ==e.lln :t'n First Middie Laat 4. DATE Month Day Year
. OF
(T¥pe or print) Cary NMN Edwards DEATH Nov. 18, 1956
5. sEX 6. COLOR OR RACE 7. marrieo JC1 NEveR marrgEn [J] - DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR fiF UNDER 24 HRS.
! birthda) [Months | Daw | & Min.
Male Negro winoweo [ owvorcen (] Dec. 25, 1507 4% i I

10a. USUAL OCCUPATION (Gice kind of work done
during most of working life, even if retired)

borer

105. KIND OF BUSINESS OR INDUSTRY |11,

General Steel Cp.

2. CITIZEN OF WHAT COUNTRY?

USA

BIRTHPLACE (City and atate or country) ’ /

Meridian, Mississippl

13. FATHER'S NAME

DANIEL

14,

MOTHER'S MAIDEN RAME

PEARL PATTERSON

15. WAS DECEASED EVER IN U. S,
{Yex. no. or unknown) J f per. m‘n .

16. SOCIAL SECURITY NO.

No -

[er !ine Jor (a}, (b), and (¢).]

INFORMANT Address

Unknow n Muggadlggr? " Mhinots

INTERVAL BETWEEN
ONSET AND DEATH

- 2l hours

2 months

Malignant hypertension

which e TofRR) -
above S
etating &
- tng ca DUE TE (e}
=} - %T . S NT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CHSEASE CONDITION GIVEN IN PART I{a} 19, :EAR% ag:‘g?’?
=
S \\ 5 ?2. p/
= Y. ) YES NO
= CID! SMDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature o)‘m}urv in Part I or Part i of item 18.)
& O
el
1212 Hour anl’t Day, Year
al - INJU :
g
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, faclory, sfreet, office didg., ete.)
WORK AT WORK

H d alive an NOV- 1_8 19%’6

and fast saw him

“J'21. I attended the deceasad !romjﬁgln_&lp_lﬁé_ .to N Re¥ %,
Death occurred at : 4. m on the date stated above; and to the best of my knowledge, [rom the causey stated.

2a. smm\'run: (Degree or tirle)

Gn

22¢. DATE SIGKED

BARNES HOSPITAL 11/18/56

22h. ADDRESS

LA A W W M. D.
23g. :gkg\‘l'.“c?guu?v‘ 23). DATE . 23¢c." NAME OF CEMETERY OR CREMATORY
L] (o}
Rémovalpc " INov. 19,19 56' Booker Washington

23d. LOCATION (Cily, town. or county) (State)

Centreville Tow%SMp , Ill.

25, DATE RECD. BY LOCAL REG

24 _FUKERAL DIRECTQR R
' 2114 Missourl Ave.|” ' )
M% East St.Louis,II1l.| NOV 19195
{Licensed Embalmer's Statement on Revarse Side)

maflstmWGNATusz - - v
” T3 N




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo o T o T S e , Student Embalmer No......

working under my personal supervision..

AT 13 11 N Signed.é‘.ﬂ....%..

Signature of Student Embalmer

Licensed Embalmer No.z.-.'.ﬁ
P. O. ﬁfddress 7317"2‘

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.

If this body is not embalmed, fact should be so stated above.




