THE DIVISION OF HEALTH OF MISS0URI

FILED DEC 18 1956 STANDARD CERTIFICATE OF DEATH — 1y F e 1o M
'sifare -
: Registration Distriet No. ....._......‘..._3....1........Primnry Ragistration District N].O.OB......._...V._.. Registrar's J.QS&&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residente bafora
. COUNTY a. STATE b. COUNTY admission)
5 a ILLINOQIS ST,CLAIR
b. C(l)':;'l’ (If outside corporate limits, give TOWNSHIP only)| Inside Limits ¢, CITY Inside Limits
OR
TOWN St. Louis YesX NoD town EBEast St., Louis LS. NoD
<. }ﬁng.lL_I'F‘:ESE?F {1f NOT inhospitel, give location)|Length of stay in 1b 4. STREET (If outside, give locatio Reside on Farm
HoSITAL OR BARNES HOSPITAL " aopress 1836 Gay Avenue Yes O Nedp
1. NAME OF First Aiddle Last 4. DATE Month Day Year
DECEASED : oF
{Type or print) Viola NMN Hibbler vesti Nove 17, 1956
5 SEX 6. COLOR OR RACE 7. v B. DATE OF BIRTH 9. AGE (Fn years | IF UNDER 1 YEAR iF UUNDER 24 HRS,
} marrpp B} wever marrizo [ ot Kihdag) Pipomt | Dot emer 24 s
Fenmale Negro . wipowep (] ovorcen | April 18,1912 44 I
10a. USUAL OCCUPATION (Gipe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
w during moat of working life, even if retired) -
2 Housewife None Shuqualak ,Mississippi USA
- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
§ ANTHONY JENKINS MARY GREER
.-13. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. 1AL SECURITY NO. . FORMANT
l'_" (Yes, no, or uningunt | (If yrs. give war or dater of servical sec © 18 gguca% Avenule
w No None East St. Louis, Il1,
7 18, CAUSE OF DEATM [Enter only one cause per line for (@), (b}, and {¢).].” - - |g;§lg¥ﬂ.ms:‘€;;§r£:
= PART 1. DEATH WAS CAUSED BY:
g_‘ IMMEDIATE CAUSE () | Acute cerebral hemrrhﬁ'ge Few hours |
o : 5
[
z Conditions. if any. _Hypertensive cardiovascular diseasse :
Q which gace :&snfo DUE O (&) H 3 m.
g ‘ ve c:uu ;e' - . . e . L. . T : oo MR
- stating the under- . ' .
o = lying  cause laat, DUE TO ()
-4 =] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART i(n) o T5. WAS AUTOPSY
o e . ‘ . : "PERFORMED?
¥ g HLD X ves (B no [l
; = 20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Euler nolfure of injury.in Part Lor Part 1T of item 183 .
R I 1] 0 O
" = B
3 2 [&c. TIME OF " Hour | Month, Duy, Year
uJ INJURY a.m. : -
: a8 oM. . : .- . . *
w
g X | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e. g., in or cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT- [J NOTWHILE farm, factory, sireet, office bidg., ete.)
w - WORK AT WORK
o | " -
21, | attended the deceassd from d : , to _lmzl%___and last aaw ":'fr; alive on ]l/17/56
Desth occurred at ___ 10 320 P! ] m on the date stated aba_vl: and to the best of my knowledge, from the causes stated.
Z2a. SIGNATURER Bradley  (Degree or diie) O |26, aooress . . OSPIT 22c. DATE SIGNED
‘ 3 o M.D, . BARNES'H AL 11/18/56
23g. BURIAL. CREMATION. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d.- LOCATION {City, towrn, or county) (State)
REMOVAL {Speeify) . - .
Remaval Nov.22,1956 | Booker Washington Centreville Township, I1l.

25. DATE RECD. BY LOCAL REG. G, AR'S SIGNATH '

lfg’"ﬁf . Ave
£ Sty Loute Tl -
{Licensed Embolmer’s Statement? ::\ l:avorso .gido)

FUNERA!. DIREQRO|




—_— e R R OB
e R e ———————————————————————————— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
Lo < LI » Student Embalmer No.......

working under my personal supervision..

T L SRR Signed &” .. jk‘ . .... L ft P |

Signeture of Student Embalmer
Licensed Embalmer No..z.‘."

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His"OWN HANDWRITING.
to comply with the above constitutes grounds for retvodation 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. . .




