t. Health,

& Walfare

S. Public
th Service
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+

.must-be casuall
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+USE ONLY BLACK INK OR R
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, ofc, must use-onl
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sscuring The medical cerliyicahion In 1he specitic manner ragquired by |73, (40 Mok 1949, < :
-
Coroner cannot certify to a death due to natural causes 8 =4

Doctor, coroner
diseases in Part |

IBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 27 1957

STANDARD CERTIFICATE OF DEATH

10503

3 1 8 003 STATE FILE NUMBER -
Registration District No. s o er et oo Primary Registration District Nl. ........................... Registrar's Nc225_’?.

1. PLACE OF DEATH
o. COUNTY

a. STATE

b. COUNTY

2, USUAL RESIDENCE (Where deceased lived. |f institution: Residente before

admission}

St.Clair

b. CITY (it ourside corporate limits, give TOWNSHIP only}| Inside Limits

TowN ST. LOVIS YesM NoO

e CITY

Jllinois

In

side Limits

TOOF;-N East St- LOuiS Qlﬂcy Yes(jc No O
c. ;gls_;_l_f::ﬁﬂglgf" (1 NOT inhospital, give location){Length of stay in ib 4. STREET {If outside, ;iva iocuI:cn) Reside on Farm
B4 instiuion St, Mary's Inf, 0 ADDRESS 1820 McCasland Ave,| veso welx
3 :::l:‘:‘ ::n Firat Middle Loyt 4. DATE Month Dayp Year
OF :
{Tope or print) IOHNSON IONES oeaTH March 5 . 1957
i 5. sex 6. coLoR OR RACE  |7. wagmiep O] WEVER MARRIED [jl 8. DATE OF BIRTH |9. AGE (I yeura |1 GNDER 1 YOS I uroes S
Male Negro wipoweo [] > pivorce Sept. 10,1885 71 I
10a. USUAL OCCUPATION SGIae_kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mtato or coumiry) 12. CITIZEN OF WHAT COUNTRY1
during moat of working life, ecen if retired) i O C Cli t Mi i i i
laborer Aluminum Ore Co.. nton, ssissippl USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
TONY JONES SARAH PETERSON
'csruw:f ng.iﬁi?.) TE""’ :l‘l.:": :ﬂ’:fgm r?fff.f:sm 16, SOCIAL SECURITY NO.[17. INFORMANT Address 3441 Calumet |
No 329-10-3869 Chicagg, Tllinois

18. CAUSE OF DEATH [Enfer only one couse per line for (a), (B). qpd (¢).]

PART I, DEATH WAS CAUSED BY:
mmeone cause @ S »f(/)? 27

ONSET

INTERVAL BETWEEN

AND DEATH

Conditions, if any. BUE TO ¢
which gace rigg to
above cause (8),
stating the under-

Q&Q@m .

and last saw }”." aljve on

m

> lying cause last, DUE TO {c

=] PART i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) Li:2 :\Elnf_ ag;ggf\'

= é ‘

g / / A ves O] aoﬁ 2

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1 of item 18) v

= o O ]

-<J ¢, TIME OF  Hour +Month, Doy, Year

o TIMURY am. A

E p.m. -

E [ 20d, INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahotl home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WORK

\| 21.. I attended the decease fom ;':‘ ta ,_m A m
Death occurred at m on the date stated above; and to ths best of my knowledge, from the causes stared.

22h. ADDRESS™

DATE SIGNED

Jfe 6 Arems D

2a. sluyu “ /’7— A(Dcvru‘or.w;Z ﬁ ){}{;)

23a. BURTAL. CREMATION, | 236. DATE 23¢. NEMEOF CEMETERY OR CRE
REMOVAL (Specify)

Rempoval 3/6/57

Booker Washington

MATORY

23d. LOCATION (City, lown, or county)

(State) 7

Centrevilde Township, Illinois

FUNERAL DIRECTO ADD

2114 I\ggfgssouri Av ilue
FEast St, Louis, Ill.

MIR6 57

25. DATE RECD, BY LOCAL REG. 26/RE RAR'S SIGNATU

{Licensed Embalmer’s Statement on Reverse Side) 7 w




STATEMENT BY-LICENSED'EMBALMER~ --

1 hereby certxfy that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ..... et

working under my personal supervision..

Student.....oooene it iiaaiiaaa,
Signeture of Student Embalwer

Licensed Embalmer No..zce

7 D '_.._‘L-E..",V.POAddress_b-lh'ZCPt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
.to c\crmply with the above constitutes grounds for revocation of. ltcense) LN
“ - U embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

»




