THE DIVISION OF HEALTH OF MISSOURI

23 pupiild ) X . NAY H :T:nv OR CREMATORY 23d. LOCATION (City, torcn, or county) * (State)

Rooker iashington ‘ Gentrevil]e T_mmshin 2111

F NERAL DIRECT ADDRESS ~ P Z5. DATE RECD. BY LOCAL REG. 26. PEGISTRAR'S SIGNATURE

E%Js'% mg lS Il ’

(Llc-nnd Embaolmer’s Statement on Reverse Sideo)

.‘H;:.I::;‘ F".ED MAY 1 0 1957 STANDARD CERTIFICATE OF DEATH TR AT B U "
. Publie * Registration District No, ...------.-..--.31.8.Primury Registration Districe N:l_w3_........_...... R-gnsuufﬁaig _____
h Service - A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decscsed lived. If institution: R-uldnncl bc!vo)
1sslen
D o coonty e el o STATE Illinois b. COUNTY St. c181F
5. ‘|3°5°6 ¢« ~-«f - b, Cg;’f (If ouvtside corporate limits, give TOWNSHIP oniy) | Inside Limits - e Cgl;\‘ LB T Coke s 1 193348 Limits
M TOWR St. LOUiS Yas X NoQ TOWN E&St St. LO'lJ.iS Yes ! NoO
c. f‘gls.l!".l;l:l}-dgoF (If NOT inbospital, givelocation)|Length of stay in 1b d REET (If outside, give locatien) Reside on Farm
33 Lj@ INSTITUTIO RMissouri Pacific , 2 )DRESS Yerl Nof
:
% 3 3 mamz or First Middle Laxt 4, DATE Montd Doy " Year ‘
- v . . OF
i e o oint) WAYNE , CHESTER am April 24, 1957
. 5 5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (7n yeara | IF UNDER ' YEAR JiF UNDER 24 HRS,
2 % - married {J Never Maraico g o 4 I fasf birthday) [omthe | Dawe | Howrs | Min.
= Male Negro. wipowep [] oivorcen [] Foboel4,1894 65 ]
] : 10a. USUAL OCCUPATION (Gire kind of work done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} / 12, CITIZEN OF WHAT COUNTRY?!
E 3w during most of working life, eoen If retired) R . |
s> 2 Laborer GM & 0 Rallroad IMeridian,Mississippl USA
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- . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY THIE, OF BY oo ettt et e e e e e e e i n e e nn e T , Student Embalmer No........ ...

3

working under-my personal supervision..

STUAENE - e meeeernncnnernnanennns et ) signed,&z‘.... fr.

Signature of Student Eobalmer .
‘ " Licensed Embalmer No..Z—.. )—C

. o T ‘ ] P. 0. Address. J 2. V) 2latt
1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).

"If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. B
If this body is not embalmed, fact should be so stated above.
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