THE DIVISION OF HEALTH OF MISSOUR! 14834

Ll";l..'::;n FILEI] MAY = 8 1957 STANDARDsCiRé:FICATE OF DEATH 1 3 STATE FILE Nuuar-:3890
h:::ﬂi: Ragistration District No. _eoro oo o0 N “Primary Registration District No. 2 A O ... C ................ -~ Ragistrar s W8N 20T 0 ]
» O Y. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. H institution: Rasidence bafors
a. COUNTY a. STATE II‘I_.INOIS b. COUNTY ST’.CLAoiniiuum)
5. 135‘5% - . b Cg’I;Y (H cutside corporate limits,‘give TOWNSHIP only) | Inside-Limits |- . cn'vf“ - - \)\U InsideLimits
’ Tomw ST, LOUIS Ye¥X Moo rowm CENTREVILLE TO SH I%-- U Mex
c. FULL MAME OF {lf NOT inhospitol, give lacation)[Length of stay in 1b :
HOSPITAL OR d. STREET (If outside, give Jocation) Reside on Form
/4 instirution PEOPLES - - - - 22 aooress 5619 Gay Avenue YerOd Nem
3 .‘.' or F_Y"l AMiddle Laxt 4. DATE Month Day Year
DECEASED S ‘ oF
(Type or print) BERNIECE HUGHES DEATH April 16, 1957
5. sEx b §. COLOR OR RACE  [7. ,,angnm NEVER MARRIED []] O DATE OF BIRTH 9, ?‘,G:gil;txhg;c;r)- ::Nfl !;!:lt "u.r:ll:n(u?.
:Female Negro - wivoweo [ ovorcec () Dec, 26,1929 27 -
10a. USUAL OCCUPATION (Give kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atato or country) ’ / 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, tven if r;t!ud)
¢ Housewife | . _None Aubrey, Arkansas USA
1. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
7 ALEX AUSTIN : LEAH (UNKNOWN)
',1_5._'#»\5 DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO,|17. INFORMANT Add‘r:u
(¥er, mo, or unknown) | (If wre. gise war or dater of servica)
No Unk nown joe Hughes, 5619 Gay,East St. Louis I11.

18. CAUSE OF DEATH [Enter only one cause per li r (), (&), and (c). l I£§2¥A:N%EEEWAETE:
PART I. DEATH WAS CAUSED BY:
I, IMMEDIATE CAUSE (a) [/ ?'Z@ t:,{ 4 db?/f‘ J/M ﬁ' @ﬂ&/x
Conditions, ljmw DUE TO (b) W/ /-z /ﬂt'w/‘-f#/ . / 9

which gore ru(
ﬂ

abociae c:un "
stating the under.
- Iying  cause lost. BUE TO {¢)
c PART H. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART i(a} 19. ’:\ézsrag:;cé?ns;v
0 . 2
g / 7 / )L ves [ no B
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury tn Pert 1 or Part H of item 18.) ’ i
§ O 8 a
. af 20c. TIME OF  Hour  Monih, Day, Year
e} " INJURY a. m, . - i
E P.om. P .-
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or ahout Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D T NOT WHILE Jarm, factory, sireet, office bldg., eic.)
WORK AT WORK P I ) ol ~

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at m on the date stated above; and to the beat of my knowl‘ad‘c from the causes stated.

Za. 7):’ / ?, (Degree or title) ﬁ'ﬂ, o, /A?; ; / . Ze, mé SIGNED

ri - 6 h
2l. I attanded the decoased !Ng_%m_. . to _#&L and last saw hi:;: alive on
go W 4

23q. :um.u.. c:tg'nn!?n‘. 0, DATE AME'OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or counly) { State)
EMOVAL pecify - . s
Removal 4/18/57 Booker Washington Centreville Twnship, Ill.

Doctor, coroner, etc. must use only stondard nomenclcture in item 18. No symptoms will be listed. All
diseases in Part | must be casually ralated. Coroner cannot certify 1o a death dus te natiial causes.

securing the madtical certitication in

(Licensed Embalmer’s Statement on Reverse Sida)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

. l . . . - .
W T STATEMENT BY LICENSED EMBALMER
. i - *
H

by me, or by ....... Rt eeenn e

" working under my personal supervision..

Student ... ...oei s T

- & L.

N

oty o SR . . _' I ‘ ?P O. Address 7@2'[ n‘cZ(ﬂ

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
. «to, comply with the above constitutes grounds for revocatlon of-license)._ ' !

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T e e
If this body is not embalmed, iact should be so stated above




