iealth,
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300 15—
560

Coroner cannot cortify to o death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

y related. '

ocior, coroner, atc. must use only standard nomencioture 1n jtem |B. No symptoams will be listed. All

diseases in Port | must be casuall

THE DIVISION OF HEALTH OF MISSOURI
STANDAR CERTI FICATE OF DEATH

ALED MAY 24 1957

Registration District No. .own.

18849
TsT ATnE“ FILE IIUMBE4379

.- Ragistror's

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decected lived. i institution: Residence befors
. COUNTY a. STATE b. COUNRTY admission)
@ ILLINOIS ST.C LAIR
iwe b, = CITY (If outside corporatelimits, give TOWNSHLIP only} | Inside-Limita~||=- -¢c. CITY"“’" =t Rl g’ao TP Inside Uinits
OR
TOWN St Louis YesM NoO TOWN EAST ST LOUIS g Tes® NoQ

FULL NAME OF (If NOT inhospital, give location)

€. Length of stay in 1b
%HOSPITAL OR

{If outside, give location} Reside on Farm

d. STREET

(Yes. aNr unknown) | (If pes. dive war or dates of service}

Unknewn

insTiTUTION St, Mary's Inf, 5days 32 2 ,+o0ress 2407 Missouri Ave., Yeso NXa

3 !ol::l or' First Middls Lest 4. D&:‘E Moxnth Day Year

(Type or print) MARY 1LOU IRBY satw  May g 1957
i e oF [T wanmeo X evenwemngp CJ Do [ ey [y p e
Female Negro wioowee (] mvorceo [ Jan. 30, 1888 69 !
10a. USUAL OCCUPATION (Gise kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or coamtry} |, §12- CITZEN OF WHAT COUNTRY?

during most of working life, eoen if retired) /
13. FATHER'S NAME T8, MOTHER'S MAIDEN NAME
HENRY BARNES MARY WILKS

15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Addreas

William Irby, 2407 Mo,.Ave.,E.St.Loyis,

18. CAUSK OF DEATM [Enter only one cause per line for,
PART I, DEATH WAS CAUSED BY:
TMMEDIATE CAUSE {(a)

‘7(” and (c).} Urénn.a

INTERVAL BEFWERN
ONSET AND DEATH

Conditions, If any,

%W
DUE TO (b)

which gave rizg lo
above cause (0),
stating the under-

Iying  cause laat. DUE TO (¢}

z
o PART 1, OTHER SIGNIFICANT CONGITIONS CONTRIBUTING TO Duﬂuwr NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [H PART I{a} 19, WAS AUTOPSY
= PERFORMED?
g - ves (] no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part H of item 18.)
& 0 - 0 a
i 20¢” TIME OF Hour Month, Day, Year
] INURY  a, m. .
= p. m. . ..
(M} .
E 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20£. CITY, TOWN. OR LOCATION COUNTY
WHILE AT NOT WHILE Jarm, foctory, strect, office bidg,, ctc.) :
WORK AT WORK ] 5-57 5-—2—51

—_— -
21" I attended the deceased IL‘ »EW‘"" fast saw )?J'ﬂ"l i
Death occurred at - D 2 on the dale atatsd above; a to the best of my knowhd’de from the cauaes stated.

4 alive on

0

2a.. llg;:la‘ﬁdgar —F

o LS

22h,

poress 9 30, NO.

i-(Dear’t or ik

23a. ::::\:.A.Lc:igun[?;{ Z%. oaTe
b 1,
-Remevail - - | -5/4/57 -

z:k NAME or CEMETERY OR-CREMATORY-

- Beoker Washington-— —

; (Is'ufe)
-Centreville Townghip; I1l.~

Q V74 ,j/a,ﬂtfé

'| 23d. LOCATION (Clty, town. or cotinty)

ERAL [‘)IRECT

; . 21148, Ave.

ast St,.Leouis,J11,

25. DATE RECD. BY LOCAL REG,

MAY 8 57

{Licensad Embalmer's Statement on Reverse Side)

zs.?arg:n's SIGNATUR
L




. .
el - SRR S - ) .
P . LA . : .
. 1 & ' —:
STATEMENT. BY LICENSED EMBALMER :
- 2 - A . -

by me, or by .l.l..... ... PR S el '

working under my personal supervision..

Student ....oiviniiiiiiiiiirei e icaaaas

' ’ Licensed Embalmer No.-..zf._({.’.:

oL - ‘l ‘-—J--‘;. " '-I ._ 'T.\ . P. O. Address?ta).’.[-..\f\..';’.z.’.(!i

N . L . " . R L i N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of- hcense) ' .
- - If erribalmed by a STUDENT, he also shall sign in his OWN handwrltmg 3
If thls body 1s not embalmed, fact should be so stated above. C




