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© [18. CAUSE OF DEATH [Enm only’one cause per line for (a), (b), and {¢).] / NTERY e
: PART 1. DEATH WAS CAUSED BY: SET AND D
) IMMEDIATE CAUSE. (a), (&’é’f ff é f /@/‘fﬁdflj

Conditions, if any, DUE TO (b)
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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dacsasad lived. If institution: Ru.d.n:, befgra
a. admission}
0 a. COUNTY ) STATE IllinoiS b, COUNTY St Clai )7
30% b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limits
. OR OR"~
-3 row  St. Louis Yesx Nor OrR“*Fast St. Louis gL % Yes Moo
Fg%él'l”m%ROF (If HOT inhospital, givelacation}|Langth of stay in 1b 4. STREET (If outside, give location) Reside an Farm

t 8 3171'|N5T|TUT|0N St. Mary's Inf, 2weeks - |3 7 avoress 1512 Converse YesO No¥
g‘ § 3 :::‘&:‘Fn First Middle Lost 4. DATE Month  Day Year
= v OF
g - {Type or print) MARY MANNING DEATH I'Llne 19 ; 19 5 ?
» 5 5 SEX - 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE ([In years [ IF UNDER | YEAR |IF UNDER 24 HRS.
; E marrien (] never marrien [ Fob. 10.1903 l " Tt birihdan) [armamie T Do ] et 1 B8
2 Female Negro wiooWED pivorcep [ tor 54 [
> : 0. USUAL OCCUPATION (Gire kind of work done | Db, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and statc or country) o 12. CITIZEN OF WHAT COUNTRY?
21 during most of working life, even if retired) . -
5 ° Housewife None {| = USA
>% 13. FATHER'S NAME ; 14. MOTHER'S MAIDEN NAME -
&1 HANDON BOSWELL MARY ELIZA WILLIAMS )
? : 1(5" WAS DEC‘E:SED,FVE‘?I IN U.’S. ARMEE‘FOFIICEST‘ . 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
. - o4, RO, OF URETOWR, ek, QL¥e wwdr or les of service]
5.2 no I Unknown John Manning, 1512 Converse,E.St. LOUlS ~
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o PART -1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT_NOT. RELATED TC THE TERMINAL [HSEASE COMDITION GIVEN IN PART I{r) 1a. }\;VE;SF‘;:;%PS;Y- 2
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: g 3 324 ves [ w
3 f 20a. ACCIDENT SULCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part 11-of itém 18.) o7 [
' 5 O 0 a
] 2 [®<"TIME oF v Hour, * Month, Day, Year
. 15l INJURY - a.m. | A Lo . ver e . ST -
: E pom. - N i . L. . e
: .E 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in or aboul home, | 201, CITY. TOWN. OR LOCATION COUNTY STATE
: . ‘S WHILE AT O NOT WHILE' D farm, factory, street, office bidg., elc.)
: WORK AT WORK

USE OMLY B8LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

' s | 2Vt attended the deceased from - . to ___é_.'_/,&.?and fast saw ool her ,tive on m
Death occurred at m on the date stated above; and to the beat oﬂny knowledge, from the causes atated.
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; 23a. BuRIAL cnguug}m‘. 2%. DATE - 1: 23¢.-NAME OF CEMETERY OR CREMATORY "f23d. LocaTION (Cu’ town. or county) (State)
- EMOVAL (Spgcify ) _

i Remova June 21, 1957 Booker Washington - ° .--] Centreville Township, Ill.
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24, FUNERAL DIRECTO ADDRESS 9114 MO . AV 2. DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATURE
‘ ast St. Louis,Ill.| JUN21'57 Q 2 g 5?7 d Jh- o g
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RSN EN STATEMENT BY LIﬁENSED EMBALMER . -
1 hereby certify that the Body whose name is recorded on the reverse side of this certificate wa;s en
by me, or by _.......... [ S S SO e veemimeeeeene. Camemeeeaas ..l..., St

- working under my personal supervision..

Student .. .. ittt raniiiiia i
Signature of Student Embalter S . .
C ‘ . Licensed Embalmer No..?.-:.,t?‘
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