fhe mode of dying, such | Morbid conditions, #f any, gMng DUE TO (b}
ar heart faflure, asthendo, | Tise to the abose cause (o) statin

the underlying cause laut. : . ‘7[
de. It means the dia- . :
case, injury, or ol DUE TO {c) 33 *

tien tobeA cansed deeth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not

related to the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? <2
TION :
vis (1 no 53
21s. ACCIDENT (Bpectty} 21b. PLACE OF INJURY (e.g..tn crabous | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)

bhome, fa1m. netory. nreet. ocfles bidg..ete.)

VSlom IHE BHVRIUN OF FARANIRSE 4—1‘?16
.t FILED DEC 1 3 1957  STANDARD CERTIFICATE OF DEATH Stte File No
- . BIRTH NO. ___ ﬂ!‘ DISTY., NO, M =W 318 PRIMARY REG. DIST. m1003 chu"gr;Nnii'yzg
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decesssd Lived. If Institution: residence before
. ) a. COUNTY 'f'l‘. A STATE 111 inoia b. COUNTY Madisoﬂ/a‘dnhhn).
‘_’]L b, CITY (I cutside corpurate Umits, welte RURAL and give c. LENGTH OF [ ¢ CITY A In Residence within lmits of
5 Town  St. Louis roveebin) 5‘"5" a‘""- Town  Madison B Y el
d. FULL NAME OF (if not in hoapital or institution, give streat address or | ) o STREET (Ef raral, give kocation) PN
S |3/ WHIALey ¢, Mary's Infirm ry 3RS oob Tackeon Street 977 8
ﬁ 3. NAME OF 8- (First) b. (Middle) e. (Last) & DATE (Month) (Dx,
DECEASED - . ' ¥ ear)
b | g MAHALEY BANKS | OE “Nov 29, 1957
§ 5, SEX A 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ,/ 8 DATE OF BIRTH  / 9. AGE Ua ysan 7 w0k 1 Vitn | 7 Gocn = .
5 Feml e Negro Y5y BIYORCED Eaatr? |~ 1 ine 15, 1890 grips Mo P ""“"[ bia.
: 102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' conter /| 12, CTTIZENOF WHAT
i N van If retired {City axd Stute or Fereiga Country)
i & HBQayGTPLoxalineraitntnd | o4 home DUSTRY Lakeview, Arkansas / BYENTRY
&
d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
Fery White ] _ Francis Jefferason James Banka '
E 15, WAS DECEASED EVER IN"U.S.ARMGED FORCEST | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
! R ok | tre sire waror daree Nore ‘James Banks-922Jackson-Madison, Illin¢is
i | s cause oF peath MEDI - CERTIFICATIO | \NTERVAL BETWEEN
19 | Boterooly ansamumper { 1, DISEASE OR CONDITION, /') [ Eeifzjl epoplexy CISET A o
& || tine tor (a), (b3, and (e) | P'RECTLY LEADINGTO DEATH" (g ( 20, Lp2zg _d
g *This does mot mean | ANTECEDENT CAUSES
~
<]
Z
e
[
Z
=
o
7z

HOMICIDE -

21a. TIME (Moath} (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

INJURY = WHH-!AT N“D"rl"HII.l

2. J hereby certify that I atiended the deceased from / / _Q% lo /// 2 9 19_{/‘]@ I last saiv the deceazed
* _alivé on __Li_/ 142§ 19-5 7 and that death occurred at 4 from the causes and on the dote.stated above.
Nl 23a. 51Q ) (Degren or title)) | 23b. ADDRESS . - 2. DATE SIGNED
' ' BN e, IS/ /’Mw@—-ﬂ*—* Ko try A | Y5 [ 5
24a. BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cltf, town, of county)  ~ (State)
TION, REMOVAL (Bpoaly) )
' A 195’7' East St. Louis, Illinois

DATE REC'D BY LOCAL | R %SIG \'TUR . 25. FUNERAL DIRECTOR'S $IGHATURE ADDRESS
BECH 5T | K Curd i Adarona . Louis, 111,

)
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WRITE . PLAINLY—USI

. = d Embal . C ]
3 6 { (] on Reveros Side)
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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 embalme

DY MIe, OF DY ot iie st s . Stude:;t Embalmer No,......cveumnans ’, ‘
working under my personal supervision.. . ' ) 1
Student.......-....................-.: ................. Signéd..m..%t .........................
Signature of Student Embalmer . )
) _ ] Licensed Embalmer Nd:}“""39 .......
L e ; P. o Address 2203 Missouir Ave
. ’ - E. 8t. Louis, Il
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRITING
to comply with the above constitutes grounds for revocation- of license).

If embalmed by a STUDENT he also shall sign in his OWN handwrttmg
“1¢ this body is not embal.med fact should be so stated above.
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