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. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If institution: Res:denco bafore

a. COUNTY a STATE T]11inois ¢® coumvst Cl ston}
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CiITY l} Inside Limits
om St. Louls Yes (5 No [ R, East St. Louls ¥ ¥ vem nl.
c EgL'L. NAMEOOF {If NOT in hespital, give location) | Length of stay in 1b d. STREE'!;‘5 {It outside, give location) Reside on Farm
SPITAL OR ADDRE
j{INSTITUTION St.Mary'!s Inf. 323~ 354 No 26th Ste Yes 7] Ne (X
3. (N'i"‘ME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print) OF
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13a. pATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U, §, ARME FORCES?
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(Il yas, give war or dotes of service)
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16. SOCIAL SECURITY NO.| 17. INFORMANT

—\None

Savanah Rhodes, 354 N.
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MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Enter only one cav
PART 1.

IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

{a) () and {c})  Pnepmonia

Lucdwd v

ﬂh?thAEﬁSEfWEEN
ONSET AND DEATH

Death occurred at

4

Conditians, if eny, DUE TO (b}
which gove rise to } (3"
above cavie {a),
stating the undar-
lying cause lost. DUE TO (c} L]
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related 1o the terminal dissoss candition given in PART | (q) 19. WAS AUTOPSY
o PERFORMED? O
9'152 ' ;L YES[C)] NO[]
2o, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
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2c. TIME OF Howur Menth, Day, Year
INJURY a.m.
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20d. INJURY OCCURRED 200, PLACE OF INJURY {e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., stc.)
AT WORK . [ N
21.- 1 attended the daceased from ] - , 1o l l C & 2 ond last sow ﬁ::.ulive on { [&l s ,

m en lha date stated above; and to the best of my knowledge, from the causes stated.

730. BURIAL, cnenl‘?ou.
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REMOVAL (

23b. DATE

1/3/517

{Dregreegor title)

22b. ADDRESS

Sird)

WwLN{ X o

.

NAME OF CEMETERY OR CREMATORY

Booker Washington

23d. LOCATION {City, town, or caunty)

Centravllle ?ownship,lll.
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ERAL DIRECTOR
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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 embalmed

by me, or by e L rasetnnesnncanenrararitetaatarbaenransannenratsiniin .» Student Embalmer No. .........c..cveees

working under my personal supetvision.
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Signature of Student Embajmer
Licensed Embalmez No.. ]ﬂ

l
- P. O. Address,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his’OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
If this body is not embalmed, fact should be so stated above.,
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