ith, THE DIVISION o; H-EJ;L‘I'H OF -p:s;o;:lll“ qb3 P 55; 58_011944 )
b.lli':" FILED APR 9 1958 _ o STAN DARDng':A“ OR o D,l_, -~ 1003 STARTE F:L.E N::miigg,‘s

reice Registration Distriet No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rcsldn;:?efure
ao. COUNTY + a. STATE . . b. COUNTY admis
XN ueis atclaiy 2!20
570 b. CloTY (If outside corporate limits, give TOWNSHIP only} Inside Limits € CITY Inside Limits
R
TOWN Qf o ws Me Yes [J Ne [ TUWNQ SYhouls Yes & N ]
. FICJ)LL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I sutside, give location) Reside on Form
HOSPITAL OR l RESS
| A 3% aker | YesOJ No[X
INSTITUTION v day - "> 2232 BacyBa
3. NAME OF DECEASED \First \ ¥ Middle LuuU 4. DATE Month Day Yoar
{Type or print) OF
Baby Wadell Little . DEATH 3-4-5F
5 SEX 7 COLOR OR RACE| 7. y 8. DATE OF 8IRTH v 9. AGE (1 fUNDER 1 YEAR| IF UNDER 24 HRS.
g,/‘f MARRIED[ ] NEVER MARRIED[ ] e ibi':';;:;; e TTarr T Fours i
m/e, ﬂeq'-o wIDOWED [] O olvorcen[] 3 ~ /& —;JJ ] o P / =20
10a. USUAL CCCUPATION {Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stare or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY ’0
norie none St Louis e _ USA
3o FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

hew:s L.‘\LHc.. Bessie Toe i

15. WAS DECEASED EVER [N U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Baker

Yws, no, or unl wn| w1, give wor ar dotes of service «

¢ £ ke )Itlfr s rus of | none (Fega 24 :Jf& 2232 v Sy

18. CAUSE OF DEATHAEM« only one causa per line for [a), (b), and {¢).} INTERYAL BETWEEN
PART |I. DEAT ONSET AND DEATH

WAS CAUSED BY:
IMMEDIATE CAUSE () M a foofaadi,
Conditlens, If any, } DUE TO (b)

which gave rise to
DUE T (¢} 7 éZ‘ (2]

above couss {o},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cause last,
- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition glven in PART | (o) 19. WAS A\UTOPSY/?v
s x PERFORMED?
< rd YES [T ]
- E 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Il of item 18.}
= w
g u (W 0O |
5 51 2c. TIMEOF Hour Meomth, Day, Yeur
2 g INJURY  g.em,
1 k] p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

A 5 %ILKE ATD N?WILE O farm, factory, street, coffice bldg., etc.}
R A RK

o
£ 21. 1 attended the deceased frnm 3 =~ (g “5-:? /?-fo a “J 2/t ~5¢-//. 'Jgaqn:r saw :‘:1 dliveon _ 7 ~ /6 ’\.’—'d’
2 DestlyBrqurred of /)25~ monthe dote stoted obove; and 1o the best of my knowledge, from the couses stated.
g 220. SIGNABURE ;Z / 6 (Degree or W’Lﬂ U )j . 22¢. DATE SIGNED
-
3 %/L;pbgmw”; 377 -Li
( v

T3a. aum" MATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY }54 Locny(c“y town, ot Lounty (Stare)

§ .
emoval” | 3- ]f 58 Booker Washington st St. Louls, Illinois
4. FUNER IREC 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
PO gy B v, e | T4 s '

4 Embalmaer’s § on Reverse Side) / ~




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, ot by v et rnven e e eaan i btiiatre s rrterraetnanraraans «» Student Embalmer No. .........ocovverene

working under my personal supervision.

Student oo e Signed ,, 7774040 %”W i z

Signature of Student Embalmer
Licensed Embalmer No. %9 ‘?/

P. O, Address //7‘/'

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.




