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STANDARD CERTIFICATE OF DEATH

. 300

1—570

tem 18. No symptoms will be listed.

e

Doctor, coroner, etc. must use enly standard nomenclature

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STATE FILE NUMBER
-”.ED MAY 2 6_195899is?roiior! District No. ... I 31_8_ Primary Reglstrulmn District No. 1003 __________ Reglshur s No.,__ﬁ@éiﬁ_&u
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence befora
a. COUNTY a. STATE Ill inois b. COUNTY St . m!éi)l‘f
b. CBI'RY {If outside carporate limits, give TOWNSHIP enly) Ingide E_imits c- C(l)TRY 3}9’2 '0 Insldg its
tomi_ St., Louig - -~ - --Pegdteld-4-  ouy  Lovejoy... —--- 3 Yos ) fo ]
c. FULL NAME OF (i NOT in hospitn! give lncohokr Length of stoy in 1b d. STREET " {if outsida, give location) Reside on Farm
12 A HOSFITAL Ot . Maryls Infirmery 12 deys RTPFFS 715 Washington | YeOwe
3. NAME OF I?ECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print ANDERSON BRANCE vean April 24, 1958
Nale T Hogro | s S mlduly 15,1884 | TR o TR |
1¢a. USl_JAL OCCUPATl‘DN (.Givc Hnd‘of w.erk dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) { 12. CITIZEN QF WHAT COUNTRY?
Re ¥ 1 r8d "LEYEr&E """ [St4BT "Foundry Vicksburg, Miss, USA

13q, FATHER'S NAME

Anderson Braneh

13b. MOTHER'S MAIDEN NAME

Mary Llttle

14. NAME OF HUSBAND OR WIFE
s e

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.| 17. INFORMANT

Unknown

Peuline Skinnsr-

(Yas or unkpawn)| (If yes, give waer or dates of service)
No |

ic;;sﬁu;éfom ts .

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {¢). )

PART I

DEATH WAS CAUSED BY:

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a}

$aix

1

Cenditions, if any, . DUE TO (b} -
whith gave rise 10
above caouss (o), }
stating the wunder-
g lying ceuss lost, DUE TO (c}
‘.: PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (o) 19 gegpggggg‘(
i S
Z YES[] NO
= 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
(']
8 o O 03
S| 20c. TIMEOF .Hour Month, Day, Year
o INJURY  am.
B p-m.
20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE

Death occurred at

1'attended the deceoud from gqég:g é"‘f 2 § E . to

WHILE ATD NOT WHILE O farm, factory, street, oHice bldg., etc.)
WORK AT WORK
T -
2] and last taw || *" alive on % .2-‘3 } ¥

m on the date stated gbove; and to the bast of my lmow!ed'qe, from the causes stated.

% » (Degroe or title}

_O nb?mﬁ)hjé_;% J/}/

23a. BURIAL, cnemjrlon, 23b. DATE 235. NAME OF CEMETERY OR CREMATORY a J34. LOCATION (City, town, or county} ' {State)
Removat™" | April 12,5B Booker Washéngton Cem. | East St. Louis, 111.

24. FUNERAL DIRECTOR ADDRESS

Marshall Funeral Home~E,St,Louls

25. DATE RECD. BY LOCAL REG.

I11. APR26'58

26. REGISTRAR'SSIGNA RE

47:1,&{ s,

{Licansed Embat

's § on R 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 embalmed I

by me, or by .o s s e e

working under my personal supervision.

LT L] | SO SRR Signed ,
Signature of Student Embalmer

P. 0. Address....E..ai'..s.:l?...ﬁp.'...LQlJ.iB ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
o comply with the above constitutes grounds for revocation of hcense) . \
" 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, - N . AR

* . . PR




