THE DLVISION OF HEALTH OF MISSOURI

58—-019538

eqlth,
Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NOMB
03 8
s:m:. ”_ED MAY 2 6 1958¢g|51r01|0n District No. . " q 1 R---_Prlmary Registration Distict ng .................... - Registrar’s No. e’ @.@Z,__:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Reudancu be. g;
. 300 a. COUNTY a. STATE Illinois b. COUNTY St Cléf"“m
1-s7 0 b. CITY (If owtside corporate limits, give TOWNSHIP onty) | Inside Limirs e CITY 2/22 Inside Limits
rom  8T. LOUIS o |=®wD SR, East St. Louis W Yo TX Mo [T
FULEL NAME OF {If NOT in hospital, give locunon) Length of stay in 1b d. STREET {1f outside, give location) Reside ¢n Farm
?4‘ MO SRst, Mary's Infirmary 13 Hours || 32 *PPRESS 30-F Samuel Gompers| ve[J ne

Doctor, coroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related.

1. NTAME OF DECEASED First Middle Last 4. DS;E Menth Day Year
int
(Fype or prime IRA JAMES BUCHANAN oo May 10, 1958
5. SEX _6. COLOR OR RACE| 7. o 8. DATE OF BIRTH 9. AGE (in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
k) 9“ MARRIED [ NEVER MARRIEDD 3t birthday) { Months | Days Hours Min,
I Male” Negro wiDoweD [] ovoreesJ| Dec. 13, 1890 gl P e 4 |
10a. USUAL OCCUPATICN {Give kind of work dons | 10b. KIND OF BUSlNESS OR 11. BIRTHPLACE (City and state or country) /! 12. CITIZEN OF WHAT COUNTRY?
during meat of working lils, aven if retired) DUST .
1aborer Cotion Belt Railroag Metropolis, Illinois U. S. A,

13a. FATHER'S NAME

William Buchanan

13b. MOTHER*S MAIDEN NAME

Minnie Tate

14- NAME OF HUSBAND QR WIFE
Olivia Buchanan

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nq, ar Nﬂhnﬂ,wn)[{lf yes, give wor or dotes of garvice)
No

16. S0CIAL SECURITY NO.

708-09-2742

'I'l

INFORMANT Add30-F Samuel Gom-

1 .Y alRelS anes

18. CAUSE OF DEATHA
PART I. DEAT

Enter enly one cause per ljpe for (a), (b), and {g].}
WAS CAUSED BY: d' M{' I)' f
IMMEDIATE CAUSE (o) C&w«.q, e u"’"‘-&l,

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, If sny, DUE TO' (b)

WJfM o ik, Gl it

which gave rise to
above cause {a),
stating the under-

i

Htnl | F02

DUETO(:)_.,Q_‘_‘/I Cpta AM ﬁ-j’uw

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lash
..9. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal diseasa condition glvan in PART 1 (o) 19. WAS AUTOPSY/
s PERFORMED?
¥ YES [g}~10 ]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.)
w
i’ o 0 4 SL!-O
U] 20c. TIMEOF Hour Month, Day, Yeor
e INJURY a.m,
‘x i p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., afc.)
WORK AT WORK

Death occurred at

21. | attended the deceasad from _M_M to

/ 6 and last saw her jive on 7"' /Q
him
m on the dule stéted above; and to the best of my knowledge, from 111¢{uuus s!afad

{Degroe or tithe) |

22b. ADDRESS 22¢. DATE SIGNED

2 c.muﬂﬁ
S il Jrree D 1S 0| Sy § 7 ey 5/13/58
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county} {State}

REMOVY AL (Specifr)
Removal

5/1%/58

Booker Washington

Centreville Township, Illinois

NERAL DIRECTO

D, s,
%wz
ast St

Ui issouri Ave
Imic I]l .

MAY 13 '58

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR’S SIGNATU

7

(Li d Embaimar’s $ t on Raverse Side)

y, 28
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' STATEMENT BY LICENSED EMBALMER r
]
{ : o 1

\ I hereby certify that the body whose name is recorded on the reverse side ?f this certificate was embalmed
' ]

by me, ot by .....oevvininiininnns R OTOUROTRURTOTRPPUII ettty aasaes ., Student Embalmer No. .........ccceee
--’...

) Lo
R

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. g
Sy g _

' . N r




