delth ' THE DIVISION OF HEALTH OF MISSOURI 58_02698'?

15. WAS DECEASED EYER IN U. 5. ARMED FGRCES? 16. SOCIAL SECURITY No.| 17. FORMANT Address 17 32 Trendley Ave
(Yauw, no, or unknqwn)l (Il yas, give war or datas of servics) N
No Unknown ég'%ﬂ{ﬂ/% East St louis I1]
18. CAUSE OF DEATHAEMQ! only ane cause per |i e for (u), (b onaj::) .) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: l}r }{HJM/@M ONSET AND DEATH
IMMEDIATE CAUSE (a) £ /A yid . Lf— Z-d—éa
prert’ens‘ioﬁ Wm / : i
Conditions, if ony, } DUE TO (b)

which gave rise 1o ]
DUE TO (<) ‘3 3 % *

' Wulfe’u ) STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publi . B Y
s:n.il:. FI LEB J U L 2 1 Ig stration District No. Q 1 8’mncry Regutrnif‘f)lstrlcr Mo. .-_1._0O3 ________ chish’ul"ﬁ&,_.ﬁﬁﬂ.@---
O 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b‘ri}/
. COUNTY . STATE b, COUNTY agmission
0 i : Illinois St. Glalr
1-57 b. CgRY (¥ outside corporate limits, give TOWNSHIP only) Inside Limits c. CIJRY g I.j o Inside Limits
Town St. Louis Yes [ Mo [] 1own Bast St. Louis @ Yesfigd Ne[]
c. FngLi_lf:lAll_\*lI(EJOF {If NOT in hospital, give location) | Length of stay in 1b iB%%EEES {If outside, give location) Reside on Farm
HOS! A R
4 instution Peoples Hospital | 5 Days 328 1732 Trendley Ave. Yes L1 Mol
34 NTAME OF DE)CEASED First Middle Last 4, DATE Manth Day Year
{Type or print OF
ORELL GOLLIDAY DEATH June 27, 1958
5. SEX eB 5: COLOR OR RACE | 7., cpien[Inever manrien[]| & DPATE OF BIRTH 9. AGE (tn yuors Zi'f.f’f".if,f‘“ LF UNDER 24 ks,
; Femal Negro wooveo[R 7 oivorceo[J| August 16, 1905 5% I J
E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
- during mast of warking life, aven if retived INDUSTRY
: Heoanaouwl fe 1 "Nene Grenada, Mississippi | U. S. A.
= 130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
F
: Jackson Conley Tamer Willls Eddie Golliday (Deceased).
.

cbove couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4|
21. | attended the decaased from X%‘m@‘ , to )ﬂ/"-‘(_/ L"Lnd last sow h " alive on M 14
Death occurred ot P om ;‘_1){3 date stoted nbcvu ond to the bast of my knowl 9L from the :uu‘: stated.

/i) % =T34 JJuiked g d” “epelx

LOCTUT, LUTeHErn, Jit. ThUal el Ty STUNGUTD TiVITigiLdivie D el 1.

g lylng cavse last.
o = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disecss condition glvan in PART | {a} 19. WAS AUTOPSY
& by A PERFORMED?
- a YES[] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE A5, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART | or PART Il of irem 18.) f
= w
] v d O d .
: o)z
v Ul 2c. FIME OF Hour Month, Day, Year
2 S INJURY  a.m.
'?; -3 p.m, .
€ 20d. INJURY OCCURRED 200. PLACE OF INJURY {e0.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
5 WORK AT WORK O,
£
"
H
3
H
<

. BURIAL, CREMA‘“ON 23b. DATE $ NHAME U'F’CEETER'I' OR CREMATDRY fnd LOCATION (City, !oun, or county) ate]
REMOYAL (5;:-:5 )
emoval | 6/2 7/5 ooker Washington / Centreville Township, I lindis

24. FUNERAL DIRECTOR . AﬂTlEaS Missouri 25. DATE RECD. BY LOCAL REG.
E_ St _Ionis T11 Jm"l SLB

{Licenssd Embolmer's Statement on Reverse Side) / N Mm




STATEMENT BY LICENSED EMBALMER -

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

DY M@, OF DY ot rvreii ittt ettt et tee et enen st et enararaaraerranveaaansriannen ., Student Embalmer No. ..........co.cvn...

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Lxcensed Embal

P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to compliy 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.

1 .- .




