H“hh—f—me mv;mu OF HEALTH D.F MISSOURI 58_03'?'?31

, Welfare STANDARD CERT"ICATE OF DEATH o STATE FILE NUMBE -
Public g
Sarvice |F”.ED 0 CT 1 7 195&,,"“:.9“ District No ____________ 3..1.8.--—-Pril'ﬂﬂl')‘ R'ig_i“""'“’“ District N;-003 ------------- R‘Q‘“"“" 3 Ne., ~-—v----——---§---
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence Fefore
300 a. COUNTY a. STATE b. COUNTY qdmissidn
, ° Illinois OUNTYSt, Claldr )
=57 b. chY {if outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY g’-"# Insife Limits
TOWN ST, LOULS, MISSOURL Yo & Mo [} tom  East St. Louis Yes (B Ne[]
c. Egls.h_lh_l:t‘lEOOF (If NOT in hospitol, give location} Length of stay in 1b i‘ll')ﬂoi s {If outside, give |oconon) Reside on Farm
0,:_/ O TSBARNES HOSPITAIL# 1 month _.3_2, ESS g31 South 1lth Street | vesT ne@
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
(Type or print) ) op
ALFRED RICHARD DINWIDDIE DEATH SEPTEMBER 25, 1958
5. SEX 2 6. COLOR OR RACE| 7., pien[JNEvER MARRIEDIR 78. DATE OF BIRTH 9. AIGE' ﬁ'ﬂ.ﬁ:ﬂ ::mn r‘; ::An |:° l::i‘DER 2; iTzs.
Male Negro wipowep[] avorceo}| July 12, 1899 cq Y J i
105 USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, evan if retired) IMDUSTRY
Taborer Monsanto Chemichl Henry County, Tenn, U. S, A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Dinwiddie Sarah Anderson None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO. 17, INFORMANT Addﬂl McCampbell St. ,

PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a)

{Yas, no, or unk M (1F yos, give w dotes of service) 1345 -Z
*E, N or NGy Wl | yas, give ar or dofes of servics, Unknown .
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).} ﬂ/ INTERYAL BETWEEN
: Al [NTERKA ; . .

Condiions, 1 oy, . DUE T0 () CARCINOMA OF TORGUE : 2 YEARS

which gave rise to
above couse (a),

tvimo "covas tass. } DUE 10 (c) (4] 9

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
- g PART Il, GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the terminel disease conditian given in PART | {a) 19. \Pv.ez:ggggg‘r
& - ?
2 g POST-IRRADIATION EFFECTS ves[1 no X o
- E{ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART for PART Il of item 18.)
E G 0o o O
g S| 20c. TIMEOF .Hour Manth, Day, Year
A i3 INJURY  om.
‘;‘ ‘% p.m.
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- wHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
3 WORK AT WORK }
f 21. | attended the decoased from , o Mmd last iawt alive on
H Death occurred pb=, m on the date stated above; ond to the best of my knowledge, from the causes stated.
§ 0. @R / gﬂo or title) A) 22b. ADDRESS 22¢. DATE SIGNED
-1
z L Y - M. D. BARNES HOSPITAL /26/58
23a. BURIAL, CREMATION, | 235 DATE ' 23c. MAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawn, o+ county) ($tare)
REMOYAL (Spacify) .
Remaval 9/26/58 Sunset Garden of Memory Stookey Township, Illinois

4 {Licensed Embalmer's Statsment on Reverze Side)

ERAL D'IRECTOR %ﬁiﬁfzsmo Ave 25. DATE RECD. BY LOCAL REG. | 25 Gl AR'S SIGNATURE -
,’,1/ E. St Louis Il P29 58 é E %/M_‘
/ W
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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
X STV O T BT
by ME, OF BY e e e e s e e o Student Embalmer No ......eeeren..n..
working under my personal supetvision.
Student v e Signed T o ........
Signature of Student Embalmer
N e e a2 - - b ;
: ss - Sl oro tidensed Embalmer No ‘7‘3‘_{’&
‘ ‘ - P. O. Address £ %
. 4 T R B ‘f "“"i' -

Note: The above MUST BE S[GNED BY 'I‘HE LICENSED EMBALMER in h15 OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocatioa of l:cense)

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.




