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USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

FILED O CT 1 7 1958;|:?m1|0n Diistrict Nou oS 3 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE wgo
8|mary Reglstranon Dlstrl:t Ne.. 1003 __________ . R.?igfr&r', .

28-037878

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence b. o;e
a. COUNTY o STATET]1linois b COUNTY gt 412"
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits .?/: CITY Inside Limits
soum  St. Louls Yesfd No[] g roR. East St. Louis Yes[X No[]
FULL NAME OF (1f NOT in hespital, give location) | Length of stay in 1b d. STREET If outside, give location) Reside on Farm
344 ek St. Mary's Infirmary 1 Week || 59 *PPFESS 1437 l,) 2 Brady Ave. | ves[] No[X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
ZELDER LEE HOWARD peath  Sept. 21, 1958
5. SEX 6. COLOR OR RACE} 7. WwARRIED[ INEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
Male gz | Negro wooweo[] 3 ovorceoX| Feb. 11, 1898 ot B Rl i s

10e. USUAL OCCUPATION (Give kind of work done

during moas{ of working life, even if retired) INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and

state of country) 12. CITIZEN OF WHAT COUNTRY?

Laborer Lewin-Mathes Corp. Reform, Alabama __/ U.S.A.
§3e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I-[U-SBAND OR WIFE
Rufus Story Lucinda Howard None

15.

(Y"ﬁo, or unkmwn)lt" yos, give war ar dotes of service)

WAS DECEASED EVER IN U, 5. ARMED FORCES?

18, SOCIAL SECURITY NO.

348-05-4505|-

17. INFORMANT

%rm#m&-é

}i;a/,//y' /30 Tniadl

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)
/Lﬁp APc.

DEATH waS CAUSED BY:
IMMEDIATE CAUSE (o)

PART L.

fe2P

INTERVAL BETWEEN
ONSET ANDGQ DEATH

Y4

Crrrepasss

e

MEDICAL CERTIFICATION

Canditians, if any, DUE TO (b}
which gove riss to
above couse (o},
] h, der- 0
Tying cavye las 3 DUE TO () 5Y/
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net reloted to the termingl dlssass condition given in PART { () 19. WAS AUTQPSY
- PERFORMED? J\
YES[C] NO [
MWa. ACCIDENT SWMCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART ) or PART Il of item 18.}
O (] £l )
2¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE O farm, factory, street, oHice bldg., etc.)
WORK AT WORK /
21. | attended the deceased from ond last 3aw’ him ullve on

Death occurred af

, o
da!e sjated obhove;

and 1o the best of my knowledge, ffom the causgd stated.

22a. JGRATURE

W e

22b. ADDRESS

724

/v’e SIGNE

'a?Méff

| 3
23a. BURIAL, CREMATION,

Removal

24. FUNERAL DIRECTOZ ; f

23b. DATE

9/21/58

REMOVAL (Spoelfr)

23c. RAME OF CEMET

Booker Washington

¥ OR CREMATORY

23d. LOCATION (Ciry, tawn, or county)

{State)

Centreville Township, Illinois

ADDRESS

£ ‘\ﬁgmé"?n

25 DATE RECD. BY LOCAL REG.

SEP 2 459

26, REGISTRAR'S SIGNATURE

d Embal

e

on Raverse Side)
e




DY

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY eeiiii et et ee e s e rtea e en st een e e sbetnaseraeaneneran .» Student Embalmer No. _.........covvvuees

working under my personal supervision.

Student .. aa e i o ol At /N L ‘ 29y ST
Signature of Student Embalmer

. . Llcensed Embal
P.0. Addrgﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation 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.

L]




