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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-003231

STATE FILE NUMBER

1003
qNstﬂnmn District No. oo .l 3 1 8 Primary Registration District Nl AUIGD ~ Regisrar's Nc273

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

if institution: Ruldenub e

R . adrpfsion)
a. COUNTY o STATE T11inois b COUNSY . Clair
L. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limits
: o~ OR s
towmn St. Louis Yosu NoD I/ 0 1o, East St. Louis Yes X NoD
- T
c. ﬁgls_l!’_l_fri:il_d%g? {1¥ ROT in hospital, givelocation){Length of stay in 1b ;' STREET (If outside, give locatison) Raside on Farm
wsTiTuTion PEOPLES 1 day aopress 1627 Market Tos¥ Moo
3 ::::A ‘o:o Flirst Middle Last 4 DATE Month Day Year
(Tupe or print} William McBride otati 1=6- 59
5. SEX 6. COLOR OR RACE 7. married [ Never marriep []| 9 DATE OF BIRTH 9. AGE {In yenrs | IF UNDER ) YEAR [IF UNDER 24 MRS,
1 fast birthday) [aronths | Pawe | Hours | Moin,
Male 2| Negro wiooweo (173, oivorcen [ 11-7=1870

10a. USUAL OCCUPATION ((ive kind of work done
duting most of working life, coen if retived)

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY?

odd jobs unemployed Clay County, Miss j__| USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
unknown unknown

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
t¥es, mo. or unknowen) I {If wex. give war or daler of ssrvics)

16. S0CiAL SECURITY NO.

oronar cgnnol! cerfily to o death due to naotural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH [Enter only one ca\(t pe?-ﬁ((a) ). and (c).)

Gboceen —

Imx) &4/@( 5232 Gay

INTERVA
OHSET

ETWEEN
D DEATH

Conditions, if any,
whick gere risg fo
ebove cause (8),
alating the under-
lying cause lasl.

z o e
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THME TERMINAL DISEASE CONDLTION GIVEN iN PART I(q} X ;»:; 8#;%;3* T~
b=
S ves [ xo (8 A
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1T of item 18.)
g O O O 4
] J o0
<1 20c. TiMme OF Hour  MontA, Day, Year
S INJURY o .
=] p.m.
w
X | 20d. {NJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ohout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, street, office bidg.. ete.)
WORK AT WORK S/ y
21. I attendsd the deceased {ro W : 7 /‘/3 . to and last saw ¥ ;',; alive on
Death gogurred at m on the data stated abovy! and to the bast of my ”owhd[a from the cayBses atated.
Za. WZ (15¢vm or title) 7 )’ 2% mnn:ss ! : (B‘Z TE SIGNED
AN j ;
y
230. BURIAL, CREMATION, 23. NAME OF CEMETERY OR c‘kmmnv 7_ 23d. LOCATION {Cifp, town. or county) (Smfe 4

REMOVAL { Specify)
Removal

Ly
1 59

Booker “/ashington

3, St, jeuin, Illinois

24 FUNERAL DIRECTOR

L

g pee 13170, 13th s

25. D

“JAN 958"

{Licensed Embalmer’s Statement on Raverse Side)

I

zymzzm's SIGNATURE Z
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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 e

DY INE, OF DY e iitiiniitie e ieeeaaaenasnaeeeteoaaanaoaaaaraoarctectnatssarasaasannnsaanas , Student Embalmer No.......

working under my personal supervision..

Student......ooi i i cirrira e rr e
Signsture of Student Enbalmer

P. O. Address .27 . 4./

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

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 sc stated above.
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