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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
D MAR 10 1g_ﬁwimmion o1 = XSO

- 99-007644

Primary Registration District No. . .

STATE FIL

e 8031

“1."PLAGE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. |If institution: Residencé bcfou
a. COUNTY . §TA . b. COUNTY admigaion)
, Missouri Vi
b. C(IJTRY (I sutside corperate li:uir:, give TOWNSHIP On|y)_ inside Limits c. CgRY Inside Limits
oGS T~ Lo bys, fHISEGer r (YOl Town St. Louis Yes[ B Mo ]
e. FULL NAME DF (1 NOT in hospital, give tocation} | Length of stey in 1b d. STREET {If outside, give lacation) Reside on F
HOSPITAL ADDRESS .
s} INSTITUTION.Q LoveC ety ML PR / 44Té Washington Yes[] No
a. FrmE OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print ‘ - OF
Henny Sfﬂfﬁéfm’l/ DEATH 2/ 2/ /_.S-P
5. SEX 6. COLOR OR RACE T'MARRIEDD wever marren]| & DATE_ OF BIRTH o 9. AIG.E- (bllr:';;:;; ::f:ﬁﬂ;::m I:F‘x:oza za:‘ns.
Male Z Col wiowep[ ] 3 pivorcen[g Sept.25, 1890, & I
100. USUAL OCCUFATION {Give kind of work dons | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE {City and stofe or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Unemployed Laborer Edwardsville, 11 / U. S. A.
130. FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Singletom Emms Samuels i
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no, or unkmvm)l {tf yes, glve waor or dates of aervice) 325_M.9575 }brtense Scott’ ! 4 I N. 33rd St. ’ E. St. Iﬂui

18. CAUSE OF DEATH (Enter only one ca
PART [. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

obove tovie ({a),

Conditions, if any, DUE TO {b)
atating the wnder- }

which gove rise to
ot 10 Qawe,é

INTERVAL BETWEEN
ONSET AND DEATH

5.4

S iying covse last.
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTnlaUﬂﬁc TO DEATH but not related to the terminal dissass condltion given in PART { (o) 9. !25 :Ugggg‘r
?
h]
[ YE NO[]
2| 200. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) ¥
In]
v O O O
G| 20c. TIMEOF Hour Month, Doy, Year
a INJURY  a.m.
x p.m.
2d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE O farm, .ctory, street, office bidg., e1c.)
WORK
21. { attended the decoased frem / z—f [ ’[ 2 8 , to 2 /T ’l; 7 end last suwﬁuh"m 2/1«/ Ic"'f
Death occurred at /6 P’ m; m on the date sfofed obove; and to the best af my knowledge, from the cnulas l!cfﬂd
220. SIGNAT) 7 {Degree or title) Fe) 22b. ADDRESS 22c. DATE SIGNED
- MD, (S5 <A r=RY eft2 | 3.9¢3T

~

23s. BURIAL, CREMATION, | 23b JATE

Ramoyal 2/26/59

23c. NAME OF CEMETERY OR CREMATORY

Booker T. Washingtd

23d. LOCATION {City, town, or county) {Ssote)

n E. St, Leuis, Illinois

24. FUNERAL DIRECTOR ADDRESS

R. M. C. Green, 4060 Washington Ave

25, DATE RECD. BY LOCAL REG

FEB 26 59 ﬂJM /1.0

{Liconsed Embolmee"s Stotement op Reverse Side) }}, . l’ R




STATEMENT BY LICENSED EMBALMER

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

by me, 0F BY s s e , Student Embalmer No. _,.........c.cueee

working under my personal supervision.

StUdent ciiiiiiaierrrirrerararr et e aa s n e Signed#’ 7.
Signature of Student Embalmer

Licensed Embalmer Np.
P. O. Address «&7.../

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.




