| THE DIVISION OF HEALTH OF MISSOURI

Velfers STANDARD CERTIFICATE OF DEATH 597049400
wblic

ervice ED MAY 1 8 1959:-gisrrmion_g_s_t"r[d [T I o o1 1.1 Ragiﬁsﬁtrmion Dis[ii:! NO et e Re!"L‘g&-4r4za

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Resju’e_ £ b)efore
300 a. COUNIY o, STATE k. COUNTY o sion
Michigan 4
=57 b. CIOTRY (lf outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY Inside Limits
3 tom St. Louis Yos {1 No [ tomMuskegon Heights Yeslyg No 3
X <. FgLé. NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
. ©  insTiTuTion St. Mary's addays 2412 Wood Street Yes [C] No[]
| 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) OF
MARY DEW DEATH  May 3 1859
5. SEX 6. COLOR OR RACE| 7., cmieo[Jnever marmiep[]| & DATE OF BIRTH 9. AGE (in ywars JF UNDER 1 YEAR| 1F UNDER 24 HRS.
st birthday) | Menths | Days Hours Min.
Female 3| Negro woowes[]  swonceol| Feb, 14,1919 | 48 l
100, USUAL OCFUPATIOR {Give kind of work done | 10b, KIND OF BUSIMESS OR 11. BIRTHPLACE (City and stots or country} / 12. CITIZEN OF WHAT COUNTRY?
during t worki Ili- -v-n if rptired) P LIDUSTRY * _ USA
13a. FATHER S NAME 13k. MOTHER'S MAID NAME _H. NAME OF H}U‘SBANQ OR WIFE
WILLIE BROCK MARY HOOQOKS —-———
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yas, no, or unknawn)f (1§ yes, give woar or dotes of vice)
ho [ e Unk nown Mary Wilgon, 2412 Wood St, ,Muske

18. CAUSE OF DEATH {Enter only one cause per lingfor $af; {b), and (c). |NTERVA|mf N
PART |. DEATH WAS CAUSED BY: ,é é 6 ’ ONSET w
IMMEDIATE CAUSE (o) 7 £ /
DUE TO (1) J(;%ﬂemm / M
N/ A —— =
2 hd ol dia | /et/C

Condltions, if any,
which gave rise to

agbove covse ([a), }

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

stating the under-
g tying couse last, DUE TO (¢}

= E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the n%ui dissase condition given in PART | (a) 19. WAS AUTOPSY"‘I
‘3 Py} 5/ g\ ﬁ PERFORMED?
] n YEsOg No[]
- % | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I'or PART §l of item 18.)

- w
¥ o C O d

3 S| 20c. TMEOF Hour Month, Day, Year

2 -l INJURY  am.

a £ p.m.

g 20d._INJURY OCCURRED '20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

s WHILE ATD NO]' WH!LE D farm, factory, street, office bldg., etc.)

nB. WORK F— p) _— iom 7. L - ot P

E 21. | attended the deceased f& o y l, ) ond last !a\-: il alive on 57 W

i pedth occurged ot g m on the fate stated apbve; ond to the best of my kmwiedg m the cuu'(s stated.

3 zf. SIGNATI / T (Dghree o title),, o 22I: ADDa’Ess )pr _L Z 22¢. DATE SIGNED
> ]

z . AL //@ £ =0(A L7

2%0. BURIAL, CREMAJAON, | 235, DATE 23c. NAME OPACEMETBRY OR CREMATORY 23d. LOCATION (City, town, ar county) ate) .
REMOV A {tn)
Bugial " 18/9/59 Sunset Garden of Memary Stookey Township, Ill,

2114 AM&‘S Ave - 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

oSteLouis, Ille MY 6 5 /
Li d Embalmer’s S on Reverse Side) 3”7 /‘Z




STATEMENT BY LICENSED EMBALMER

Student Embalmer No. .....

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY ooririn it ee e rrre i e e s r et e r e e e eyt s

working under my personal supervision.

St o /M @/wﬁa.ﬁf ...................

Licensed Embalmer N ?(36’,10 ........

Signature of Student Embalmer

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. .

v

.- -




