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must use only sfandard ndméncTdture in"item T8. " No symptems will be listed.

All diseases in Part [ must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

efc.

Uoctdr, coroner

) THE DIVISION OF HEALTH OF MISSOURI 59"023161

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

STATE FILE NUMBER

e Regisfrcr'éa.._:szg:

I-"-Eﬂ JUL 1 195&;;“".“;0“_ Distries No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Resuden:n pefors
o, COUNITY a. STATE IllinOiS b. COUNTY St r. l‘:| m'?ﬂ'n}
b. CIOTRY {If sutside corporate limits, give TOWNSHIP only} Inside Limits <. CéJTY Insiffe Limiss
R
TowN  St. Louils You (] No[ ] TOWN East St. Louis Yes[3g No[J
. FBLI!;'I NA&'-%OF (If NOT in hespital, give location) | Length of stay in 1b d. STD%%EES {1t outside, give location) Reside on Farm
HOSPITA A E
o NSTTUTIOGt, Mary's Infirmaryl Few Min 1624 Cleveland Ave, | YesL] N[J
3. NTAME OF DE)CEASED First Middie Lash 4, DA;E Month Day Year
(Type or print 0
LOUISE McDOWELL ceath June 12, 1959
5. SEX 6. COLOR OR RACE( 7. MARRIEDD] NEVER MaRRIED[ ] 8¢ DATE OF BIRTH 9. AGE {In ysors {if UNDER 1 YEAR] IF UNDER 24 HRS.
. I lass birthdoy} | Months | Doys Hours Min,
Female 3 Negro j woowen[] ovoreen ]| Nov. 6, 1906 I J
10a. USUAL CCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE (Clry and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven il ratired) INDUSTRY
Housewife None Cros sett, Arkansas U. S.A.

13a. FATHER'S NAME
Geocrge Lewis

13b. MOTHER'S MAIDEN NAME
Frances { Unknown)

14. NAME OF HUSBAND OR WIFE

William McDowell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 7. INFORMANT Address

Illinols

(Yes, kngwn)
e Unknown William McDowell, 1624 Cleveland, E.St. L.,
18. CAUSE OF DEATH (Enter only one cause per tine for {a), {b), and {c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: - - ONSET AND DEATH
IMMEDIATE CAUSE (a) | 1d¢c
e i !
Conditions, if any, \ DUE TO (b) Q"’&-“"—@t’& 14y
which gave rise to } wj”, Qlth
above cause (a), !
ing the undar. 0 o
z iying cause. lowr. ) DUE TO (c) H ! Ll 20 /
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DERTH but not related to the terminal diseass condition given in PART | {a) 19. WARJAUTOPSY
hi PERFORMED?
c g YES[] NODM 2.
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
: O O O
Ul Ae. TIME QF Hour Month, Day, Year
a INJURY a.m. -
9 P,
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthomes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, foctory, street, aHice bldg., etc.)
WORK AT work  LJ . _ .
21. [ cttended the deceased from #™ Y“Lb\ \ g 4 1] "-)—/ and last saw :::‘ aliva en
Decth occurrgd of A i'{_f '_ m(qn the daote stated above; and to the best of my knowledge, from the couses stated.
2. stcunuw ( Dyares o nitle) 1 | 22b- ADDRESS / é. W/ 22c. DATE
a,(f;r— O ) 8o Y 053 f o 4/ 7
23a. BURIAL, CREMATION, . NAME Df CEMETERY OR CREMATORY 1| 23d. LOCATION (City, town, or county) /(sm.)
MOV AL (Specify) - - .
2. 25. DATE RECD. BY LOCAL REG. !

FUNERAL DIRECT
.~

ﬁTM“M issouri

St. Touis.

{1

JUN 1659

/1 D.

{Licsnsed Embalmar's Stotement on Reversa Side)

“ gt




oy - T

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....ciiiiiiiiini e eteeereeeesettaerarasenresataesreaarareatenrsaniaeien ., Student Embalmer No. ..........oceenen.

working under my personal supervision,

}
STUAENE cevverreeririeeriiiiaerssnrarreerrnenneaaesisnnasans Signed ’?{L&‘—aw&'fé’@rﬂ"gﬁ% .....

Signature of Student Embalmer )
3N e

P. 0. Address.. y& T ofep-att v (0. .

Licensed 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 shail sign in his OWN handwriting. )

If this body is not embalmed, fact should be so stated above.

. -




