Gin 8 e listed.

Doctor, coroner, etc. must Use only sfandard nomenclafure in item (8. No symptoms wil

diseases in Part | must be casuvally related. Coroner cannot certify to o death due to naotural causes.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No, ...

59023399

STATE FII._E NUMBER

TED JUN 1 8 188G Reqistration Distict Now oo

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: chd.n:c'lulw-
o COUNTY a. STATE I1linois?® COUNTY g, Cl""'? 2en)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ],,d, Limits
OR
Town _ St. Louls Yesd NoO rom E. St, Louis Yes O No T}
e sgis.;_l.?:ME OF {tF HOT in hospital, pivelocation)| Langth of stay in b 4 STREET f outndn give locatian) Reside on Form
o nsttution -St. Mary'!s Inf.) 1lidays aporess 1725 Gay Avenue Yestl MoK
3 =:::‘°l Firat Middle Last 4. DATE Month Day Year
SED OF
(Type or print) Archie Singer veatH  HmbH=59
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9, AGE (fn yenrs | IF UNDER 1 YEAR |iF UNDER 24 HRS.
Mol N MARRIEDI ] NEVER MARRIED (] f ' A e | e L an I UNDER 24 s
al1e 2 ogro { wioowree pivorcen [ 7 = 0=/, f@

103. USUAL OCCUPATION {Qive kind of work done

105, KIND OF BUSINESS OR INDUSTRY

11.” BIRTHPLACE (City -md atate or counfry)

12. CITIZEN OF WHAT COLNTRY?

during most of wopking life, even if retired)
LLEELS Hfs L ol ves -7 cc 1| USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME~ 4
P AT Y Ny h—»ﬁ(;-—»-w-w/
15. WAS DECEASED EVER IN U, S. ARMED FORCES!? 16. SOCIAL SECURITY NO.j17. INFORMANT Address
( ¥ea, no, nknairn) (7S pes, give war gr dates of servics} M
7 ) 58 ¢t - 25 RF 1725 Gay

PART |. PEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH [Enier only one cause

p;@far 1@, &), and (OL

INTERVAL BETWEEN
ONSET AND DEATH

Nargsma

Death occurred at

Conditiona, if any,
whick gau' rize to OUE TO (8) ~
above catse (0), -
stating the under- \ -
= lying  cause leal. ) DUE TO (o) ! b &
© PART 1f. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH HUT NOT RELATED (¥ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13. l‘::'f_%sr g#;'r‘gl’?‘f
[ D?
hi ‘-‘Fﬂ 2 A jvs[O mE Lo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item 18.)
§ O O [}
-‘J 20c. TIME QF  Hour  Month, Day, Year
o iNJURY a. m.
= P.om.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or ahout home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J NoT WHILE farm, factory, street, office bidg., etc.) :
WORK AT WORK Il N & 1 VI -
2t. I attended the deceased ir (_3 to s | e l A T and last saw ):";':1 alive on

L N
ha date stated above; and to the best of my knowledge, from the causes atated.

23a. BURIAL, cn;l)gfl[on)
nuwu. (S, ¥

6= &

=59

Booker Washington

g;nuu ’Q gree or (irle} 22h. ADDRESS 22c. DATE SIGNED
?,
Udoo o) o C{’ZC\\ANN\N" UNB. 59
23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or county) (State)

E.St.Louis,Illinois

24. FUNERAL DIRECTO AODRESS
Er s Firenanl M

25. DATE RECD. BY LOCAL REG,

111 N 13th  JUNB 59

lnﬂ

26, REGISTRAR'S SIGNATURE
. 1,
j M g - p-

9(/7/- M«f%""g 2‘34"

fLicensed Embalmear’s Statement on Reverse Sida}

it

T KL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY MM, OF DY L. it e i e iceia e aeeeaeeetea i raaeaeaeaaen s , Student Embalmer No.........

working under my personal supervision..

Student ..cou vt tiiraeii e ragaz e Signed - < Cﬂ"’z

Stgn-t.ure of Student Eabalmper ~  omTEETIIITAgmToTmITIImETTmmmmRmmmrTmmmmmREpTTToTTenTeeTY

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 handwrltl.ng.

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




