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_3_,.1..8...Primnry Registration District Ne. _lma-__negimu'. Ne. ----.ﬁ.g_g__s__
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STATE FILE NUMBER

1. PLACE OF DEATM 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before
a. COUNTY a. STATE Illinois b. COUNTY St C].air admission)
b. CILY (if outside corperate timits, give TOWNSHIP only) Length of stay in 1b € Cé‘l;( Inside Limits
own  St, Louls, Missourd 1 Month towv  East St, Louis Y )i No DO
¢. FULL NAME OF (If NOT in hospital, give location) {naide Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS
insTuTioN  Peoples Hospital Ya ) NoD 1707-A Gaty Avenue Yo O No }f
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoer
{Type or print) OF
HADIE SMITH DEATH May B, 1960
5. SEX 4. COLOR OR RACE 7. Married (1 Nover Married 8. DATE OF BIRTH | ¥. AGE (laat birthday} [iF UNDER T YEAR | IF UNDER 24 HR
Female Negro Widowed [ Divorced 6/16/10 49 Months | Days Hours Min. ‘
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f ki ife, if retired
uring carﬁsvgr in @, avan if retired) None Bl‘OOkSVille, MiSS. U. S. A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE
PEACH JACKSON GABERELIA THOMAS NONE
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrens

(Ye:Nbor unknown) ' (I yes, give war or dates of service)

L~

Uy

own

Betty Coston, 1707-A Gaty Ave,,E.St.L.

18. CAUSE OF

DEATH (Enter only one cause per line for (a), (b,
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

( %pﬂ-&y%jzxww%/

INTERVAL BETWEEN
QOINSET AND TH

Conditions, if any, DUE TO [b)
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (c)

4/ Ky

PART 1L

THER SIGMIFICANT CONDITIONS C RIBUTING TO DEATH but not related to the terminal
diseaze condition given in PART | (a
-
—y CAat A B

PART {1, If deceased waz female was

thers a pregnagcy in last 90 days.

l O Yes INo | O Unknown

=

o

=

4

]

E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= PERFORMED? a
o YES NO

-

:_(, 20¢. TIME OF 7 Hour Month, Day, Year

= INJURY  aum.

o) p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK (O
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g.,

in or about home,
farm, factory, street, office bidg., etc.}

7 /‘/ -

20, CITY, TOWN, OR LOCATION

COUNTY STATE

Amd

the o d from

Y | / .t
v/ 74

!

7 e

)

&..m n the date stated above, and to the best a!

77/
S/ A/

ge, from the causes stated.

nd lait saw :m',‘ elive on

knowl|

Z3a. BURIAL, CREMATION,
VAL (Spec)

Buri

23k. DATE

5/15/60

)

A
g, %\ %

B3 AE OF CEMETERY OR CR
Booker Washington

S0 o) 54@/ Dy

1/t

MATORY

23d. LOCATION [City, town, or counfy) (Sute) -

Centreville Township,, Illinois

114 Missourl Av

T nn’l

25. DATE RECD. BY LOCAL REG.

1360

P MAY

" Hnd Faidh . 17.0.

24, ERAL DIRECTCR Q ;E 2; - ADDRESS
.
St
IrgTy
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(I.lf.ensad Emba]m-r s Statement on Reverse Side)
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‘with the above_constitutes grounds for revocation of license}. ¢ .

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by,

or by Student Embalmer No.

working under my personal supervision.

Student - Signedw W

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o cq

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. = = c
If this bedy is not embalmed, fact should.be so stated above. _~
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