JRI DIVISION
EILED VS AUG

INDED

9% 15

Registration District No. _

LTH — STANDARD CERTIFICATE OF DEATH'
_3_1_8_Primary Registration Distriet No. _}mg.___lwimar'x No. ___.'2?21

—~50—-00265147

STATE FILE NUMBER

1. PLACE OF DEATH
8. COUNTY

i

2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before

o stateT1 1 inois county S, Claly admision

DOCUMENT

BY AFFIDAVIT OF

durmﬁnou of work!:i.lifa, aven if retired)
-]

86w

None

r b. Ccl)'l'RY (If outside corporate limits, give TOWNSHIP only)} Length (;f ;tﬁ in 1b c. C(I)EY {nside Limits
own  Ste Iouls, Mlssourl | 2 weeks Town  East St. Louis Yok No I
c. FULL NAME OF {If NOT in hospital, give |location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St - MB.I"_Y 's Inf 1rmarv Yes I No OO 12 North 10th St Yo 0 NG
3. HAME OF DE)CEASED First Middle Last 4. Dg":I'E Month Day Year
ype or print
BIRDIE LEE MILTON oea  August 1, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] 75 OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF LINDER 24 HR
Widowed Divorced Months [ Days Hours | Min.
Fomale Negro deed @ Onorced 40 )
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Brinkley, Arkansas| Ue. S. A

13a. FATHER'S NAME

WALTER EROWN

13b, MOTHER'S MAIDEN NAME

FANNIE WILLIAMS

14. NAME OF HUSBAND QR WIFE

S‘I'EHLIN G MILTON

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

{Yes, no, or unknown) l (1f yes, give war or dates of service)

16, SOCIAL SECURITY NO.

Unknown

17. INFORMANT Address

Fannle McCoo, 12 No, 10th Street

18. CAUSE OF DEATH
RT

WAS CAUSED BY:
IMMEDIATE CAUSE (2)

ernly one cause per line for (a), (b}, and (el

Lerebral e

INTERVAL BETWEEN
ONSET AND DEATH

Mo ha R e~ Shng

REMOVAL {$pecify)
ial

8/5/460

Booker Wa

hi

if any, DUE TO (b)
av fl“(f}o
a cause (a},
stating the under-] 33/ K
lying cause last. DUE TO (c} 3
z PART L. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not refated to the terminal PART ! deceased was fermale wa
'_Q_ disease dmgn given in PART | (8} a pregnancy in last 90 days,
§ By ‘e } O Yes No O Unknown
E 15. WAS AUTOPSY | 20a. ACCiElj)ENT SUICDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1| of item 18.)
w
o
Ve N
S} 20c. TIME OF  Howur  Month, Day, Year
5 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.p., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factnry, street, office bidg., e1c.)
NOT WHILE AT%V@
J‘T\ =
*21. | attended the deceased from La uo o_Ai%._uand last saw h"‘ slive on—mh\?_spw‘
Desth occurred uL..&L’.\B o v / ﬂ' m on ﬂ'léiﬂll'e stated above, and to the best of my knOWIedge, frbm the causes stated
- R :
22a. SIGNATURE C ! (Degeee offtitle) /22b ADDRESS ) ZZc. DATE SIGNED
232, BURIAL, CREMATION,” [ 23b. DATE, Fd [ Z3c. NAFAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar ceuhty)

(State)

tra

, UNERAL'DIRECTO . ADDRESS
Z& ; : é%/@e > 2113 Mifsogra h

25. DA

L AUG 4 1950

RECD. BY LOCAL REG.




STATEMENT BY LICENSED EMBALMER

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

1

|
or by Student Embalmer No._____‘

. working under my personal supervision

Student Slgnedw W
Signature of Student Embalmer

Licensed Embalmer No.

- “

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with 'rhe above constitutes grounds for revocation of I:cense)

o7 e T If émbalméd by a STUDENT, he slso shall sign in"his OWN handwriting. - s » '.n f.: ';_':' !
If this body is not embalmed, fact should be so stated above. . . -, . . |
e y N

M » -




