RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

oes.ED

VS}eﬁ;ﬁ@oﬂ_Dx8riaasﬂ________g_lg-__.vrimary Registration District Nol_003 ______ Registrar's No. ____1172?

3 Al

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

I PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f imstitution: Residence before
a. COUNTY a. STAT b. COUNTY admission)
“Illinols St. Claip *m
b. CCI)YRY (1 outside torporate limits, give TOWNSHILP only) Length of stay in 1b 0 Inside Limits
Town is, Migsouri owN _ Eagt St. Louls Yoo Jff Mo D
¢. FULL NAME OF [1f NOT in hospital, give lacation) Enside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
NSTUTION. S5 Mary's Infirmary |vX no 1125 Tudor Avenus Yes O NodB
3 (#AME OF DE)CEASED First fiddle Last 4. D(‘)AFTE Month Day Year
ype or prini
LESLIE HOWARD STENNIS oeai  Dgcember &, 1960
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married (X |8. DATE OF BIRTH | 7 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
l! la - Negro Widowed [J Divorced [] '7/5/14 46 Months | Doys Hours Min,

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country}

12, CITIZEN OF WHAT COUNTRY

dmﬁgi?amigtking lite, even if retired)} Unemp loyed Wam lak’ Mias . . - .

13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF gUSBAND OR WIFE
DUD STENNIS JENNIE TEER HONE

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SDCIAL SECURLTY MO, 17, INFORMANT Address

z

MEDICAL CERTIFICATION

23a. BURIAL, CREMATION,

24,

{Yes, no, or unknown)l (If ves, give war or dates of service}

)

nknown

Ruth Ulmer, 1124 Tudor Ave., E.St.L

0
T8, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).

INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE {a) - &) £ L
Conditions, if any,)  DUE TO (b) CANELrs o0l /4 2 D‘Jb
which gave rise to - ad .
above cj:use d(a), 2
stating the under- -
lying cause last, DUE TO {c) &# e A_{ Cm 7/& Wc‘é&
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART IlI. If deceased was female was
disease condition given in PART 1 (a) there & pregnancy in last 90 days.
I|:| Yes I 0 Ne I O Unknown
15, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
PERFORMED? [} a 0
YES ] NO
T0¢. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

70d. INJURY OCCURRED
WHILE AT WORK O
NOT WHILE AT WORK []

20e. PLACE OF INJURY le.g., in or sbout hame,
farm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

“21. | antended the decessed fro

Death occurred ot

ry

. m_&_c_led last saw m-[iw ow

on the date stated above, and to the best of my knowledge, from the causes stated.

GNATURE {Degree title)

22a,

o

23b. DATE

|12

REMOVAL (Specify}

60

UNERAL DIRECT ADDRESS

> 114 Missoug!._.

/

22h. ADDRESS

CITRS

EMETERY OR CREMATORY

22¢. DATE SIGNED

Lo VYV IRE, (- 560
23d. LOCATION (City, town, or nty) {Srate}

Stookey Township,

Ill,

Sunset Gardena of Memary
[ 25 DATE RECD. BY LOCAL REG.

DEC 6

1360

L] Ll no

FTTs



STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Signed %A/Vh W

Signature of Student Embalmer
Licensed Embalmi%; Jﬂ
P. O. Address__; et

SV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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. L

» - - - -




