MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

b h
—~62~025062
DEPARTMENT OF PUBLIC HEALTH AND wm_BIB 1,003 45
Registration District No, ____ n...---___,Primary Registration DHstrigfetie? S/ % = Registrar's No. _55
EH-ED—tiN- 2215862

STATE FILE NUMBER

DO NOT WRITE MENDED x
ON THIS STUB A M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
v$ 300 8 a. COUNTY s, STATE IllinOiS b. COUNTY St .C].air admission)
Rev. 4/59 % . CITY (If outside corporate limifs, give TOWNSHIP only) Langth of stay in Ib < CéLY Tnside Limits
id
3 TowN  St. Louls OWN Fast St. Louis Yes [X No O
1 c. FULL NAME OF (If NOT in hospital, give location)} Inside Limits d. STREET (If cutside, give location) Reside on Farm
' & HOSPITAL OR ADDRESS . .
‘ ;Z / 20 < INSTIUTION  Peoples Hospital YW No] 516=2 Collinsville Yes [0 NoXX
“\ a i ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
t {Type or print) . OF
;| — BESSIE MAE POE; otam  JUNE L, 1962
' 4 j 5. SEX 6. COLOR OR RACE 7. Married [0  Mever Married [1 [8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNhDER |DYEAR LFUNDER i: HR
. - - i i ! 10! Months ays ours in.
; 5 Femle Negro Widowed (] Divorcad E 3/2 2“/1;933 29‘ |
‘l —— 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
{ w duri iog life, even if retired . R
i 6 4 BT 001 0y e ) NCNE Shuqualak,Mississippi USA.
: 7 l 9 13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
4 —
X Q JEFF POE CLASSIE NICHOLSON NCNE
\ 8 ', 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. [17. INFORMANT Addres 5163 Collins-
< (Yes, nojgr.unknown) | {If yes, give wer or dates of service) = i
l v < NG | Unknown Classie Poe . E,St,Louis,T11. ville
t o — 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c). INTERVAL BETWEEN
f 10 < E PART |. DEATH WAS CAUSED BY: o QONSET AND DEATH
1 2ls z IMMEDIATE CAUSE (2 _QQ&ALQI_‘.M "
11 Q Q
o (g o}
o =] Conditions, if any, DUE TO (b)
12 7/"‘ —3 w E which gave rise to
— 22 sbove :;um d(n}, \
b srating the ynder-
13 - lying coute last, DUE TO (c){’ B VT ALY W ‘. [} W, A
% 4 PART 1I. OTHER SIGNIFICANT CONDITIONS BTING TO DEATH bu? not related to fhe\){minal PART {1l. If deceased was femzle was
'7, g diseasa condition given in PART | (a) there & pregnancy in last 90 days.
UE’ § 5/0'/ IDYes [}EI No i ] Unknown
g E 19. WAS AUTOPSY | 20s. ACC\DENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.}
3 & PERFORMED? o O
2 v YESX) NO D3 , N - Q&.\—g«:-v,__
-
4 UEJ 6 20c. TIME OF Houwr Month, Day, Year
3 a INJURY  am.
x 2 g pm.
Z =m 20d, INJURY OCCURRED 20e. PLACE OF INJURY {a.g,. in or about home, | 20f. CITT, TOWN, OR LOCATION COUNTY STAIE
o WHILE AT WORK [] farm, factory, streB\office bidg., gte. A
b 4 NOT WHILE AT WORK K 0&. :? QS;\ Q_ (2SN WJ)
: . » LY
oo 2 - AV ; ! Al her ’
S o = uw 21. 1| attended the deceased from 7 te and last saw pj alive on
@ ; a Dﬁy{,g 7 -— f n the date stated above, and to the best of my knowledge, from the causes stoted.
s =t AN "
g I{ 8 8 22a. IGNATURE 7 (Degree or 22b, ADDRESS 0 22¢c. DATE S)GNED
= & = Yy e | / 3 & -y
% 23 BURIALCR Aflclm, 736, DATE ™ j 23c. NAME OF LEMETERY OR CREMATORY 23d. LOGATION (City, town, d county) (State)
y [ E Al ity . .
2 T aY ﬂ6/ 7/_62', Sunset’ Gardens of Memory | Stookéy Township, Illinois:
” TOR D 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S JIGNATURE
z N FUNERAL, DIRELTO 217}, M8¥¥uri Avenue JUN 2 % F - _
= % East St. Louls, I1l. 1962 | M.
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ST_ATEMENT BY I.lCENSED EMBALMER

R "
+ s

. r . - .
- - ks “ er t i N . - N . i g
v =& 0 F7| hereby-certify that: the: body Wwhosefname is recorded on the reverse side of this certificate was embalmed by me,

or by i , Student Embalmer No.

working under my personal supervision.
v . Ca '

Student Signed_,

Signature of Student Embalmer

L'icensed Embalmer

P. O. Address

- 3
-q

Nofe: 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). :
O embalmed by a STUDENT, he also shall sign’ in his OWN handwriting.: - =
If this body is not embalmed, fact should be so ‘stated above. . '




