MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATEsoF DEATH

DEPARTMENT OF PUBLIC HEALTH AND wm.rsis

STATE FILE NUMBER

Registration District No. Primary Registration District Registrar's No.
1. P 2 19 9_ USUAL RESIDENCE (Where deceased [ived. 1f instintion: Rmidence before
VS 300 a & COUNTY a. STATE Il] jnols b. COUNTY St'. 01811. admission)
Rev. 4/59 2 b CITY {If outside corporste limits, give TOWNSHIP only) Length of stey in 1b «an Inside Limits
g TOWN gm LOUIS MISSOURT 8 myu TOWN East St. Louia, Illinois Yas x No O
1 w [ 8 ;lg.ép“_AAME QF {If NOT in halpl!‘ll give location) Inzide Limits d. S'I'REEEI'55 {If cutside, give location) Raside on Farm
B0 A3 wsrtios BARNES HOSPITAL Yes (KMo 0 1027 Bond Avenue Ya O No &
3 [ 3. NAME OF DECEASED Firsr Middle - Last 4. DATE Month Day Year
v er e PEAM  SEPTEMBER 13 1962
) GENNIE NMN BURRAGE
4 3 5. SEX 6. COLOR OR RACE 7. Maried [0 MNever Merried [] |8. DATE OF BIRTH | % AGE (lest birthdey) | IF UNDER ID::‘M IF UNDER %:R
5 3 Female Negro Widowed [] Dvoreed X1 9/3/1934 | L8 K
10a. USUAL OCCUPATION (Give kind of work dono | 10b. KIND GF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 1Z. CITIZEN OF WHAT COUNTRY
‘ 6 g during most of working life, sven if retired) None Lmsulle, mSSiBSipéi U S, A;.
Toa J; Q 13s. FATH 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: =
Q JESSE HOLMES IEILA HARDIN NONE
P8 / v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. [ 17. INFORMANT Address E.St.]:,guj_s,
P = (Yes, g vnknownd J(1F ves, glve was or datss of service}l  Undmown Rosemary Smith, 1027 Bond Averme, I1linoid
% — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Q o g IMMEDIATE cAuse () RHEUMATIC HEART DISEASE 30 YEARS
1 § ?J 8 .
Q .
: 1257 - o z a2 Condnm i:i‘:n:vo DUE TO (b)
| 212 B S )b X o
! 13 == Iying® cavse lazt. DUE 10 (¢) v L
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but nol relatsd to ‘the terminal  |.PART Il If Oecemed  was female  wat
{ .9. disease condition given in PART | (a) thera a pregnancy in last 90 days.
)
Ao ¢| RECURRENT PULMONARY EMBOLI [Q¥e ] gtNe [ O unknown
Zz =
g = | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
3 s PERFORMED? a ] o
2 & YES NOO
= Z| 2. TME OF R Nonth, Day, ¥
- § 2 g INJURY s oy e
o p.m,.
£ a = 20d. INJURY OCCURRED 20%. PLACE OF INJURY (0.9, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, offica bldg., stc.) .
s o a NOT WHILE AT WORK [J
[
5 (o] IE g 21. | attended the decenased frm%ly_zl_l% m§EPT ]-3_9 1962 and last saw ::i.::n'""‘“" SEPI‘- 13_L 1962
: ; 9; i : Death oe:mr?_.& 10 15 PM } m on fthe date stated zbove, and 10 the best of my knowledge, from the causes stated.
= -
5 2| 5§ m , 2 - "'"’5 /o | BERNES HOSPITAL Y
1
= » =F I e/ , . D, i -
; . ~T3s. BURIAL, CREMATION, | 23b. DATE z;c NAM: OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Grate) -
o a. REMOVAL (Spectiy) :
4 T 9/20/62 | Sunset Gardens of Memory | Stookey Tosmship, Illinois
< FUNERAL DIRECTCR D 25. D Y LOCAL REG. EGIST]
B || . 7 i Wosours ave. | > SED 17 a8 (o) dl . /1o
= m ; s ° . . .
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!
STATEMENT. BY LICENSED EMBALMER
T

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

or by Student Embalmer No.

working under my persornal supervision.
Student Signed ﬂ‘uﬁ’b ,A{/"ﬂ/

Signature of Student Embalmer /
| . Licensed Embalmer No mﬁ

P. O. Address Q'llfl 7?20 W
E. A Kawa, 24¢,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls QOWN HANDWRH’ING {Failure to comply
with the above constifutes grounds for revocation of ticense). _3 AN X 1 i .

If embalmed by, a STUDENT, he also shall sign in hisyOWN han'dwrmng o Ty, 2 "'--—«3

N . If 1h|s body is not embalmed fact should be so staied above
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