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o s TANDARD CERTIFICATE tate File Nowee—.......
» | ALED APR 923 1948 dlas A RTIFIC OF DW@@ s ey

Reglstration District No. . Primary Registration Distrct No...._. . Registrar's No.
1. PLACE OF DEATH: . .- 2. USUAL RESIDENCE OF DECEASED: . ¢? 7
(8} County & 't LOU i 8 {a) State 111 . (B) County._..___ﬁ:b..g.....c......@:..j.-..lff... -
{b) City or town e VR
(If outside city of town limils, writs “HURAL™ and name of townahip) () City or town East St. Touls /

(¢} Name o:’t hosmf{l or msu:uuon: . 0 {If cutaide city or town limita, writo "RURAL™) N

St, Mary!s Infirmary _ wtNe... L1712 Baker Ave. i

(IT aot iz hospital or institution, write street number or location) (If rurw), give location) R
(d) Length of stay: In hospital or Institution ! C o!
{Specily whather {e) sze eign couniry?, NO {Yes or No)
In this'community
years, months or days) If yes, name country.

MEDICAL CERTIFICATION

5 BT Ruth Nelson 10
- - 20. DATE OF DEATH: Month Apr., day £
3. (5) If veteran, 3. (c) Social Security 1948 - A5 ity
year. OALT. minute, .

name war. No. . ) . . ded ¢
: 4 sn ﬁ“‘”
‘I—g 5. Color or 6. (a) Single, widowed, marricd, e A / ,,,,,, f%& e eeene—ecy, 19_%
s sex. Female . : .,.........19.?{&'
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") race... Q O....l.. divar::d..__g_g;gg,__,,em, - alive on.......... A o ‘?.... . ,
E 6. (b) Name of husband of wife.....oocomrceeee 6. {c) Age of husband or wife if || and thatdeath m:cun'ed on the date :md eur atated above. Duration
8 alive___ vears || Tmmpflate ca eath PO M
7. Birth date of deceased Se Dt . 87 % f
j\ . Montb) Day) .
@ = 3
1 8 AGE: Years Months Days If less than one day Due to :
Z . M s
E 4'/ 19 6 13 ............ hr, ... min.
- . ~7 Due to,
S 9 Birthplace East St. Louis . 111, -
. ‘% {City, town, or connty) (Bufu ar forelgn coun}ry) ) )
u % 10. Usaal occupation C%e I‘k ) c:shc_r fondltmn:, AT - [
- 11. Industry or hrmnﬂm Re tall GI‘OC e I'V PHYSICIAN
Major findings: —~ . _
>Il E{ 12. Name Eddie Lee Ne ls On / aJOaf o;;lerartl.mns ..... %{ f // Undetli
o - s - L. . ndetline
Z |12 13, -Binbp! West Pomt ) _____IQI:LSS . P the cause to
<= place. (CiLy, town, or ) o8 Tareign country) of autopsyﬂ e/ W :ﬁc&&mﬁg
S g . Maiden name C orne Ii Qus ﬁé- ni.‘fgn h charged sta-
B { e A ia / tistically.
é g Birthplace = Gty vomar i Sy -.’: - tato or fu:uzn poi 22, If death was due to external causes, fill in the following:
2 |16 @ taformne__ EAQLIE TEdFN £1sony> - |l Accident, suicide, or homicide (specify)
. E » Addrms . 1810 Pig}éott . () Date &f oocurrence
!' i7. (a) ._Removal ) Dnte thereot._ L e /b= & £ || @ mere didisjury oocur? (City or town} (County) (inte)
Py ’ ' (Bnnnl. mmuun, or removal) . ‘M“‘h} (Day) (Yoar) () Did injury oceur in or about home, on farm, in industrial place, in public place?
2 (€) .Place: “buriat or c.remauon_._.._.s y Cou'nty .
18. (a) Signature of fune? irestos _’ o m (_[) ____________ ~ f
() dn:? - . .
@ & A & (M. Do orothery...

19. (a) PR L % <b)-

{Dutea received local re

‘ (Llccn.ned Embalmer" . Statement un Reverse Side) 4 ’ / /
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STATEMENT BY LICENSED EMBALMER

I hereby certify ghat the body whose nape js rec on the reverse side of this certificate was embalmed by me, or by
. ‘ , Registered Apprentice No. \6 / 3

working.under, ersonal supervision.

Licensed Embalmer No//73 ............ e |
- P. 0. Addfess/k‘a/.gg.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi; OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.) e T P PrRS VRSN ~ '
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If this body is not embalmed, fact should be so stated abov‘e. ’ o h



