HLED FEB 23 1949 THE RDIVERION OF FEALTH OF MIDAJURI

S. No, 300

s STANDARD CERTIFICATE OF DEATH tate i g 3 V...
| . A . ! !3 P
p’v:f BIRTH NO. : REE. DIST. NO. 31_8amm_y_ REGL DIST. NO. 10 I egistrar's No . 1&&3.-.
* i ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I institstion: resldence befors
3 &. COUNTY - a. STATE b, COUNTY, scinlmton],
/ Illinois St.Clair 47
b. CITY (Il outeide corporate [mits, write RURAL azd aive ¢. LENGTH OF c. CITY (if outskle oorporate Uimits, write RURAL acJ give townahip}
OR . townahip) | STAY {in this place) //
Town  St. Louis Days TOWN East St. Louis .
d. Ftli%s!'p?'m'_ EO%F (1 not in hoapital or instisutlon, give strect sddress or location) d'ASI;rgIE% (I rursl, give location) ’
msTiuTion St. Mary's Infirmary () 1824 Bond Avenue [ B
3’[’)‘EAC%ES°EFD 8. (First) b. (Mlddle) ¢. (Last) 4, Dé}-E (Month) (Day) (Year)
{ Type ot Print),, : X DEATH 7 1949
5. SEX I-| 6. CCLOR OR RACE | 7. xlAD%%EB IEI)EVgE hEISRRlED. 8. DATE OF BIRTH | 9. AGE (Ix:l:-;;.n F UNDER | TEAR | & UWDER k& s,
p—— (Bpegliy) Monthn Days | Hours | Min.
Female col. Marrie ' May 7,1917 31 |0 I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen oountry) 12, CITIZEN OF WHAT
doue during most of working life, aven if retired) ] DUSTRY COUNTRY?
i Inenployed . Mississippi T.S.A.
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF MUSBAND OR WIFE
‘ W. K. Harris __Unavailable | illie n
15. WAS DECEASED EVER IN U, 5. ARMED FORCES'-‘ 16. SOCIAL SECURITY 177. INFORMANT'S S5IGNATURE OR NAME ADDRESS
i {Yes.no0, ot unknown) | (If you, eive war or dates of service)
- No Non___ o 824 t,Louis

18. CAUSE OF DEATH TION. ' lg:E;rVil;‘gm‘EEN
| Enter only onecauseper | I. DISEASE OR CONDITION i

lin for (8), (b, aad (0) | DIRECTLY LEADING TO DEATH* )

*This does not mean ANTECEDENT CAUSES W @MM 2‘ n'g AD

the modz of dying, such | Afortid conditions, if any, giring DUE TO (B} .

a# keart fallure, asthenin, | Tite to the cbove canse (o) sating

ee. It medns the dis- the underlying cause laxt. .

coze, infury, of complica- DUE TO () / ; L,_ i’ y); ""ﬂ =t (--‘f.-f
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS  ~ : V ﬁ A
Condilions contributing to the death but not : -
related to the disease or condition causing dcath 158 .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
AN TION - W#\*
Q ° " . - YES KO

21a. ACCIDENT (Bpeciiy) 21b, PLACEQF INJURY (a.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ:glEDE homw, (arm, fastory, sirest, office bldg., ste.) !

2id. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE )

v

€. AUTOPSY?

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORIX %

INJURY o = | woRk AT WPRK . .
2. I hereby certify that I allended the deceased from _Ll:f_.. 195 o _L‘,Q__, 19"..._'@, that I last saw the deceased
alive on _{_Z:)___, 1 , and that death occurred at m., from the causes and on the dale staled above
2. SIGNA ~ (Degres or title) )| 23b. ADDRESS ED
. Fo W eSS & 28 e LA qu
E 24a. BURIAL . CREMA{ |/24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, wwn,oroounr.y) : (State)
« E TION, REMOVAL (Specify)

= emoval 2/9/49 Booker Washington

DATE REC'D BY LOCAL

L St .01 ]
REGJSFRAR'S SIG E — 25, FONERA ECTOR' S 51 GNA B tyi!innss
Al ,
w4 M Wé
il

B 1o 184

ot (Iicensed Embalnier’s Statement on Reverse Side) 3 r/




STATEMENT BY LICENSED EMBALMER

1
A Tl

]
I hereby certify that the bgdy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Foeen . Student Embalaer No.

SEUGONT orernnsrsiesnosasrasennssnrnsnsenan g %ﬂ\—\

working under my persona! supervision,

Student Embal -
uden almer * . Licensed Embalmer Nomg—%}g ................
P. O. Addms_g (4:!=a=aa_

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai comply with
the above constitutes grounds for revocation of license,) ' -

thx:'bodylfnotmbalmed,faashquldbemmdabové.




