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ALEG MAY 27 1949
BIRTH uo._ﬂ%,gi REG. DIST. m._gii

PRIMARY REG.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. 1}?13’ reram
4308

DIST. WO Z Regisirar's No,..........

I. PLACE OF DEATH
8. COUNTY

-: J
e e

2. USUAL RESIDENCE (Wbere decoased lived. If inatitution: residemce before

> STATE 111 4nois b CONTYS4, Clair ‘/“,”“2"?

PERMANENT RECORD % O <

b, CITY (I outgide corporate Lixite, write RURAL and 5 c. LENGTH OF ¢. CITY (If cuside sorporate lirxita, writsa RURAL and glve township)
oR ?— Ll o} | STAY (tn thia slacerff OR ) / f
TOWN 3)> fo) z([g Mo, "1 TOWN FEast St. Louis 2
d. FULL NAME OF (If not In bospital of in.-tlluuon give addsens ar loeation) d. STREET (If rarsl, give location)
HOSPITAL O —{IDDRESS , >
'"5”TUT'°N 5t. Mary's Inf, o~ 7 1 1529 rapan Street
3 NAME OF 8. (Flrst) - (Miadie) 0 (7— . c. (Last) 4. DATE  (Month) (Dey) (Yean)
{Type or Print) Buby o Byas DEATH May 22, 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEV RRIED, . "8/DATE.OF BIRTH 9. AGE (In yeats| F UNDER 1 YEAR | o ONOEM &1 m33.
?__ - WIDOW! VPRGE D4Hpeciiy) Last birthday) Month-l Dayn | Hours | Min.
Male Yegro None s y 21, 1949 ,
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (3tate or foreln eountry) 12, CITIZEN OF WHAT
done during most of working life. sven i retired) DUSTRY ('; / COUNTRY?
None None . East St, louis, Illinols
13a. FATHER'S NAME 13b. MOTHER'S rﬁﬁ"m NAME 14, NAME OF HUSBAND OR WIFE
FPlorzell Byas Elleen Williams None
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Si GNATURE OR NAME ADDRESS
Ve, gro.ornnknow) ‘ (It yoa, xlve war or dates of servies) NO. ,
Yo None 11C2 Colas Ave
18. CAUSE OF DEATH ' DICAL CERTIFICATION a N INTERVAL BETWEEN
Enter only onscauseper | 1. DISEASE OR CONDITION } AN OMr & NSET AND DEATH
Jine for {8), (b}, and (g} DIRECTLY LEADING TO DEATH

“This does mot mean | ANTECEDENT CAUSES

the mode of difing, such

era r\m'\u » *\&

G Jor

9.

ﬁ‘!or‘tidmmg;tﬂsm, if a(m)r. .ﬁﬁw DUE TO (b)
a# heart falltire, asthenia, ¢ £ abape cause (a ng .
e, It meens the dix- the underlying couae last.

ease, infury, or complica- . DUE TO (c)
tion tohlch coused death, | 1l OTHER SIGNIFICANT CONDITIONS T

Conditions condributing to the death but not
related to the discase or condition causing death.

y that snded
alive mwm‘#

-‘ decedsed from l&y_&
, and thdl death occurr®d at

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e 2. AUTCOPSY?
TIiON
1 : ves [ wo [
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY feg..ln ot abous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STA
SULICIDE home, farm, fagtory, surest, office bldg.. et0.) E
HOMICIDE
21d. TIME " (Month) _(Day) (Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? §
~ ¢ | WHILEAT[—] MOT WHILE - _ 7 7 ‘é
INJURY -~ - - T WORK AT WORK . : Rl A
LA 2 =
2. I hereby ,10°%% 10 %J&, 19_':‘_‘ that I last zsaw the deceased
_ﬂ_' m., from the causes and on the date stated above.

NATURE °

T Wil

23, ge:sé“ f\f LUJ m\ |23c DA/\GNED

WRITE PLAINLY-—USING UNFADING Bi.ACK INK—-MAKE A

24a. BURIAL,
TION, REMOV.

2Ab. DATE

- oy X vouglas

74c. NAME OF CEMETERY OR CREMATORY
vemetery

Or county) £ (Btate) -
L

yd..L(X:ATloN (Clty, town,
PN .

N

—— |

25. FUNERAL DIRECTOR'S $1

) Crnpglin

DATE REC'D BY LOCAL jﬂW@um E
m:e!_ é
(Licensed

Embalmer's Stanmm on Rm i) Wy



i

STATEMENT BY LICENSED EMBALMER

I 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 personal supervision.

STUDBNT vuvaneeeeronssisaarasassasnsaansans Signed —
Student Embalmer

Licensed Embalmer No.ooeeeeeeeeeeeennd

P. O. Address .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¥
the zbove constitutes grounds for revocation of license.)
g'this body is not embalmed, fact should be so stated above.
T g -y -
L ¥




