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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIH Or MISSUUR]
STANDARD CERTIFICATE OF DEAT State Fite No. _. R — |

FLED MAY. 20 1949

!Il"l’ﬂ .. 20 S 70 -4 7 e pist. w. 3.,-

PRIMARY REG.

P i ¥~ |

DIST. MO, chulmr (] Na

1. PLACE OF DEATH C 2. USUAL RESIDENCE (Whare desased lived, 1f inetltution: residence befors
a. COUNTY a. STATE b, COU aduisslon).
7 . : Tllinoisa grv Clair 7 - w
b. CITY (I outgids corperste Limits, writsa RURAL and give ¢. LENGTH OF || ¢ CITY (If ouskls aarparate Limits, write RURAL acd give townahip) VAR
OR .- towosbip) | STAY (in s plars) E. St. Louis
TOWN 5t. louis f oW Ours TOWN . A
d. FULL. NAME OF (If not in hoapital or § ‘wive vizeat addrem or locats d. STREET (It rusal, ghve loeation) . j |
HOSPITAL OR ADDRESS k |
INSTITUTION. St Mary's Infirmary 1813 Central AvVenue s F B ‘
3. 5'5'.‘;“&% OF a, (First) b. (Middle) c. (Last) 4. DS"!:E (Month) (Dap)* *(Yead
( Type or Prind) Infant Enlow oEATH May 6, 1919 |
5, SEX } 6. COLOR QR RACE | 7. mxo%ﬂ%g. NE\YSEC Esnmzn. 8. DATE-OF BIRTH 9. I:fl-: (o yen) @ weer | Yk | ¢ Gwen w am
{Bpediiy) . birthelay| ontks] Daye | H
-~ g rd L3
Female Col. smg[."Le L/ May 6, 1919 0 0 d 0 "?‘:‘Llﬁ?
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | T11. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
* done during moat of warking life, sven if retired) DUSTRY ) COUNTRY?
infant none St. Louis, Missouri USA
138. FATHER'S NAME 130, MOTHER'S MAIDEN NAME ld NAME OF HUSBAND OR WIFE
I _Estine Fnlow . ____BEmma Moore E— none
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5, SIGNATURE OR NAME ADDRESS
(Yew, 0o, or ynknown) | (If yes, xive war or dates of servioe) NO, - . .
no no none 1813 .Central

19, CAUSE OF DEATH
. Enter only onecaniss per
Hne for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ICAL, CER

ve Mo 323(“-1!/

ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

WM-__

Mortid conditions, if any, giving DUE TO (&)
rize {0 the above cause (o) stating
the underlying cause last.

the mode of dying, such
o# heart fallure, asthenia,
ee. It menns the dis-
care, fnfury, or complica-

. - m
A <
DUE TO (c) (P ‘I ‘-: [; ;

I] OTHER SIGNIFICANT CONDITIONS

amawm&mmwmmmw .
related to the d or &0 g death.

tion which eaused death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I TION
: ves [ wo
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..lacrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE boma, farm, fsstory, streat, cffiow bidy., 810
HOMICIDE 6
214. TIME (Month) (Day)} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT [ HOT WHILE
INJURY =, WORK AT 7 ? 2 *-g’l
. - e
22, I hereby certif; I attended the deceased from ﬁ_ IB_CEL lo I.[b_ IBﬂ that I, last'satw the deceased
alive on , 19 and that death occurred at ! m., from the causes and on the date staled above.

B T v |

24s. BURIAL, A- | 24b. DATE
TION, REMOVAL,
Removal O— /2 =149 Booker Washi

CHAY 1

24c. NAME OF CEMETERY OR CREMATORY

yrmg S snsngs —

AWV o /4

24d. LOCATION (City, townp,orcounty) § (State)
ngton - E. St. Louis. Tilinois

zs ;@( jl ECTOR' 8 FICNATURE ADDRESS
MZ ; gf Page Blvd,

(Ticensed Embelmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAILMER

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

" Student Embeimer No. ;J}é

DAL DS
Signed ol N

' Student Embalmer R Licensed Embalmer NW
’ P. O. AddrpQ ,?Mﬁﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




