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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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1. PLACE OF DEATH

ikl Al &40 (29U

REG. DiIST. NOC.

BIRTH NO. .

1= I T INWTY Wiy VR M iTF AT BT

STANDARD Q@FICATE OF DEATI—_E0

Sme Fiie No. 1-1138 N
PRIMARY REG. DI9T. NO. Kegistrar's No. _.....2.5.69

a. COUNTY

2. USUAL RESIDEMNCE (Where deconssd lived. If lastitution: reskdence befors

e STATE T11inois b. COUNTY Gt o Clalr“"‘"'“’-

c. LENGTH OF

b. CITY (It outcids corpurate limita, writsa RURAL and give
STéY ia I.hhéhu)

Tgwn 8t. Louls -

C. CITY {If outside corporats li:nita, write RURAL azd give w'lnlun! , ’V

. FULL NAME OF (If not in hospdtal or institution, give strect address or loestion)

oun Eagt St. Louls
)‘,‘

HOSPITA ¢ JDoRESS v‘" Tehtine .
TS Ste Maryls Infirmary g23 Valentlne Street
3. NAME OF a. (First) _ b, (Middle} e, (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED . : B
(tyoewr Py ROBLG Lee Stepney.- J, o March 15 1950
5, SEX 6. COLOR OR RACE | 7. MARRIEB EE\}ISR IggR‘gIEel;J! ) 8. DATE OF BIRTH ¥19 AGE (1n :vc;-t! ¥ (hotR | YEAR ; ER um»?.
Female~ | Negro ried “t~ {1 April 1916 i p il o (Y

10a. USUAL OCCUPATION (Givekind of work
donad mlo!woﬂ.l.nilﬂo wvan if retired)

ousew

10b. KIND OF BUSINESS OR IN-
- DUSTRY
None

11. BIRTHPLACE (Btata or forelgn sountry)

/ :zbgbnzz@(?rvmm
Hennings, Tennesgsee

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Will Campbell

NAME = 14, NAME OF HUSEBAND OR WIFE

Rosle Fearson : M- Bzgpnex,~:

15, WAS DECEASED!EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINT(;( 17. INFO AMT'S SIGNATURE OR NAME ADDRESS
(You, gq, or unknown) | (1f yes, cive war of dates of sarvice) |~ . N
)| S None R 1. . . 823 Vvalentine
18. CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION _ SM ONSET AKD DEATH
lme for (a), (b}, and (&) DIRECTLY LEADING TO DEATH @)
*This does not mean ANTECEDENT CAUSES F Q [) 1 " b ] ]dﬂ e
the mode of dying, such | Aortid conditions, if any, giring DUE TO (b} Q-
a8 heort fallure, asthenio] | Tis¢ to the above cause (a} stating R
etc. It means the dis- | h¢ underiying cause last. J
case, infury, ar compi . DUE TO ) wm-l_ @N\-ﬂﬂ(’
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the dca!h bt nod
related to the digease or condition causing death. i
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
e 0 w®
. . . . _ YES NO
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (sa..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) S - (STA .
SUICIDE homs, farm, factory, strest, offics bldy.,et0.) 7
HOMICIDE L A
210. TIME | (Moa) (Dun), (Tean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
OF - T ! - | WHILEAT ] NOT WHILE . -
INJURY w. | “work AT WORK S ]
&.'I hereby cert t I a!tended the déceased from '17 ! t s ’ 0‘ lo ? / {9~ -',"19 S Q, that [ last saw the deceased
alive on s , Is_iQand that‘death occurred at qm., from'the causes and on the date stated above.
Z3. SIGNATURE |- : (Degmo ortitle) | 23b. ADDRESS t | . ED
t } @ )
L MM @/ud)/vu@ [ 22 80 a9 ot . 3
24a, BURIAL . CREMA- | 24b. DATE z&:. NAME OF CEMETERY OR CREMATORY < 24d. LOCATION (Olty, town; or county) [  '(gtate)

emo\r‘gf.'l.“’%"l",m

19 Mar 59 Douglas Cemetery
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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.%m..

Student Embdalmer No,

working under my personal supervision.

Student coouvrenrnaa Mecasasasenssarestnunans @md_ ﬁ

Student Embalmer
Licenzed Embalmer No. 2 % Z ,d

P. O. Address

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

If this body_is not émbalmed, fact should be so stated above.

b *




