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THE DIVISION OF HEALTH OF MISSOURI

35680

FILEDNoy 2 195 STANDARD CERTIFICATE OF DEATI{| 0 State File Novo, 5 Ii'ﬁ""
. §) "
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO=-___~— —-— 3 Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesaed lived. If inatitadon: rsldence before
. COUN STATE adinfesion
. CouNTY s Nlinois »©O"B%, Chaty e
b. CITY (If ontaide eorpurate limits, write RURAL and ;1'-;.“ KA Al?ENGTH OF, c. CITY (If ouwsde corporate limits, write RURAL azd give towmhlbl s
Town St. Louis ormtle) FNLRFEl  1San E. St. louis f//“"*)
d. F#&SLP?'PAT.EOOF (If pot Lo boapital or institution. give strest addrem or location) .ASDrge (I rural, ehve loeation) . a/’
instirurion  Homer' G. Phillips 2330 Tudor Avermue
3. tl;lE%hég S%IB 8. (First) b. (Middle) ¢. (Last) 4 DATE (Month) (Day) (Year)
(T¥pe or Prind) Earneateen Thomas | oAt 10-19451
5. SEX 6. COLOR OR RACE j 7. #IADRORIED. gsggg caznsﬂman 8. DATE OF .BIRTH 9. :;;GE o yen| » wm ¢ Dm # woer i .
. ours | Min,
Female 5 | Negro Narr 7" laly 20, 1925 el |
m:; USUAL OCCUPATION l;’ow.ua;a-m; 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsdyn sountry) 12 cll_"r'}_rznr‘c'orm-r
e oat of wor! N
CuBeWOTK ™ ™ | At Home E. St. Louis, 1l.,/ 7

13b. MOTHER'S MAIDEN NAME

Mae Willie Drish

13a. FATHER'S NAME

! George Fielder

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no, o7 unknowa} | (If yee, llv'ﬁan or dates of gervice)

16. SOCIAL SECURITY INFORMANT 5

14. NAME OF HUSSAND OR W|FE

bome, farm, fsstory, street, ofios bldg., ets.)

2la. ACCIDENT { J oo
SUICIDE =
HOMICID P

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL SETWEEN
I DISEASE OR CONDITION /é' NSET
'ﬁ:::::‘(‘:{“(ﬂ;“m“’: % | DIRECTLY LEADING TO DEATH®, Mﬁf’#—d-q s /|
*This does not mean | ANTECEDENT CAUSES al(a-/\-z-—a-au ?AW
the mode of dying, tuch | Morbid conditions, if any, gizing D ®
a8 heart failure, asthenio, | Tiae to the abore cause (c) ‘gﬁ s - OAS W @ M & S ? L=/
ele. It meons the dig. | 'he uaderiying couse lagt.
cese, infury, or complica- DUE TO ( ik, et A n el e
tion whlch eawsed death. | 11. OTHER SIGNIFICANT CONDITIONS e ,ou,
Conditions contributing to the death but 7 ; ,Zb
related to the diseae or condition cousing mmm wd M .
9. DATE OF OPERA. | 13. MAJOR FINDINGS OF OPERATION 4 ciit e/ w7 ——af | D, Augem
M ol W YES EN Mo D
21b. PLACE OF INJURY (ai- fo orabous | 2lc. (CITY SFOWN, OR TOWNSHIP) | (COUNTT) (STATE)

21d. TIME {Month) (Day) {Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? bﬁ /
Sy e 5%, |
2. I hereby certify that I atiended the deceased from | , 19 !ha! I last saw the deceased
—19___pand that death ogorryred at/g_‘-g_n from the causes and on the date siated above. -

23b. ADDRESS
3 oo

(" dYive on 2
- v

ITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD AN

24, NAME OF CEMETERY OR CREMATORY 24d.

Booker Washington

CREMA

LOCATION (

Zic. DAJE SIGYED
o/ ZJ 7
, town, or county) )]

E. St. Louis, 111.,

310;- 76
R

SSIGNATUR 2, F
Mh@- |

(Licensed Embalmer’s S:

ADDRESS
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STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by,

) - " st 3 eeerees
working under my personal supervision. udent Emdalmer No

2.C A

g Licensed Embalmer No C"fé/‘?f/

P. 0. ,-Address._i’;n/nzjéz_./.d!?&%ﬁ ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Failure

to comply
the above constitutes grounds for revocation of license.)
If this body s'not embalmed, fact should be so stated sbove. -~ "= ' - - T

Student Embalimer




