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WRITE PL'AI"NLY—USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD ’b

THE DIVISION OF HEALTH OF MISSOURI

PRIMARY REG. D1ST. MO,

S1ate File No. v vvriorcrinssiinsenras ssserans

HLED JAN 10 1959 STANDARDéiIgIFICATE OF DEATH
!BIR.TH HO. REG. DIST. NO.
1. PLACE OF DEATH
a. COUNTY

Registrar's No. = Mﬂgﬁ

d lived, If L jon: residence belors
. . adunislon).
b COUNE% . Clair

2. USUAL RESIDEMNCE (Whers J

* ST8T81 linois

b, C!TY {If outelde corpurnte Limits, writa RURAL and give ¢. LENGTH OF

township)

C. CITY {If cuteide corporate limits, write RURAL and glve townehip)

29

iz for {a), {b), snd (¢) | DIRECTLY LEADING TO DEATH® )

STAY (in thls place)
oMy St. Louis 2 wke TOWN_ East St. Louis
d. Fil'IJéSLPrT{‘Ah:_EOOF (1! wot in hospital or instisution. give street addross o location) ASI;rDRREEETSS (3f rural, give locstion) 3/
NSTITUTION a .18 North 15th St.
3[;‘E%NEIESDE’E a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)} (Year)
{ Twpe or Print) CREASIE FLOYD peary  Dec. 11, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTRH #7180 AGE (I years]  UNOER | AR | = owomn o .
3 WIDOWED, DIVGRCED] (8pacity) iy pinhdas) Honth-, Dare | Houre | Min
) Married Aug 4, 1908 | 45 ,
102, USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or forelgn counter) 12. CITIZEN OF WHAT
done during toost of workiog Ilfe, even If retired} DUSTRY Y7
Houg owi e at home 2 Missigeippi
!Iaa.Anmzn's NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
am Maaocn Hattle Montgomery Lonzo Floyd
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIINTY 17. INFORMANT S SiGNATURE OR NAME ADDRESS
(Yes, 0o, 0t unknown) | (If yea, rive war or dates of service)
No “ | None Williem Mason-18North 15th,E.St.Louis,Ill
18. CAUSE OF DEATH CAL CERJIFICATION INTERVAL BETWEEN
| Enter only coecausmper | |, DISEASE OR CONDITION ‘ , ,| QNSET AND DEATH

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such

/

Morbid conditions, if any, giniﬂg DUE TO (b)
rise to the above cause (o) dating -

as heart fallure, asthenia,
heart falluse ene the undcﬂyiﬂg cauae last,

ete. It means the dis-

ease, infury, or complica- DUE TO {¢}

tion twhich carized death, | 1. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death dut not
relafed Lo the discaer or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ . s [] w[J
21a. ACCIDENT (Bpecliy) 21b, PLACEOF INJURY ts.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE) .
SUICIDE : ' bome, tarm, Inatory, streat, offles bldg.. et}
HOMIC!IDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK ,

2. I hereby cerw'y[hat I attended t{ze deceased from _L Y[t 155 C- 1o (_l-{__
alive on Tt , and that death occurred a m., from the causes and on the dale slated above.

, 1857, that I last saw !he decmed

’?'?;éi’”i? W R

i~ SIGNATURE ~ ar «WOOd 80N (Degree or titls)
24n. BURIKL, CREMA. | 24b. DATE:
TION, REMOVAL (Bpestty) L~ -

Dec 13 1551

24c. NAME OF CEMETERY OR CREMATORY

Z4d. LOCATION (Olty, town, or county) (Etate)
East St. Louis, Illinois

e

;S'/S?MTUZ %( h‘ (9

25 FUMERAL DIRECTOR'S $|6NATURL T ADDRESS
J.L.Marshall Funeral Home, E St.Louis,Ill,

T {Licensed Embalmer's Statement on Reverse Side)




:. N F ke ¥ 1

STATEMENT BY LICENSED EMBALMER

I hereby certify ?lét/ the 'body whose name is recorded on the reverse side of this certificate was embalmed by me, or byemm i
'z

working under my personal supervision. Student Embalmer No........ L LT PR PPPPy
- : - Signed.%z.mﬂJ % /(LF/‘-W .
Signed...uvereninnnnnen N 4479
‘ Student Embaimer Licensed Embalmer No :

P. O. Address_ E28% St. LOuli, Il1.

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

If this body is not embalmed, fact should be z0 stated above. » ‘

Y




