. No, 300

. 10.48

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

THE DiVISION OF HEALTH OF MISSOURI

HIER MAR 29 1950

STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. 3 l8 PRIMARY REG. DIST. WO, 100

——————— KRegistrar's No. _33&1....-..

BIRTH NO.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whers deceaved fived. I imn
= Commy * ™ 1inois SLOWTair =t
b. CITY (I oqtolde eorpurats Limits, write RURAL and give g:r %FNSI';)?F ¢. CITY (If outlde oorporate limits, writse RURAL sod give towaabip)
. township) { ee) .
TowN  St, Louis P Minukes TOMN East St. Louis 57 27
d. FULL NAME OF (If not in boapital or Institation, give streot address or location) d. STREET If rural, ghve locetion)
HOSPI
NSTTUTiondoa Missouri Pacific Hospital * Aponess llll Kansas Avenue d?l
3 gE%%ES%% a. (First) . b. (Middle) ¢, (Last) 4. D&}'E (Month) (Day) (Year)
( Type or Prind) Rollie Conrad pEATH  3-11=52
5. SEX #)/| 6. COLOR OR RACE"{ 7. MARRIED. "E"'ERCEB"R'EE,, | 8,DATE OF BIRTH ) l:\fE Ue resn] w vices s i [ e o
(Bpe Days | H Min,
Mzle Negro ! b 20, /0077  Sthday I m.,

10a. USUAL OCCUPATION (Givekind of work
during most of working lits, sven if retired) . . .
Nissouri Pacific

10b. KIND OF BUSINESS OR [N-

TZBIRTHPLACE (e or torstin country)
Woodville, Mississippi

/

12. CITIZEN OF WHAT
NTRY?

Laborer
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
§ —_— ——

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes.no,or unknown) | (If yem, cive war or dﬁts of servicn) NO.

NAME

14, NAME OF HUSBAND OR WIFE

—_—

17. INFORMANT"®

5 SIGNATURE OR NAME

ADDRESS

609 Converse

18. CAUSE OF DEATH
. Enter only oneoauso per
Itne for {a), (b), end (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This doet not mean | ANTECEDENT CAUSES

tAe mode of dying, such
a# heart faflure, asthendo,
ete. It meons the dis-
care, injury, or !

l .
Mortid conditiona, f amy, gioing | DUE 1'0 (b)
rise to the above cause (o) stating -
the underlying couse lagt. @ m \7‘%
DUE TO (o) .

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition exuring death,

tion which caused death,

19a. DATE OF OP.F{RO&N 19b. MAJOR FINDINGS OF OPERATION 2. AUTO|
) yes wo [
2ia. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (eg..inorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) '(STATE)
© SUICIBE bome, farm. fastory, street. ofice bidyg., st0.)
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hour 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? g, 3 p
WHILEAT [ NOT WHILE , . #f‘
INJURY @ | "woRK AT WORK &

22. [ hereby certify that 1 attended the deceased Jrom

1 fo

, 19 , and thgt death occurred at

Q:gﬁ.. )

., 19, that I h{al sow ihe :iéceased

m., from the causes and on the date staled above.

alive gn

Degres of title)
. @ . 5.

-52  |Beetly

24¢c, RAME OF CEMETERY'OR CREMATORY

23b. ADDRESS

ON_(Olty, town, or coun
1

D BY LOCAL

2 19575

WR"T

7.y

S1GHA

‘ADDRESS

3847 Page

{Licensed Embalmer’s Statement on Reverse Side)




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 — oo

............ .

. ‘s Stud Imer No,..vasa teenrssrrvevsanae
working under my personal supervision. udent Embdalmer Wo -

i @\Z)?.

$1 devaesasrnas e aresssesassrsiene teaons . .
viane studont Embalmer Licenzed Embalmer No rj%.f ¢
P. Q. Addresn..é.: éf ?‘Zﬁ

Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply wit}
the sbove constitutes grounds for revocation of license.)

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




