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

ey

THE DIVISION OF HEALIH OF MISSUUR 29226

ALED S E P - 1952 STANDARD CERTIFICATE OF DEATH S1820 File No.avrmsrmomssmsse
' BIRTH NO._ REG. DIST. MO, 31_8_ PRIMARY REG. DIST. ,,1@03 Kegistrar's N..........?.,.QQ_.
1. PLACE OF DEATH 0 ~ 2. USUAL RESIDENCE (Where decoased Hved. 1f lostlation: resldencs befors
COUNTY T . STATE . . b. COU admimiont.
& b Tllinois "Bt. Clair¥/2 0
b. CITY (If outzide cotpurate timits, writse RURAL snd sive ¢c. LENGTH OF ¢, CITY (I outsdds varporsts limits, write RURAL and give townakip)
OR _ . townahi OR 3’
TOWN St, Louis 2l daydl TOMN__ East St, Louis
d. NOLIS.P?'I;AAT,EOOF (If not in boapltal or inatitation, xire strect address or lonlhn) dAsgl?FEgS . {1t rural, give location)
INSTIFUTION ~ St." Mary's Infirmary 1515 South 19th Street
3. NAME OF ™. (First)- b. (Middle) ©. (Last) ‘4 DATE (Month)  (Day) (Year)
rmx or Print) Mattie Beacham DEATH §-13-52
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF _BIRTH 9, AGE (o yeare| ¥ vvorn 1 TLAR | ¥ onbEn o s

Female 3I Negro

IDOWED, QVORCED (s}i-d.t.v)

Moothe | Days Hml Min.

Juneé 1885 "'é‘ 7-’

arrie P}
108, USUAL OCCUPATION (Gvekind ofwark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' WHA
dun?dwiuwmd:wuulﬂu.wuﬂrnr:dl DUSTRY ity and State or roreife ?"' tz'cgﬂrl}ﬁi":"!or T
Housework Wesson, Mississippi

138, FATHER'S NAME

Harrison Woodland-

R —

(Yes, 2o, or unknowa)

no

{Il yeu, Five war or dstes of servics

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURE'C'Y
no

t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: o Elijah Beacham

17. INFORMANT'S S!GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | 1. DISEASE OR CONDITION - W ONSET AND DEATH
Linss tor (&), (b), andt () | D'RECTLY LEADING TO DEATH® ()
+Thi docs ot meen || ANTECEDENT CALSES mmrﬁ.fﬁ i
the mocz of dying, such | Morbid eonditions, if any, giving DUE TO (
a1 keard fallure, asthenia, | ride to the aboce canse (a) Hating
e, Il meons the dis. | the underiying couae lost.
ease, infury, or complica- DUE TO (¢}
tors tohieh eaused death, | 11. OTHER SIGNIFICANT CONDITIONS o L a
Conditions contributing to the death but not
related to the dizcnse or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - i - | 20. AUTOPSY?
) TION
_ ves (1. wo [
21a. ACCIDENT (Epedity) 21b. PLACE OF INJURY (s.x..Inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bems, farm, fastory. sireet, offics bldg.. st0) . . -
HOMICIDE . . : . . . ' ‘ .
21d. Tg'-__iE (Mewd) 1Dey) (Yaar) (Hwer) | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - :
WHILEAY[—] NOTWHILE
IHJURY - prtfalit A . (/ 20O
2. I hereby certf ailended !he deceased from 4 1910 6 IBL)../MI 1 last taw the deceased
l_lS_P ., Jr o OE Youses and on the dale siated above.

, 18 Yand that mnthnw al

49?1r>«/// mjzyﬁaa

T33P Mo b, E5-C Y 2T,

RCREMATO ! 249, LOCATION (Oity, town, or’county) (Biate)

E, St, Jbouis, Tllinois
RE ADDRESS

Ml C: ol%s Y e s

W (Licensed Embalmer's Statenwnt oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e s rreile -

Student Emdalaer No.

working under my personal supervision. @ J M
Student ... M

. ) . Licensed Embalmer l\'g 6‘/&? =

Studmt Embalmer

P. 0. Addr _X_JZ,Z,ZD%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c

l}c‘%‘g‘edks}zl -c-i“"'? & Q‘.‘,.A h\

the above constitutes grounds for revocation of
chmbodyunotembdmed.faclahould




