THE DIVISION OF MEALTH OF MISSOURI - 36166

e . | STANDARD CERTIFICATE OF DEATH State File No: 20
BIRTH rlc-ofﬁ NUV 12 1952 REG. l:‘ns*r. NO. 3 18Pamnv REG. DIST. NO. 1003RmmmuNa ........... 93@
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deteased tived, If inssath

| d a. COUNTY a. STATE T113inois b. COUNTY St , Cla j_rimhﬂom.

b. CITY (If catalds corpurate limits, writse RURAL and give

¢. LENGTH OF €. CITY (If outalde carporate limite, write RURAL anJ give township)
OR townabip! ﬁ
oM St, Louls

“ehra ™"l t0en East St. Louis

d. FH‘la-lS. N'l"“:.EO%F {1f not in hospital or Institution, give strect addres or location) d.ASl;rl;?REEErSS (I rursl, give loeation) A‘
INSTTUTION St Mary's Infirmary 2621 Rear Kansas Avenue
S.DNEo?:héE 9%73 B, (Il" irst) b. (Middle) c. (Last) . 4. DATE (Month) {Day) (Year)
(Typeor ity Annle Mae Belk | oEA™H _Octoher 8,1952 -
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE QF BIRTH 9. AGE (Ip ywars| # mem | Iu.l ¥ OUMOEY & mKS.
WIDOWED, é’ﬁ'?ffﬁ’ azm last birthday} | Monthe ’ Houns | Min,
Damaleg Negro "'gl | ,
10a. USUAL OCCUPATION ; - 10b. KIND OF BUSINESS OR IN- .
done daring saces of working lte,wrea il retreds | Bu DUSTRY R Z/ SRy T WHAT
Bhild None Mlsscurl
ilaa.'nm:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L, Relk Mary Germa | __None
I5. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE O yf“
(Yoa, no, oy unknown) | (I yes, xive war or dates of service) l NO. g Rear‘ .[(ans
No Nonas John L, Relk i

} MEDICAL, CERTIFICATION . I AL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

 Enter anly coscsusper | 1 DISEASE OR CONDITION [ :
Jin foz (8, (b), ead &) | DIRECTLY LEADING TO DEATH® () _of-tt-el Ttee ahlcpiee —Batiiocy

*This does met mean | ANTECEDENT CAUSES 76- r, j 45—47 ) JW -G«LLJA.L
the mode of dying, such TO { £

Morbid conditiont, if any, giving DUE e cce o <& I7 g d a o

as heart faflure, asthenda, |- Tite to the above cause (n) dating

the underlptng cauae last,
ee. It he die-
mmlc"k DUETOW ,é. J,} of‘a-c-c.x_.o‘ﬁp,a acd.

core, Injury, or

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS == X ¢
Conditions contriduting to the death but not cret /7Sa . Z
related to the direase or condition causingdeath. ./ ./ O O _ﬁ-nJ .

190, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . . AUTO
Tion ' LRt Alecch
. , no D

Zla. ACCI@: (Bpecity) 2Ib.P:..ACEOFINJ:RY i;f"h orabout | 2lc. (CITY. TOWN, TOWNSHIP) (COUNTY)

bome, farm. atrest. offioe bldy., a0} /é A \.{ M
2l4. Tét_IE (Month) (Day) (Year) (Howa)‘a 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wiley CROA & Sz 11,5 ke et g1/ EF9/4 0
2. I hereby certify ihat I attended the deceased from , lo 19 , that I last saw the deceased
ntive on , 19 and that death geeurred af Mﬂl , Jrom the causes and on the date stated aboue
ortitle) | 23b. ADDRESS - D SI :
B | /D98 M 4 ,f-

X C 24b, DATE 2dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
77|19 Oct 1952 |, Douglas femetery ~..| East St. Louis, Tllinois.

DATE_REC’ ! 'S SIGNATU L [DIRECTON" §/ 81 GNATURE - BORESS
g%_ 211 4 W¥5%ouri aAv
oCT 101 | M . H @Mﬂﬂ) E. St.Louis,I1l.
- i D

(Licensed Embalimet's Statement on Reverse Side).

(‘I{QI‘E PLAINLY—USING UNFADING Bi.A(i‘K INE—MAKE A PERMANENT RECORD




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 =% e,

............. " . , Student Embdalaer No.

working under my persona! supervision.

S5tudent ...iiennenen P
Student Embalmer

P. O Addreaﬁw ﬁﬂ“@&&é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to comply with
the above consntutes grounds for revocation of license.)

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




