.. 300 2 THE DIVISION OF HEALTH OF MISSOURI 43439
o o it HL / ig‘%) STANDARD CéRTIFlCATE OF DEATH 10 S0t File N
a-l;'r:u KO ~ REG. DIST. MO. ___ _____ PRIMARY REG. DIST. NO. 03 —————u. Kegistrar’s No. 11282
1. PLACE OF DEATH Z. USLAL RESIDENCE (Whars decessed lived. 1M lostitgtion: reskdence befo.e
. COUNTY ‘ STATE b. COUNTY adaiaslon’.
/ : . R Illinois Medison
b. COI};Y (I outeide corpursis limite, write RURAL and ‘:';N €. LYENELH OF c. ng (I outaide sorporsts limits, write BURAL snd give township)
¥l
TOWN 8t.- “ouis o ] FT ;leehkﬂm TSN Madison M w

g d. FH%SLP:I&{E OF (If a0t in bospital or institution, cive strect sddrem or location) d.ASJgggs : (If rural, give locstion) /

o INerHoTion 916 North 16th Street 921 Bissell Street

ﬁ 3 NAME OF a. (First) . b. (Miadle) v. (LBt} I 4 DSIE (Mouth)  (Dey)  (Yean)

F { Type or Print) JOHN : : GIST pEATH  Dec &4, 1952

E 5. SEX % “6. COLOR OR RACE | 7. MARRIED, 'SEVEEC 'EBRRIE.E:; 6. DATE OF BIRTH F i ;f.?E o resr) w ok | YU | 7 a0t ot s

(B; ). on H. Min.
Male Negro WS 2~ |Aug 4, 1880 T3 | .l
10a. USUAL OCCUPATION (Givektod afneck | 10b. KIND OF BUSINESS OR m 10 BIRTHPLACE () wa & . ¥2. CITIZEN OF WHAT
i ) DUSTRY ¥ tete or Forsiga Coustry)
% TRETFRRIRBYPE T ™™ | at home Rondo, Arke COUNTRY?
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

< Unknown . Unknown _

B I[75. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16 SOCIAL SECURITY | 17. INFORMANT ' 5 51GNATURE OR NAME  ADDRESS

- {Yes, 00,07 grknown) | (If yes, nive war or dates of servies) | NO.

:sll No None Lizzi adison, Jlle .

18. CAUSE OF DEATH MEDICAL CERTIFICAT y INTERVAL BETWEEN

M || Enteronl I. DISEASE OR CONDITION - | OMSET AND DEATH

2 |[ motor (‘;'_"(';','f:‘.:‘;; DIRECTL Y LEAGING TO DEATH* (5 [. 1A m,—.,(? @122)«. M...-a F {

' g *This docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, gmng DUE TO (b} -

3 a3 heart fallure, asthenta, | rise to the above cause (a) stating

& |l te. 1t meons the dp. | the umderiping canse loxt.

© case, injury, or compilh DUE TO {¢)

% || on which coured death. § [1. OTHER SIGNIFICANT CONDITIONS

= Conditions coniributing (o the death but not

g related to the dlsease or condition cousing

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . e - 2. AUTOPSY? -

; . TION . D D

=] . he ] N

v || 2ta ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..laoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

h SUICIDE heme, fares, tastory, sureet, offies hidy..eve} . , , A Coe

2z HOMICIDE _ . oo o

g 214, T&gs (Mesh) (Day) (Yea) (Hwwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

1 InSURY ' - | MHREAT[) NOYwHRE r Yy S‘o o

I~ nIhucBywﬁfyihdIamndedmdmdﬂm_lezﬁ?:ﬁoiz___iﬂ_. In.j}mat/llm!mwmdcmed

B | alieon________ 19 and thet death occurred at 27 304 m., from the causes and on the dote stated above.

E R d (Degros or g 3. ADDRESS ' 3. DATE SIGNED
_ Mﬂ&gj 25! A At | 104?-2__.. b /1 62—
: E Ub. DATE 76, NAME OF CEMETERY OR CREMATORY | 242. GCATION (Otty, town, of county) (Btate)

g Dec 10, 1052- . Newport, Arkansas

DATE REC'D BY LOCAL 25 TUNERAL DIRECTOR'S SIGNATURE ADDRE $3
DECS 195% — Marshall Funeral Home-East St. Louis,Ill.




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.

. . Student Embalmer No.
working under my personal supervision.

StudONt ..iueeranioriananrensnseraneriarrs Signed W WW

Student Embalmer

- . 4479
No
Licensed Emwmé 205 Missouri Ave.

P. O. Address__Easat. St. Louis, Jlle ..
" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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

. n a -




