THE DIVISION OF HEALTH OF MISSOURI

. Ro.300 & E
-3 fiLEDNOV 271353 STANDARD CERTIFICATE OF DEAT State File o {!L{S@_f}_
' BIRTH NO. REG. DIST. no.3 I 8 PRIMARY REG. DIST. Registrar's No.iﬁ&()im.
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Where dsoessed lived. 1f lostitution: remidencs befo.s
0 a. COUNTY Sy, L o ~ B _:. SIATE 11]inois b COUNTY po dggopy  *émi=on
b. CITY (I patzide corpurate lUimits, write RURAL and lh- ¢. LENGTH OF ¢. CITY (I sutalde sorporats limits, write RURAL audJ give township)
R s"fl A ,n...: OR
a TOWN 3t. Louls TOWN Madison i 33
. AME OF \ . d. STR . X L
& d. FULL NAME OF (1 aot in bossitel or Insltutlcn. sive sirst eddree or Inul.lnn) d. STREET, (r rural, giva loestlond o g
E INSTITUTION St. Mary's Infirmary 817 Webster Street
3. NAME OF a. (First) b. (BAiddlr) ¢. (Last) 4. DATE (Momth) (D,
DECEASED ay) _(Yean)
B (_(Tvpeor Py MARY JANE WILEY oeAm  Nov 12,1953
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH D. AGE (1n swar| # UXDER | TR | & (NOER 30 KBS,
E j wuﬁﬁo DIVORCED oedtan| b s | Menth| Du | Hows | .
Female Negro widowed June 13, 1872 |81 l I
% wgm U?“.i;\nt; gsi‘c%?;m (G kind of ark 10b. KIND OF BUSINESS OR IN- ] 1 BIRTHPLACE  ((i\: ead State or Fornign Coustsy) 12, cgumz%?r WHAT
o Housew at home Holly Springs, Missiesippl
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William Harris . . Unknown _ ,
ﬁ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. socuu. su-:cunrrv 17. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
< (Yo, 0o, or unknown) | (If yen, sive war or dates of servies) - .
= NO Nore Lonney Wiley 817 Webster, Madison, Ill.
| i e, cause oF pEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Eater onty snecause per | 1. DISEASE OR CONDITION C - : ONSET AND DEATH
|| Jine tor (8), (b, ead (¢) | DVRECTLY LEADINGTO DEATH® 4 (i) S8 . . A DAYs
o o782 does mot mean | ANTECEDENT CAUSES :
S il st smode of dying, such | Morbid conditions, ¥ any, giving DUE TO (b) _A_&IE-&LDSG CERAS S
j a» beari fatlure, asthenia, | Tif¢ fo the gbove cause (a) slating ‘ ]
B e 1 means the dige | the underlying cause lost.
o eens, infury, or compli DUE TO () _
5 || tionm which ctused deash. | 11. OTHER SIGNIFICANT CONDITIONS
-~ Conditions contributing to the death bul ot
3 related Lo the discaze o7 condition causing death.
P m DATE OF op}r::g\" 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
E . yes .m0
@ || 2e ACCIDENT Bpecly} 215, PLACEOF INJURY (o, taorsbowt | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
, SUICIDE home, arm, iastory, street, office bldg.. s1e) . . .
Z HOMICIDE i
- g 210, TIME (Meath) (Day) (Year) - v | 218, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? :
J' INJURY S A oA - 533X
B iz I hereby centif m:mmmdfrm_&g\l_ﬂ_ w_::zuo_/\lu'_l_ 195.3, that T last saw the deccazed
& by
- alive on __.__A_M..J.Br !9.\:..2 and that death occurred gt m., from the causes and on the date staled above.
é #%. SIGNATURE . - (Degree or tI 23b, Dnss ~ i | 23c. DATE SIGNED
. PrrgrSe o2t -2 STregi- (fid >5 :
E Tuladﬂaggu AL CREMA- | 24b. DATE " e, RAME OF CEUETERY OR CREMATORY | Z4d. LOCATION (Olty, town, or county) tate)
§ Een‘:ovﬂ @) INov 14, 1653 | Booker Washington Fast gt. Louis, Illinoie
DATE REC'D BY LOCAL ISTRAR'S s FUMERAL DIRECTOR"S SIGNATURE ADDI!IS
Hgv 14 195‘?' 5 M W arahall Funeral Home-E@2¢ $t. Louia, Ill.



STATEMENT BY LICENSED EMBALMER

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

Student Emdsimer No.

working under my personal supervision.

swm %{W

Student Locaverercssnessnscssenvaresnnsnnas

Student Embalmer
Licensed Embalmer No, 319

2205 Missourl ave.
P. 0. Address._East St. _lounin,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply wi
the above constitutes grounds for revocation of license,)

I this body is not embatmed, fact should be 5o stated sbove.



