Mo, 200
10.48

Y

WRITE . PLAINLY—USING ,HNi’Al')ING BLACK INE—MAKE A PERMANENT RECORD

HE

FILED.FEB 2

" BIRTH MO.

1954

DAVRIUN OFr IMEALIFT WU Va4

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. no.l.0.0.B. Registrar's No

- Jodlk

0618

State File No.usrns

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decoased lived. If Instizution: resldence befoie

a. COUNTY a. STATE b. COUNTY adingloat.
o7 T1linois 8t.Clair
b. CITY (If catctde corpursts Limits, writs RURAL and give ¢. LENGTH OF c. CITY (If outside corporata limits, write RURAL and give township?
o] townghip}| STAY (in this place}
TOWN gt .Touls wkg TOWN Bapgt St.louls £/ 0
d. FULL NAME OF (1f not in hospiwl or institution, give streat sddress or locstion) . STREET (I curwl, giva location) f
HOSPITAL OR . % ADDRESS
INSTITUTION 8% . Marys Infirmary 1238 Fsst Brasdway
3. SE%ME %l;': 8. (First) b. (Middle) <. (Last} s, DS-I,:-E (Month) (Day) (Year)
(Typeor Pty BTUCE S vkesg OEATH Jan. 19,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| w tuoew 1 YEAR | IF owoEn 1w,
WLDOWED, DIVORCED (Bpecify) last birthday) Mn-unl Days | Hours | Mia. ‘
Male Negro Married /|0ct. 10,1887 71 [
w;u “ﬁ.‘,’.?}. gc_fa?;ﬁ lfi(li::'k;ni;ldwcrk) 10b, KIND OF |3u5|N£ssDtl)Jt=§r [{‘; 1. BIRTHPLACE  {(iy . vad State or Forsigs o,“?, 12 CgIIJTh{%Ur?F WHAT ‘
Laborer Alumnium Ore C Iouigville,Mlas. U.8.4A. |
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim Sykesg Rebecca (UnMnown) I
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INF ANT 5 SIGNA NAME — ADDRESS,
(Yes, 00, or unknown) | (If yee, xive war or dates of servioe) i\ /&5( B'Dﬁ'b
No Unknown .431/ L S e 011

DATE RECD BY LOCAL
REG.

a5A| 4 Sy A _/

18. CAUSE OF DEATH ICAL CER{!F’IC‘A‘['ION INTERVAL BETWEEN
| Enteronly onscussper | |. DISEASE OR CONDITION _ J—\ » ! ONSET AND DEATH
lze for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (&) yd . -
*This does not mean ANTECEDENT CAUSES C’Q.v—»——‘ "’\ \@m
the mode of dying, such fufur‘bummg“ﬂ’m, i 7:15, ng DUE TO (b}
as heart fallure, asthenia, e fo ebore cause (a .
de. It means the dia. |- e Rderlying cause lat. : S Co - - = :
ease, infury, or complica- DUE TO (")
tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS . T = -
" Conditions contributing lo the death but -:ot
related 2o the disease or conditlon causing death,
19a. DATE OF OPERA- | 190!, MAJOR FINDINGS OF OPERATION. s . " 20. AUTOPSY?
) TION : e S B
. . XES ] wo D

21a. ACCIDENT (Bpeeity) ‘21b. PLACE OF INJURY (s.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE bome, [arin, fastery, street, offics bidy., et.} . . . .

HOMICIBE . et
21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

. . m-anxr KOT WHILE
INJURY ‘ ; Nrwomk LAb gy 15} &
i cert 1

z. I hereby eertify th -] atiended the deceased from C ( n_1 L 18 , o ’ 4 q tbat 1 last saw the deceased

alive on L 19_, cmd that death occurred al m., from l}w couszes and on the date staled above,
am?ru : n {(Degroe ot title) | 23b, ADDR N 1 Nﬁ? § * l 2. 7555 ﬁfgp
24a. BURIAL, CREMA- 24b DATE 24: l\A'dE OF CEMETERY OR CREMATORY | 244. LOCATION (City, town. or oounly) B!Mc)
TION, REMOVAL {Bpedfy)
Remnyual Jan 20 19"'_34- Bogoker Waqhingtom E.8% . Iout 2, T'f'! a

,/.,; o aons Kre
- 1 (/



{

STATEMENT BY LICENSED EMBALMER

e

{ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by. %@/

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

Student _ MM—_Z:/W

Student Embaimer
Licensed Embalmer No '3? c,( O

P. 0. Addm%.én%u%

Notetr The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

:




