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

1

fILED APR 211954

THE DIVISION OF HEALTH OF MISS50OURI o .
STANDARD CERTIFICATE OF DEATH state rie o 21 OB -

\ ; '.
.\3 REG. DIST. NO, 3 lB PRIMARY REG. DIST. MNO. 1_0__OJ Regisirar’'s No..... 28@“7:.

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detossed lived. If institutlon: residence before
a. COUNTY a. STATE Miﬂ sour i b. COUNTY ad:nizsion).
b. CITY (It autolde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Ix Residence within Lmits of

R bip) | STAY dn this place} CR a cit, own?
TOWN St.Louls romnane b Town  SteLouls o B
d. FI'LI’IIJJS-P'IqTAAME OF (I not in hospital or institution, Live strest address or location} 'E STRREEEgS (E¢ rural, give location) Cp a 1?
erimorion St eLoulg City Hospital 1453 Hickory Lane .

3 NAME OF a. (First) b. (M1ddle) c. (Last) 4. DATE (Montb)  (Daj) - (Yw
(Tupe or Print) Sylvia. Adkina peam March 28, 1954

5, SEX / 6. COLOR OR RACE | 7. "hJI%RRIED. N.:EVERCLEﬁgRR!ED 8, DATE OF BIRTH 9. AGEI (El").“ hf; UNDER | YEAR | ©F UNDER & HRs.

(Bpeci rthday; oniha | D H Min,

Female White WLLER = = June 10, 1922 | BY [ P | Houm ) o

10a. USUAL QCCUPATION (Give kind of work

done durnﬁn oat of worﬂni.lf evan if retired)

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

At HomeDUSTY

(City and State or Foraign Cnuntryl/

Cairo,Ill.

12, CITIZEN OF WHAT
COUNTRY?

L L J
13a. FATHER S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND: OR WwIFE
. Joseph Walker Unknown Lexie Adkins
15. WAS DECEASED EVER [N U.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.ng orunknown) | (If yes, ktve war or dates of service} :
None Irene Saunderg, 3528 Maywood

. Enter only onecause per

18. CAUSE OF DEATH |

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart fuﬂun. asthenia,
ele. It means the dis-

INTERVAL BETWEEN
ONSET AND DEATH

. . “MEDJCAL GERTIFICATION
I. DISEASE OR CONDITION d: &
DIRECTLY LEADING TO DEATH‘(a)

V

ANTECEDENT CAUSES

Morbid conditions, if eny, giring P
rise to the above cause (q) stating
the underlying cause last.

MW

case, injury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONE ¢ ¢
Cand:twn.u contributing to the death but =

related to the disease or condition cousing death,

1%a. DATE OF OPERA- | i15b. MAJOR FINDINGS OF CPERATION - . . 20, AUTOQ| 1.

TION A b P / .
no [
21a. (Epgify) 21b. PLACEOF INJURY (o.¢..inorabous | 2lc. (ClTv. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
bhoma, {farm, factory, atrest, office bldg., sta.} —-O
HORMIC W - . . Ad s + 0 N L

214, TIME (Moath) (Day)  (Year) (Hogr) 2te. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

- - WHILEAT NOT WHILE
INJURY - - m | WORK AT WORK

2. I hereby certify, that I auanded the deceased from

" alive on

19 ihatrl last saw the deceased

and that death occurred at /_JZL . jrom the causes and on the date stated above,

6;}1GN21'.URE /

é @(Degree or titlc) % 23b. yRESS @ﬁ g 23:. DATE SIGNED

T RG SK

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) * (Btate)
TION, REMOVAL (8 . : . Y -, ?
Remova d-2d=-54 . .Cairo,Ill,

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

lbert H.HOppe ,4700 Waghington Blvd.

'S SIGNATURE

(Livensed Embalmer’s Staternent on Reverse Side)

oA



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ........... e eeeea e e eeeam e eeesessemasseaserereneeannieaaranan eerna- , Student Embalmeyr NO.cueeem--.

working under my personal supervision..

Student ... ...coiuiiiiaiiimanaeoeerin s i
Signature of Student Embalmer

P. O. Address /. L0

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1 this body is not embalmed, fact should be so stated above.

A



