FILED AUG 111504 THE DIVERON OF ReALIR OF MISSUUN . . &I 9

N3, 300
‘o406 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO, . _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's ~,.._....nz.j_-§?
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where descossed lived. [f institgtion: remidecce before
2. COUNTY a. STATE b. COUNTY disimical.
0 _ : : . Illinois - st. Glair
b. %1;1 01 outesde corporate limits, write RURAL and give g:mli’mmﬂgz c. cgg
wownabip) ( 1 M ml
TOWN o+, Louils TOWNme gt St. Louls . ﬁt -
FULL RAME OF
d. FULL RAME OF 1f not in bospital or tnettsution, eive street sddress o losstion) || o STREET. (X rural, give kocation) f/‘g 7
INSTITUTION. gt,. Mary's Infirmery 814 pDivision Ave. 5
3. NAME OF o (Fint) "b. (Middle) e (Last) 4. 93;-5 (Month)  (Day) (Year)
(Typeor i) DAVID : . MICHAEL _WATERS DEAH __ July 30, 1954
5. SEX 7-6. COLOR OR RACE | 7. MARRIED, NCVER MARRIED, oy | 6. DATE OF BIRTH 9. AGE (In years| o Cootn | TEAR | % 0WOER w1 623,
WIDOWED, DIVORCEP last birihdey) |Montha| Dueys | Hours | Min.
Male Negro Naver Marrie vay 27, 1653 , ]
108. U MfL?gT;rm (b kind of work- 10b. KIND OF BUSINESS OR IN- | FI. BIRTHPLACE (0, 1aq Suate or Poroiea Couster) NE cgﬂrd_ﬁwpm,qr
o] At homs st. Louls, Mo.
13a, FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND'OR WIFE
Timothy Waters = ] Myrtle Ggrady _None ]
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURFTY | I7. INFORMANT' S §1GNATURE OR NAME ADDRESS
(Yea, n0. or unkmown} ulﬂ.dnwotd-t-dmlc.) NO.
No None Timothy Watere-814 pDivision,E.¢ st.uouls 1113
18. CAUSE OF DEATH ) : . MEDICAL CERTIFICATION . | 'NTERVAL BETWEEN
| Rnter only cnecanseger | 1. DISEASE OR CONDITION | . ONSET AND DEATH

Jine for (a), (b}, and (e} | O'RECTLY LEADINGTO DEATH-(,,

| oD maid Crammmariles

the mode of dying, such Mwbidmiﬂm if any, giving DUETO (b)
as beart fallure, asthenda, | mite to the abose muu {u) Hating
ee. It means the o the underlying ca .

case, injury, or complica- DUE TO (c)
tion which catred death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ‘ ' K
. reloted to the dizeaic or condition deaih. e
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
| e wl]
2ia. ACCIDENT (Bpecity} 215. PLACE OF INJURY teg-fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUYICIDE . boms, farm, fastory, strest, office hidg.. me.)
HOMICIDE .
214, ngE (Moeth) (Day) (Year} GHewy) | Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
SRy o |MmEAT] NoTMHRE . S X
. R.Ihaebywﬁifyihdlatmdedthedeqmsadfmm L19__to , 189 that T last saw the decessed
ige o \ W ., from the causes and on the date stated above
23b. ADDRESS
7’ j g d L fuﬁ

2440 LOCATION (City, town, or county) '  (Btate)
East gst. louis, Illincia

2. FUMERAL DIRECTOR™ 8 SIGNATURE ADORESS .
w/}.{arshau Funeral Home-East St. Louis,Ill.

ITE PLAINLY-—USING UNFADING BLACK INK-—~MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER A

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

working under my personal supervision..

Student....oooei i ciciaaaaa
Signsture of Student Embalmer

-Licensed Embalmer No.ﬁ{zz. |
ARXos Missoda? "y

. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so siated above.




