#o. 300 < :
1048 FILED SEP 2 1954 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH MO, _________ . REG. DISY. NO. 31 8 PRIMARY REG. OIST. m.].O_QS. R:g:‘:!rar‘:Na.......Zi@i.
- 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decensed Livad. If lostitutlon: residenes bedors’
0 a. COUNTY : s STATE Illinoia ™ “gt, glaip™™™™
b. CITY m-wu-mulluh.wdunmnmddn ¢. LENGTH OF c. CITY . . 1 Reskdence within Lmits of
TOWN st. Louls " SYY&?M} TGN Yenice | CEYTR = il
d. FULL HAME OF Q1 nct in horplia! or fnstisation, clre sirest address oc - STREET {1 rural, pivs boeation) 4]
HOSPITAL i RESS
INSTITUTION Peoples Hospital ADD 213 Hoover Road ? /2 3
3. NAME OF a. {First) b. (Middis) ¢ (Last) 4. DSTE (Month) (Day) (Year)
{ Twpe or Print) CORA . CARNLEY DEATH _ jugust 11, 1954
5.5EX 3 6. COLOR OR RACE | 7. #Imau-:o. rélzvegcnépmmm.- 8. DATE OF BIRTH 5. AGE (In yean] v woo | Dr:mu 7 oo u
Female Negro EiVorced . gept 15, 1901 82 o | im, '
10a. USUAL OCCUPATION (@ivekiod ofxonk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (0y1 i Stata or Foroien Coustry) /| 12, CITIZENOF WHAT
HousewiTo e at home vanvYeet, Mississippl / o
130, FATHER'S NAME : 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wwill Darden . 1 Lillie Towneend xw
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT S S1GNATURE OR NAME ADDRESS
(Y. no. ov unknown) | (f yes, give war or dates of sarvice)} RO,
No i . Unknown Mattie Williamn—215 ﬂoover Rd, Veniee,lll.

18. CAUSE OF DEATH T MEDICAL CERTIFltgi %wmvugm
oneceme per | | DISEASE OR CONDITION ;} 2 é , é Y NSET
- Eates anly P | DIRECTLY LEADING TO DEATH" (4, M&a-«—&c‘f

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

+This dovs 5ot mean | ANTECEDENT CAUSES .,,.éo G?M-){w Ly 2 7 qg

the mode of dying, such | Morbid conditions, lfcnv m DUE TO {

03 heart falture, asthenia, | rise o the abowe arnse
- | the underiying couvee logd
de. It means the dis " D M % W AAS /WV

NPE PLAINLY—USING UNFADING BLACK INKE—MAEX A PERMANENT RECORD

ease, injury, or complico-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /17
Conditions contribut the death but
. related &y mmz’:ﬂﬂh MWW
Ka. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION v 7 20, AUTOPSYT
TN A w0
. YES NO )
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.z. baorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE huuns, farm, astory , stest, offios bldy., ws.) -
HOMICIDE -
21d. TIME (Mosth) {Day) (Year) (Hours | 2le. INJURY OCCURRED | 2M. HOW DID INJURY CCCUR?
lmoerY & | wHmEAT] NOTWHLE 5’ 7Jlx
zz.Iher dythatfaucndedthedxmedjmm 19 lo , 18 , that T last 2aw the deceased
12 and that death oceyrred MM m., from the causes and on the date siated above.
TURE, x foa'or 1 23b. ADDRESS I i, SIGNED
— : VX -Xe, 8&.—4.7/( / 177:/"*
24a. BURIARS CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comty) ' (Stats)
TION, REMOVAL @petts) :
' Aug 12, 1954 East 3t. Louis, Illinois
DATE REC'D BY LOCAL 5] S MNATU ; 25. FUNERAL OIRECTOR'S 51| GMATURE ADDRE S
AUG 12 1958 )ﬂté’mrahan Funeral HO®®_Fagt St. Louis,Ill.
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. STATEMENT BY LICENSED EMBALMER .
\

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

by me, or by ........... e miieesraseemrarensidnansasmsesasseaaramenmanrreraraesons PO . Student Embalmer No...........

working under my personal supervision..

-Licensed Embalmer No.‘;’.ﬁ./.-..i
y NCN- Tty JEERL

P. O. Address £447 .37 Cous

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



