No. 300

10.48

-~
#

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

HLED JAN 6

1956

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. ! inatitution: residence belors
a. COUNTY a. STATE . b. COUNTY adnimion?,
Tllinois gt. Clair
b CITY (It outcld, te limits, write RURAL and g c. LENGTH OF c. CITY
# Forpuate Hmdth. v * l.ow':.nhip) S'EY auun..... ) .. OR ¢ ‘.'!;‘:;"!".g:.'m:‘w“:’:w"“:‘::,:;
TOWN gt. 1culs TOWN 1oveioy

d. FULL NAME OF (1! not ia hospital or inatitution, glva streot nddrul or loeation)

(K runsl, give locatlon)

40773

oA
]

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working life, saven if retired)

10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE
’ DUSTRY

{City and State or Forasign Cnnnuy)/'

HOSPITAL OR ADDRESS
INSTITUTION peoples Hospital 408 canal gtrest
3EJNE%%ES%FE) a. (First) b. (Mid(ﬂl’) ¢, {Last) 4. DATE (Month) (Day) (Year)
( Type or Print) Elizabeth Denham pEaTH  Dec 5, 1955
5. SEX 9 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED / 8. DATE OF BIRTH S AGE (aymn| & vota 1 v | ¥ v 4 1o
Female Negro HAPYE e | yov 15, 1908 Yrcan Hontis) Dam H"“"I HMia.

| 12 CITIZEN OF WHAT
COUNTRY?

(Yes.no.or unknown}

NQ

{If yeu, eive war or dates of servies}

’16. SOCIAL sacualﬂTc;r
nknown '

gperator yender yachines gunnison, Miseisseippi USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND’/OR WIFE
gpencer Wilson gerilda Trubue Noah Denham
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 7. INFORMANT S SIGNATURE OR NAME ADDRESS

Helen Jmckson-212 g 2nd gt,povejoy, Tll.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c}

*This does not mean
the mode of dying, such
ak heart fallire, asthenia,
ee. It means the dis-
ease, injury, or complica-

MEDICAL CERFIFWCATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbic conditions, if any, giring OUE TO (b)
rise to the abope cause (a) stating
the underlying cause laas:

DUE TO (¢)

o Ml

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but nol
related Lo the disease or condition cauring death.

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Z é d e
{ ves [ o
21a. ACCIDENT {8peciiy) 21b. PLACE OF INJURY {e.x..inorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, fastory, street, ofion bildy., wi0.)
HOMICIDE
21d. TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED 1 21If. HOW DID [NJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY . | WORK AT WORK

alive on >

LS

, 19 and iha{ death occurred at

2. I.;héreby certify that I atlended the deceased from _L::_Q: IBAI lo _LQ—&' 19.5 that I last saw the deceased
12~ S- _{ -0

ﬁn , Jrom the causes and on the dale stated above.

24a. BURIAL CREMA-

Tﬁg o \F.L (Bpeelty}

23. SIGNATU RE()

egree or title) 1-23b. ADDRESS

-4 16

N

23c. DATE SIGNED

o liall ESBiaSt

T

24b. DATE 24z, KAME OF CEMETERY QR CREMATORY

Dec 7, 1955

3

24¢. LOCATION (City, town, or connty)
ast st. Louis, Illinoie

(Btats)

DATE REC'D BY LOCAL

DEC 7 985,

ADDRESS

25, FUMERAL DIRECTOR' S S1GNATURE
%A{arsh&ll Funeral yome-E. gt. Louls, Tll.

(Licensed Embalmer’s Statement on Reverse Side)



L

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oo reiiiiiitrrncaiaiecteteaaeetearcmcanraraaseasaarranitirinastrasns PR . Studeﬁt Embalmer No........-...

working under my personal supervision..

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 handwntmg.

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




