B MYIMWIY WY T if] W Il WII -
P 200 FILED JUN 14 1958 STANDARD CERTIFICATE OF DEATH State Fite ,17842

"BIRTH NO. REG. DIST. NO. 3 Ia PRIMARY REG. DIST. NO. Registrar's No....... 5369

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instiwutlon: residence before
a. COUNTY a. STATE Illinois b. COUNTY St Cla adsmissicn).
b. C(;EY {If outeide corpurata limits, write RURAL and give C. %:N? OF C. Cgl:{ . d 1¢ Residence within Ilmits of
tawnship) {in phis place) - a tlty or In:orpnraud town?
a TOWN St, Douis / towd B. St. Louis =T ey
g d. Fgé.épll\l_lf\AhliEo%F (H not in hoapital or instisution. give streot address or Indﬂon} ASJDRREgS (I russl, give location) [ %
o iNnsTiTuTion PEOPLES HOSPITAL 109 a Horth 13th Street
g BDNE?:%ES%'B 8. (Tpi:.-st) b. {Middle) ¢, (Last) 4 Dé}'E (Month)  (Day) (Year)
E { Twpe or Print) William Flowers DEATH 5-31-56
ﬁ 5. 5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE In years] i uneR 1 YEAR | IF wreoeR w4 was,
o WIDOWED, DIVORCED (3pecir, lutz.hd ¥) |Me l Days | Hours | Min.
g‘ Male “| Negro Married Mﬁ. el Y ]
- 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : .
= done during moat of werking llh.-:nnnif r"dr:;) B Y . (City and State o> Foreign Country) /I lztgl{in:%Er;?FWHAT
3 Laborer Eldrldge Drayage Rives, Tennessee
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsSE OR WIFE
- West Flowers unknown /W%gi- /’4«»: [
™ i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. 1 ORMANT.S Si TURE OR NAME ADDRESS
< {Yea. no.or unknown} | (If yes, give war or dates of service) NO. _‘4[ / .
w‘f no none. 355-05-13813 o P s 1092 N, 13th

CERT[EIC’ATION INTERVAL BETWEEN

ONz: AND DEATH

8 rime-

18. CAUSE OF DEATH SEASE OR G |
. Enter only onécauseper | 1. DI R CONDITION .
Jine for (s, (b), and {¢) | DIRECTLY LEADING TO DEATH (5)

“This does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} v 4 *
a# heart failure, asthenia, | riee to the obove cause () soting d peptic ullcer
ete. It meany the dia- the underlying cause last, } R ; - ] i )
case, infury, or complica- DUE TO () ) ) e : : i
tion which caused death, ] 1I. OTHER SIGNIFICANT CONDITIONS

Chunditions contributing to the death but mol
related to the dizease or condition causing death.

19a. DATE OF OP'FIROpﬁ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’ / S/ A ves [ wo (W
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY ta.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE ' bouws, farm, factory, sireet, office bldg., ete.) :
HOMICIDE N , ,
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?. -

OF WHILEAT™] NOT WHILE h ‘
. INJURY L N ha WORK AT WORK T
1 o]
2. I hereby cerfa i deceased from {10~ 2' % lo _._31_ Iﬁ that I lasf. saw th decespé

WRITE PLAINLY—USING UNFADING BLACK INK

alive on . and that death oocurred at m., from the causges and on the dale staied aboye™™ 1-

23. SIGNAT (De qmb ADDR t L% M 23c. DATE SIGNED
W.A.Fing : 1632 : 6-/- J’Z
s, BURIAL. CREMA- | 24b, DATE J | 2% NAME or- CEMEFERY OR CREMATORY | 24d. LOCATION (cny. town, or county) (State)

TION, REMOVAL (Bpecity) .
Removyg Bdoker Washlng'l'_,on ‘noi

DIRECTOR" S S1 - T ADDRESS

111 N. 13th

DATE REC'D BY LOCAL
REG.

N & 195
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. STATEMENT BY LICENSED EMBALMER

| o
- L

v

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

DY INE, OF DY it e s , Student Embalmer No..........

working under my personal supervision..

Loy L= « X P R G SO L AR R
Signature of Student Embalmer

r .o v Licensed Embalmer No.—.z.

~ - | , P. 0. Address T X. KL

. e - -
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 handwriting.

J¥ this body is not embalmed, fact shouid be so stated above. !




