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line for (a), (b), and (&) DIRECTLY LEADING TO DEATH*p)

ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO (b)

ﬂuwmm:wwcla)mm
ths wnderlying coure lost

*This does not mean
the mode of dying, such
as hearl fallure, asthenia,

de. It meana the dis-
! o DUE TO (o)

MEDICAL CERTIFICATIOE

BIRTH NO. 2!_6. DIaT. MO, PRIMARY REG. DiIST. WO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lostitution: remidence befors
. UNT . ) . STATE .
n oo L. _* i I1linois > OITSt. Clai¥r™
b. %};Y ( outrdds corpurate limite, write RURAL and give X %‘rAl:rENnnGltpEFl ¢, CITY (I outalde corporate limits, write RURAL azd give township} g,'ia
townahip) sl
TowN St. Louls TOWN Fast St. Louis g
d. FH&S.LPFPA{EOOF (M oot in boapltal or Instivuticn, glve strest address or loeation) d. AS.SI'I;% {It rarsl, give location)
instirution Peoples Hospital 125 Ne 4th Street
3. I;JEAME OF a. (First) b. (Middle) ¢, (Last) 4. om (Moanth) (Day) (Year)
{ Type or Print) DONNIE SIMIONS HENDERSON oearn J uly ‘26, 1956
5. SEX 72| 6. COLOR OR RACE | 2. #‘mmso. gfg&g&gkgﬂﬁ #. DATE. OF BIRTH 9. I.AnGE o reun| o Goea .ngn 7 oo o
» ours
Female | Negro  [widowad March 23,1888 | 68 . l l
10a. USUAL OCCUPATION cavekind af work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cioy wag stacs or Forsign Crmstry) 12, ETVIEN OF WHAT
Housewife None Meridian, Mississlippl Sele
|ilaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Simmons Emmaline (Unknown) None
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 s:ebffﬁs pin ADDRESS
(Yo, 60, or unknown} | (If res, rive war or dates of servics) " NOQ. 0« v nu_e
No ” : None Jack Simmons, E, Ste"
18. CAUSE OF DEATH tm:mn.mm
. Enter cnly tnecswssper | - DISEASE OR CONDITION

m;un DEATH

care, Infury, or complica-

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to thAe death but not
related Lo the discase or condition causing dealh. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 3/ KN 0
_ v [ o [J
21a. ACCIDENT (Bpectiy) 215, PLACEOF INJURY (sg..tacrabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botag, bares, Engtory, street, offion bldg. ene) . . "
HOMICIDE oo
21d. TIME (Memth) tDay) (Ywar) (Boun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) H'HI'I.IAT NOT WHILE
INJURY AT WORK .

22. I hereby

193€ , that T last saw the deceased

19L& 1o

ify- I atiended the deceased from W . ?
alive on , 10k, and that death ed at L:29M.m., jr;; the dauses and on the date stated above.

2. SIGNATURE f (D;gno or uu@ zw. ApDRESS Lo 4l L . 23c. DATE SIGNED
’ (
‘A_‘—- o bl 3-
Za BURTAL, CREMA- | 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY 7 | 24d. LOCATION (Glty) town, of coumty)” (Btate)
Pamaval | 7/29/56  |Bgpker Washington Centrevills Twmship,Tll,
DATE REC'D BY LOCAL | REEJSTRAR'S SIGNATURE _ -
JUL 281986 ' CACL Ncharlly

TN
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — e e

Studont Enbalimer %No.
working under my persona! supervision. f
StudENt Luvansccscecessssssnarcrnarsanssone ..-.ﬁ
Student Embalmer E
’ . Licensed Embatmer No. _L'f

o 0. attsen LEL 0. zmﬂ

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

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

he I3 . -




