}5. No. 300

FV.

10.48

Q

FILED MAR 27 1057 STANDARD
—17597-57 «

" 1. PLACE OF DEATH

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! .
CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. I0.1003 KRegistrar's No.....

UIST.

NG.

10273

2276

State File No....

2. USUAL RESIDENCE (Where deccssed lived. 1f institotlon: residence befors

F

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

—>a¢

a. COUNTY a. STATE b. COUNTY adiokastony.
T1linois St Clair
b. CITY (If outside corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. In Resdenoe within Lmitsof
’ tawnghip) | STAY (ia this place} OR a ey ted town?
TOWN S5t louis . TOWN East St Louis R
FH(I).’S-P?_FAH{EOORF (If Bot i heapital or institution, give strest a.ddrn- or locatlon) . A%ngg_rﬁ (If rural, glve locstion) g / > S?
A2 inNsTmuTioN  § Maternit A2, 2320 St Louis Avenue
aDh‘EAC'EESOEFD a. (Flrst) b. (Middle) ¢. {Last) 4. DSTE (Month) (Day) (Year)
{ T¥pe or Print) (Gaines DEATH February 23 1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | TEAR | F UkDER M Hms.
WIDOWED, DIVORCED (8pecity) Lust birthday) Monl.lul Days | He .
" 2| N - o |February 22 1957 4 T'| 56
10a, USUAL OCCUPATION (Giwehindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . ) - .
done during mslo!taldnslﬁo.cnnnﬂ nu::rd) ) DUSTRY (Cicy aad State or Foraign Country) IZC&IR%EI:’?FWHAT
- - St Louls |Missourd o -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND ' OR WIFE
' Nat. G {5 1o Stevens -~
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S StIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of service) - NO. )
— e Above
18, CAUSE OF DEATH ’ INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AMD DEATH
ot oy o s P2 | DIRECTLY LEADING TO DEATH® 5 - GESTATION IN- 25 hours
o R TIPLE RREGNANCY|-
“This does not mean ANTECEDENT CAUSES
the made of dying, such | Morbid conditisns, if any, giring DUE TO (b)
ar heart fallure, asthenia, | rise fo the obove cause {a) umug
‘de. It means the dig. | the underlying cause last. .
ease, infury, or complica- DUE TO (c)
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS -
o Conditions contributing to the death but sof
.- related Lo the di. or condition czuring death.
12a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, OPSY?
TION 7 7 ék .
. [res A v []
2ia. ACCIDENT (Bpedity) 210. PLACEOF INJURY (sg..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE home, fartn, fagtary, street, ocfbos bldg. 10
HOMICIDE
214, TIME (Month) (Dwy) (Ymar) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased fromEob . 22 | 15.7_, to _Hob-23 ., 19_51, that I last saw the deceased
alive on Raly 09, 19_67, and that death occurred at @216 & m., from the causes and on the dale stated above.
GNATURE g_@m ortitle) | 23b. ADDRESS 2. DATE SIGNED
; 4 : ST LOUIS MATERNITY HOSPITAL 2-27=57
URJAL. CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY IL‘G'ATIOH (Qity. town, or county) (Btale)
ON, REMOVAL {Bpwelily) 5 __30 ’J—-7 An’tatomlcat B Td .
DATE REC'D BY LOCAL 'S SIGRATUR 25 _FUNERAL, DI RECTONR’ | GMATURE ADDRESS
? N -
MR7 5% A 5y

o Heverse Side)




I
e gk ‘~‘;Z SRLRIIE = NI Tem gt AR . ] o
PEYRRNTE o Ar B e L"‘—ST;\TEMENT BY'LICENSED EMBALMER )
I hereby certify that the body wbose name is recorded on the reverse mde of this certu'u:ate was embalm
byme, or by .o g Student Embalmer No. ..............

working under my personal supervision,.

Student ... cooiiiiaiiiiiiiianiai e s L= L
Signature of Student Embalmer ’

- o N Lig:ens'ed Embalmer No._ .............
P. 0. Address ............c...lieeeenns
-‘Note: The above MUST-BE: SIGNEDBY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu

to cnmply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shdll sign in his OWN handwrttmg

17 this body is not embalmed, fact should be so stated above. -
- . "'-:-' e T .- .




