. THE DIVISION OF HEALTH OF MISSOURS : : 1{)8_15

4 l
Mesith, A STANDARD CERTIFICATE OF DEATH -
Agvu LED APR *1 5 1957 lea STATE FiLE Numaa%}@i@
§ :::::i‘: Registration District No. ... a 1 8 Primory Registrotion District N MW NN R.gi:lrur's ______________
»
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instiretion: Rasidence before
= counry = STATE lilinois b CONTYGH Clair™ "
..300 ., . o b CITY (I outside corporcte limits; give -TOWNSHIP enly) | Inside Limits c. CITY=o= . =4 Indide Limits ™
. 1-56 Tome ST. LOUIS A YosM NoD joue East St Louis gfﬂ’pg/ Yed NoO
c. FULL NAME OF (If NOT inhoapital, give lncHiun) Length of stoy in 1b f
OSPITAL OR 4. STREET (Ul eutside, give location) Reside on Farm
3 NsTITUTION St. Mary"s Infirmagy lwk .32 avorsss 1937 Piggott Avenue | y,,q NoX{
3 3 3. name or Middze . oac Moth D Yeor
3; (Type or print) HOBSON NICHOISON sty March 2&, 1957
o 5 5. SEx 6. COLOR OA RACE |7, T . DATE OF BiRTR 9. AGE (In yeara | ¥ URDER | YEAR |7 UNDER 34 sts.
2 X MaRRIED (] never marnico [ o birthtar) [eeeme T oo o RS
=L Male i Negro wiooweo XK Z2- ovoreen [ April 23,1900 é I ml =
3 'E 10a."USUAL OCCUPATION (Gl Eind of work game (106, KIND OF BUSINESS OR INDUSTAY [TT. BIRTHPLACE :Cil‘)'&md ito o comtry) 12, CITHEN OF WHAT COUNTRY?
§ o La‘il)o?e; o b Scooba, Mississippl / USA
E'ﬁ 13. FATHER'S NAME T4 MGTHER'S MAIDEN NAME
EX JOSEPH NICHOLSON  MARY JANE RUPPERT
o 0 e e—
Z, 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SECURITY NO.|I17. INFORMANT ¢ AddresdJ 37 rPlggotit
- {Yer. no, or unknswn) (If yes, give wor or dater l!unla}l H
2 "™ | nkpbwn @l E.St.Louis, II.
€ t: 18. CAUSK OF DEATH [Enler only one cause lar (1), (8), and (0).} 7 : INTERVAL BETWEEN
- PART 1. DEATH WAS CAUSED BY: | - OMZET ANGLDEATH
5 IMMEDIATE CAUSE (a)" ‘%;
T

V iy,
(- p . ]
Conditions, if any, 1 puE To (b) WMW\) SHepo
wn:ch gave mf fo ’ : - 2 .
Fcing e under 7~
tlating under-
Aving  couse lasi. DUE TO (¢) —

z -

e PART [1” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CISEASE CONDITION GIVEN IN PART () 13, ;\Eﬁ_ A'ltl;f‘gl;?;'f

= ?

3 , $20-1 . LK w0

"'-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW (NJURY OCCURRED. (Enfer nafure of infury in Port I or Part 1] of item 18.) v

§ O ] O

2 Ae. TIME OF Hour Month, Day, Year . K . re

] INJURY  a™m - . . - .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWR, OF LOCATION COUNTY STATE
WHILE AT ] MoT wune 0 farm, factory, sreet, office bldg., etc.)
WORK AT WORK = 2 BS L £

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
+| 2). Fattended the decepind tro ¥/ . to / j"’/L/ /7 and last saw ":'::‘ alive on %%%L_
Death occu m on the dat, lutod' cbova ,Ad to the best of my knowledge, frém thefauses sfated

o i s e (i

Doctor, coroner, etc. must use only standard nomenclature in it
diseases in Part | must be casually relatad. Coroner cqn

235. :uugt‘} C:tg_um?n‘ 3. DATE nuuz OF CEM R CREMATORY 234, LOCATION (City, totcn, or cotinty) (State) I
EMOVAL {y] )
i emovaf‘ i 3/25/57 Booker ashington Centreville Township, Illinois

ISTRAR'S SIGNATURE

sooressZ | 1d Mo . Ave[zS. oate reco, oy LocaL res. |25,

E.St.Iouis,ll. | yam 9§ '57 A

_‘ {Licensed Embalmer's Stetoment of’ Reversg Sidal #‘W—

[y




UL B R . .

working‘under my personal supervision,.

Student ... .. e eeaanaaans Slgﬂ&d(&” Z/

Signature of Student Embalmer
o . ) . . Licensed Embalmer No. L‘f"b

- T .- ‘_ ' ~ T, - P. O. Address 7&./77!2&

b Naw N . R . . - -

N ' " 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).

_'3."‘-_" N \_' If embalmed by a STUDENT he’ .also.shall sign in his OWN handwriting.
%t ] . If this body is not embalmed, fact should be so stated above.




