walth,
Welfor
ublic

sivice

300
-57

0

All dil-ouus in Part | must be cal;suny ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

ILED APR 18 1958

Registration District Ne,

THE DIVISION OF HEALTH OF MISSOUR|

STAN DAR%iﬂgHC&TE OF DEATH

Primary Registration District NOI.OO.B_......

- S8R0LE7AL
Registrur':k:s.'m?_ﬁzu..__

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
a. COUNTY o. STATEIllinois b. COUNTYSt C1alf dmi ssion /020
b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits . CITY . Inside Limits g
rom  St. Louis Yos 5 Ne ] ngN East St. Louls Yos[3 Mo [ 4°
c. FULL NAME OF (If NOT in hospital, give locotien) | Length of stay in 1b d. STRE (If cutside, give location) Reside on Foy(
3 ASHIRES Mary's Infirmary 1pdaq.s. || 3227 2421 Gaty Avénue | vl wif
3. FTA\y’:foO'l:”?jfEASED First Middle — Lost 4. DS;E M::mh Day Yoor
5 SEX 6. COLOR OR RACE| 7., ceienl I NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |.F UNDER i YEAR| IF UNDER 24 HRS.
Female 2| Negro vnoowED ga-mvoncmg March 4L_19 04_" S’Zf' birthday) { Months | Days | Hewrs [ Win,

100. USUAL OCCUPATION {Giva kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and srote or couniry}

!
Alexander City,Alabama

12. CITIZEN OF WHAT COUNTRY?

during mast of working life, even if ratired) INDUSTRY
Housewife None U.S.A.
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE i
John Asbury Ida White Deceased.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, m,Nuninqum)i(ll yes, give wor or dates of service)

14. SOCIAL SECURITY NO.

Unknown

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

PART 1.

18, CAUSE OF DEATH [Enter only ons cause per line for {a}, (b}, and {c}.)

7

ﬂ. INFO%?:T 5 : f

Address
2421 Gaty Ave.

INTERVAL BETWEEN

ONSET AND DEATH
& .

Death occurred at

Conditions, if any, DUE TO (b)
which gove rise to }
above cause {al,
tatl he under- .
% lly:‘r:gn'c'nu.snuln::. DUE TO (c) 57 0 2/
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disssse condition given in PART | {0} 19. WAS AUTOPSY Q .
] PERFORMED?
i YES[] NO
= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w .
o 0 G d
S| 20c. TIMEOF Hour Month, Day, Year
a INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {¢.g., in or cbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK y ya ’ ya
o Wy
21. | attended the deceased from . to V/f/'?i and last :uw'[,: olive on t’f///ﬂr
- Lj L 3

on the date stated obove; and 1o the best of my knowledge, from the causes stated.

SIGNATURE

22a.

{Degree or

o) 22b. ADDRESS

0

930 N. 2nd St.,E.St.Louis,Ill.

22¢. QATE SIGNED

4/1/58

¥
23a. BURIAL, CREMATION, | 23b. DATE

BURIY =" | 4/6/58

TERY OR CREMATORY
arden of Memory

23c. NAME QOF £ E.
Sunset

23d. LOCATION {City, tewn, or county)

CeWeville Towns,hip, Illinois

{Staie}

24. FUNERAL DIRECTOR/

s’
Officer Funeral Horrg, E.St.louis,I1]]

25. DATE RECD. BY LOCAL REG.

APR 3 '58

d Embal ‘a2 § on Raverse Sitde)

{Li

174

RAR’S SIGNATURE




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, ot by ..iviiiiiiiiiann, et eereraea—eaaatereaaaareaaaaatesaeaeaanrtaeaenesan <, Student Embalmer No. ...........c..c....
working under my personal supervision.

Student oo e e e Signed %M@&//(@V

Signature of Student Embalmer
Licensed Embalmer No,.. "t 3.5..6...
P. 0. Address &7 el tase, Ma

‘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).

If embalmed.by a STUDENT, he also shall sign in his OWN handwriting.

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

P




