SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~-61~-047010 - -

. -1_1_358 STATE FILE NUMBER
Registration District No. _____ .. __.Primary Registation Distriet No. L. & __Registrar's No —
AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. . STAT . NTY ] Iy
3 8. COUNTY = 8. STATE Illinoié cou St . Clal].' admission}
% b. COILY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'l’RY Inside Limits
]
= ToWN_gt. Louis 3days 1owN East St. Louis Yer g No O
i €. ;Lg.ép?_lr»:\{\E QF (1f NOT in hespital, give location) Inside Limits d. AS[';II!JEEETSS (If cutside, give location) Reside on Farm
< Nenunost. Louis Children's |vex won 1838 Russell Yes 0 Noggl
2
3. ?AME QF PECEASED First Middle Last 4. Dg;E Month Day Year
(e o e Janice nmn - yilliams oEATH 12 5 61
5. SEX 6. COLOR OR RACE 7. Marrled (] Never Married ¥ (8. DATE OF BIRTH [ 9- AGE {last birthday) lA:Uf:IhDER IDYEAR :: UNDER i: HR
Widowed Divorced [ anths 3 ours in.
Female Negro tdowed 0 11-30-61
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working Life, even if retired)
None None St. Louis, Mo. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Burl Williams Pearle Green None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknawn] | (If yes, give war or dates of service)
No | None Anne Dudley 500 S. Kingshighway
= 18. CAUSE OF DEATH (Enter only one cause per lina for (a}, b). and tc} B INTERVAL BETWEEN
uZ_r PART |. DEATH WAS CAUSED BY G-/M‘ngj_ ONSET AND DEATH
}
5 g IMMEDIATE CAUSE (s) M LCUE—»
. 8 Oul-aM P }ét/
A o} Conditions, if any, DUE TO (b} ) O..f“‘C»OM DA tABLLY
h wbhil:h Qave riu( I)o
> above cause (a), 6
= stating the wnder-
lying cause last. DUE TO (<} 7 3 0
z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated to the tnrm:nal PART UI. If deceased was fernale was
g disease cenditic gl in PAR there a pregnancy in last 90 days.
§ (_/g—c—" 1)76\—4‘;(] 'D Yes [ O Ne l [ Unknown
E 1%. WAS AUTOPSY 20a. ACCIDENT SUICIDE ¥ HOMICIF 20h. DESCRIRE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
5 PERFQRMED? O
(%] YES No O
6 20c, TIME,OF  How Manth, Day, Year
a . INJURY a.m.
¥ ] -p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etk.)
NOT WHILE AT WORK [J
] b
- Y- h . -y -
E 21, | attended the deceased from 2 2 6125 te. 12 b 61 and last saw h;':r alive on 12 5 61
~ T M Death “W" A at /r A 16 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
]
3 8 L egree or title) 22b. ADDRESS 22c. DATE SIGNED
3 = &Q(ﬂm WWE)SOO S. Kingshighway l3~s~&/
z | T suriAL CREMATION, 23b_ISATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, fown, o county} (State}
; a oy e 12/8 /61 Booker Washington Centreville Township, Illinois
o
s < | ~%a._FUNERAL DIRECTOR DDRESS 25, DATE RECD. BY LOCAL REG. | 26. STRAQSS SIGIATURE -}
] B Hissouri AVvente” nrpn e yops LM D.
- = St. LOu:LS.
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éTATEMENT. BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificatle was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student < ' Signed /g'/lr&-u% pﬂ-oféﬂ‘j%

Signature of Student Embalmer

-t v . Licensed Embalmer No.b{- ré.s 2!’2
SRR . p.O. Addressm

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 handwrmng

If this body is not embalmed, fact should be so siafed abave. -




