MISSOURI DIVISlON OF HEALTH — STANDARD CERTIFICATE OF DEATH (0 YOS
) "‘g‘ 'ﬁ}smg AMENDED chilfrnﬂm District No. ---._...-__31.8_Primlry Registration District Na. lma_____kpglmar’s Nas __1_4-___ . _— . STATE FILE NUMBER
0 - —E W 2. USUAL RESIDENCE (Whm deceased lived. tf institbytion: Residence bofcra

VS 300 8. COUNTY a. STATE IllinOiSb' COUNTY St. Clair admission}
Rev. 4/59 5. CITY I outside corporate Timits, give TOWNSHIP only) Lenath of atay in 1b - aw Traide Limits
oww  St. Louis : 1 week 1own East St. Louis Yl Nof3
c. FULL NAME OF (If NOY in hospital, gin location) Imide- Limits d. STREET (if cutside, give location) Reside on Farm

WETTTUTION. Peoples Hospital Yes (X Na'l] Aep 701 Trendley Ave. Yes [0 No B

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DgTE Month Day
{Type or print) BLANCHE e PAYNE DEAF'I'H February 9 , 1963

5. SEX 6. 'COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

. Month: | I H
Fema]_e Negro . Wudowed a Divoreed [ 10_9_1895 67 ' Days ours
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duri most of w.nr ng life, even.if retired} . .
Hoa 'y at home Birmingham, Ky. USA
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 4. NAME OF AUSBAND OR WIFE

Albert Catlett Unkno

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY HO. [ 17. INFORMANT Address

(¥es, o ““""""‘"’] (If yas, give war or dates o Iona Anthony-701 Trendley,E.St.Louis, Ill.

18. CAUSE QF D'E“A‘I’H {Enter only one causa pe| INTERVAL BETWEEN

I. DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE (a) ((onelcal cjﬁ;.owg-&w . .

DOCUMENT

Conditions, if any, 3 DUE TC {b) %{W M..d M.ddufkt ﬂbﬂ—-’—@-ﬁ-‘—

which gave rize to
sbove cause (a),

e . 2.
I.\tr?r'!:gc'av:eunlm RBUYE TO (e} QW !}?' r?'

PART |I. OTHER SIGNIFICANT" conm'nons CONTEIBUTING TO'DEATH b not related to the terminal PART 111, If decearad wes famale was
disease condition given in PART | (a) ! there & pregnancy in last 90 da
‘* %3 * ID Yes B No O WUnkne

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture.of injury in FART { or PART 1i of item 18.)
PERFORMED? =] a 8] ‘
YESJ NO R
20c. TIME OF Hou Month, Day, Year
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

MEDICAL CERTIFICATION

p.m.

20d. INJURY QCCURRED - 208. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, QR LOCATICN COUNTY STATE
WHILE-AT WORK [ farm, factory, streed, office bidg., etc.} E
NOT WHILE AT WORK [

21. ) aﬂended the deceased from %N : /?d < mM g ? ﬁ (4 &3 and [ast saw :ﬁ:‘ alive on gd‘ - q % /¢6‘?

Death “pccurred ot q (ff # - m- on the date stated abave, and to the best of my knowledge, from the causes stated.

22as. S[GNATURE o (Dagres or-title) 22b. .02DRE ) 22c. DATE SIGNED
C Y Npalban, In - 19 Ao < /5% [lont 2/11/43
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) A5tate)

it |
femoval 2/12/63 Booker Washington Cemetery East St. Louis, Illincis

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. vl?ﬁmas |m
Marshall Funeral Home-E.St.Louis,I1l. FEB_ 11 # : L a4 /7 2.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ"

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by : -, Student Embalmer No.

working under my personal supervision.

7 : 4//9/;/\«_, :
Student Signed W %WM ﬂ

Signature of Student Embalmer

.

. Licensed Embalmer No 41"?9

;. O. Address_ Bast g_%o Louis, Illinois

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 stated above.

N




