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1. PLACE OF DEATH:

() County S CHA/?LES
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(&} City or town
(if outsido city or tawn lmits. writs "RURAL™ nnd natms of township)
(¢} Name of hospilal or institution:

EyAnCELICAL EMMAYS S HoME
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{c} City or town S‘T' LOU’S /7
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21, I hereby’ certify. that I attended the dcceﬁfrnm - -
/ 6. Color or 6. (a) Single, widowed, married, ﬁf’yy—(/ﬁ / d 19572 "/Z’tn /34._,_,{’ Vv (4_/ " 19 iz‘::_,
i
s Sex FEMALARL] race WHITE. I EALE [ ot 1 ast saw b @ etive on_Lfamrid ' 7 19541 —
8. (8) Name of husband or wife..... 8. (¢) Age of husband or wife if [| and that death occurred on the date abd hour stated above. Duration
. Immediate cause of death
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{Month) (Dey) (Yoar) ! ek A, C oo Fr e o Loamrd 7 il )
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9. Birthplice ... I OU,S : 1!55001?[ b U/L—vt M—P/LLO {
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SN . " Oth ditl
10. Usual occupation Nop & (lﬁnﬁg:mumn“ within 3 mantks of dsath)
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- STATEMENT BY LICENSED EMBALMER

v 1 hereby eertify that the body whose name is recorded on the reverse side of this certiﬁcage was embalmed by me, or by
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