. FLEDAPR 9 1958 smuﬁ’iﬁ%ﬁm" OFDEATH 103 58—01?5659

rvice Registration District No.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘Residence befou
a. COUNTY a STATE  Alabamp b COUNTY Bammu?(
b. C‘I:;I'Y (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CSI'Y InlldGLlelfs
R R
1owv ST, LOUTS, MISSOURT Yes [} No [} TOWN Bay Minette Yes[} e ' 4
0 c. FgL;. NAMEOOF {If NOT in hospital, give location} | Length of atay in Th STR%EES {If outside, give location) Reside on Farm
SPITAL OR ADDRE
o fémsnwﬂou BARNES_HOSPITAL! 12 days .3_3 Yes [ No (Y]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OFP
JE E. STILL DEATH #PRTY, 2, 1958
5. SEX 6. COLOR OR RACE| 7. uArRIED ] NEVER marrien[] 8. DATE OF BIRTH 9. AGE Einﬂr-::'; l:‘::":}aﬁﬂg’:;f*ﬁ '::::DER 2;“:R5-
I ¥ Y. .
Male O White wooweo(] / oworceol]| July 20, 2911 | 1B I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {Clly and state or cowntry) 12. CITIZEN OF WHAT COUNTRY?
durl f life, wvan if retired
wrine R TEe ifer oven i retieed) AltHibiles Mt.Pleasant,Ala, / UsSe
130. FATHER’S NAME 13, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E.B.Still Emma  erry Ils Still
w
2 | 15 ¥AS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. [NFORMANT Address
- Vs, f
7] "TEH~ | P asCEE T Unknowm Ila Still, Bay Minette,Ala,
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), end {c).} . INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ MULTTPLE PULMONARY EMROLI . . 2 WEEKS
[
= .
w Conditions, if any, . DUE TO (b) RHEUMATIC HEART DISEASE - YEARS
t w:‘:ch gave rlt-( |)e
z i e g L1l %
g z lying couse lost. DUE TO (c}
< ShE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminol diseoss condition given in PART | (a) 19. WAS AUTOPSY
3 :: 3 PERFORMED?
- o= VIRAT HEPATITIS li WEEKS YEsX) NO[]
- 5zf &= | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART I} of item 18.)
= = (]
] [ oc O O /
2 Y=
v TTRY| 20c. TIME OF .Hour Month, Day, Year
£ o o INJURY a.m.
E el & p.m.
E cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
s 3 WORK AT WORK /
£ 21. | attended the deceased from 1o _APRTL 2, 1958 and last saw £ ative on T,
§ Death occurred at m on the date stated above; and to the best of my knowledge, Irom the couses stated.
£ 220. SiG or title 22b. ADDR 2. PATE SIGNED
3 (o ot y‘ %}/ 0| BARNES HOSPITAL
3 . .Y A Lh/2/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stare)
MOV AL (Spgeily)
emo B=2-58 Local Bay a
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26./EGISTRAR'S SIGNATURE
Albert H.Hoppe,L700 Washington Blvd. APR 3 B8

Diconsed Embaine’s 5 on Reverss Side) —}4\]5.
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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, OF BY ooovitiieenncnnveirrtrrirrsrserisrstrrtiastsastaseesrassaesssassoanstarasssassnnnsnasaess ., Student Embalmer No. ........c..0vvnnven

working under my personal supervision.

Student iveiiii i re e cr s e e Signed }M .............................................
\ .

Signature of Student Embalmer

. Licensed Embal

P. O. Address....

pare 0 .

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

- -

I ‘embalmeéd by a STUDENT, he also shall sign in Ais OWN handwriting, * "= .- Teae
If this body is not embalmed, fact should be so stated above.
' s I U T+ & S VRO R CAJt ol i




