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ration District No., ________-_-.3_18_.Primarv Registration District No, -1.@93_-_&091:"&!#: Ne. ____2582-

STATE FILE NUMBER

0565

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

tf institution: Residence before

[a]
o]
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4
w
=
L8
w
—
1<
][]

INSTEAD OF

Unknown

5. COUNTY . ' M . . a, STATE MO, b. COUNTY S_F__Lwa',__s_ﬁdmiuion}
b. CITY (Hf ourside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
OR : Da -] OR .
OWN St, Louis i IS TOWN St. Louis 4 Mo. Yes B No D
c. FULL NAME OF {If NOT in hospital, give location} ¢ Inside Llimits d. STREET . (I cutside, give location} Reside on Farm
R e I ey
Firmin Deslage Hosp. |"™X™0| 944 Ruther st nQ %O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) DEO.:TH
Ella. Cashion arch 16 1961
5. SEX 6. COLOR OR RACE . 7. Married {1 Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
: N Month. D H Min,
F. Widowed [K Divorced [J 9-6-82 -78 onths 2y ouuT in
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 i ife, even if refired)
FOEewrTod Home Missouri USA
134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME O( HUSBAND OR WIE
GFeorge(Deceased E)

1 m
15. WAS DECEASED EVER [N U.S. ARMED EﬁREES? 16. Sﬁlgt kgtg.ﬁlif. NO. WMNT

{Yes, go, or unknown) | (I yes, give war or dates of service)
it

Address

Henry Cashion, Rt, 1, Herman,Mo.

PART |

DOCUMENT
%\\
S'th‘
E i

LUE TO {¢)

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

iINTERVAL BETWEEN
ONSET AND DEATH

EmBoric Occr vsjon o Lerr Coromney P, Uskgdwy

DUE TO (b) (4N DETERII MED

4201 H

PART 1

isease condition given in PART | (&}

R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART

I, i deteased was female was
there a pregnancy in last 90 days,

=

<

< C\-‘M'Eéysrn-rs + CHotEL1THI1931S pud CARcivoma of BREAST [OYe: | Do | D unknown
= | 19. WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)

[+ PERFOR 0O g a

] YES NOD

I | 720c. TIME OF  Hour  Month, Day, Year

a INJURY 8.m.

o p.m.

=

20d. INJURY OCCURRED

WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, strees, office bldg., erc.)

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

MAR 17 1961

[w]

é 21. 1 attended the deceased from__ 7 ArAgcu 196/ to. DE& rH and last saw 'h.ll'.:l otiveon_ /& Liogey r96y

[a] Death curread at. 4'. / M m on the date stated above, and to the best of my knowledge, from the causes stated.

sl . N

8 8 RE {Degree or title) 22h. ADDRESS ’22: DATE SIGNED

x

5 < . e D 11325 T Phn ) Bre 12/,
; RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATQORY yLOCATION {City, town, or county) (State)

) a " REMOVAL £

2 =| removal™™ | 3/18/61 Mt. Olive St Louts Coy,Mo,

= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG! '5 SIGNATU

o %l McLaughlin, 2301 Lafayette(h) /7 D..




STATEMENT BY LICENSED EMBALMER

v

| hereby cerfify 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 persanal supervision. » Z .
Student Sigfied,.~ _J_. - oo 2 Aot o

Signature of Student Embalmer
= vl i
Licensed Embalmer j 2 ,
v

4 |

. 'L'
Nofe: The above MUST BE SIGNED BY THE LICENSED _EMB‘ALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revacation 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. 0. Addr,

-




