L v —
tration District N 31-'8- _Primary R i Registrars N 30 TATE FICENUMBER
istrati : t P — trati trict Mo, Yl Sl trar’ s mumae LS
M‘NDED ge‘l ration istric Q. fimary egls ration 1atre egIsirars [+]
e HPH 1A 165 -
). PLACE OF DEATH = Ut | 2. USUAL RESIDENCE (Where deceased fived. If insfitution: Residence befors
a. COUNTY a. STATEM] gsgouri b-COUNTY admission)
b. CéTRY (If outside corparate limits, give TOWNSHIP only) Le@rh o&‘sray in b c. CCI,LY - Inside Limits
TOWN St. Louis 2 yrs.-L mqs W~ St, Louis Yes [ Na D
<. FUEL NAME OF (If NOT in haspital, give location) tnside Limits . d. STREET (If curside, give location) Reside on Farm
HOSPITAL OR . DDRESS
INSTITUTION St. Louis State Hospitalve® NeD 9272 Washington Avenue Yes ¥ No O
3. {[}IAME OF ns)csnsm First Middle Last 4. D&TE Month Day Yeor
yipe or print,
Alice  ~-Anderson Orr oA  March 30, 1961
5. SEX 6. COLOR CR RACE 7. Married B3 Never Maeried [] 6. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDER ‘DYEAR IHF UNDER 24 HR
Widowad Di ed d Months ays lours Min.
White idowed O vered O | 10/28/96] 64 years 1o ] o]
10a. OSU'A‘FGCEUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1T. BIRTHPLACE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
Secretary Banking Tennessee (Memphis]U.S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franklyn Y .Anderson Frandes Sheltan Robert Orr
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address Mo .
(Yes, no, known) | (If yes, give war or dates of service)
g™ Mrs.H.Sherman,%12 Luther Ct,Glendale
b= 18, CAUSE OF DEATH {Enter only one cause per line for (2}, (b), and (c]. INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: Cerpeb th bosi ONSET AND DEATH
E-) g IMMEDIATE CAUSE {s) rebral rombosis
o 3 ) 3
b o Conditions, if any, DUE TO (b) Cerebral arteriosclerosis
"m‘" wbl'gch gave riu( t;a
z a yE <avse a),
= tat th der-
ying ® cavse last. DUE TO () 9 3 AP
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART I, if decoazed was female was
g disease condition given in PART | (s} there a pregnancy in last 90 days.
<L
g Chronic Brain Syndrome due to senility |G ves | @@no | O unknown
= | 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE ~HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.}
= PERFORMED? O Qa m]
5] YES [0 Noyd
& | 20cTIME OF  Houb  Month, Day, Year |
= INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY S *STATE
WHILE AT WORK [ farm, factory, street, office bidg., exc) -,
NOT WHILE AT WORK [ .
[a)
é 21. | attended the decessed from. NOV 3 211,- 195’8 !owél-and last saw :Ie,:. alive o Ma]’." O 6
9 Daath occurred at had ®n on the date stated sbove, and to the best of my knowledge, from the causes stated.
=2 w Degree or_titlg) 77b. ADDRESS 22c. DATE SIGNED
o G 22a. SIGNATURE -7 ( w/Js A 5
12 ° —~7 7 7, 0O 5100 Arsenal St. 3/30/61
- g 23a. gg&g&ﬁa{gmn&?m 23b, DATE 7| 23c. NAME OF CEMETERY OR CREMATORY 23d. LGCATION (City, town, or county) {State}
e} O peci
z e jal 3/31/1961 Lake Charles Cemeteny St.Louis County,Mo.
p- < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY L?é\é 1REG 26. m%ws SIENATURE
1= > .
= 5] parker—Aldrich,Webster Gmoves Mo, | MAR 30 ad il /D,
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STATEMENT BY LICENSED EMBALMER

- . .t - - ~

| 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.

Student

Signature of Student Embalmer

Licensed Embalmey No. 3

r . P. Q. Address.
¢ . . .

.

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 eribalmed by a STUDENT, he also shall sign.in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. o -

1






