AMENDED

F

Registration District No.

______________________ Primary Registration Distriet No, SZ_77° 7

1003

————-Registrar’s No, ____—__~_T27T

2792—5%‘%9%},&98—

L " 1961

2, USUAL RESIDENCE (Where deceased lived. If institution:

Residence before

INSTEAD OF

DOCUMENT

T SHOULD READ

BY AFFIDAVIT OF

during

8 a. STATE MISS 0 UO%TYI admission)
% b. CCI)IRY {If outside corporate Jimits, give TOWNSHIF only) Length of stay in 1b . CI Inside Limits
= TOWN ST.LOUIS,"DD TOWN S L‘ oulsS Yes [ No O
qu c. ;%ép“"?qME OF (I NOT in hospital, give location} Inside Limits d. ASI.;SEEET (If cutside, give locatian) Reside on Farm
% INSTITUTION ST.LOUIS CITY HOSP. #1. Yes[J No[J _Z-ll WA 7&‘ Ky 7 Yes 3 No [J
1l 3. #‘?xeo::;rﬂf;:ﬂssn First Middle Last 1, D.SFTE Month Day Year
MATILDA STRONG DEATH MARCH 22 , 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER § YEAR IF UNDER 24 HR
Fferale lcglared | "o=w oD 8- /-Igog | (Vs ["g"] *[™"] ™
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and skfe or country) | 12. CITIZEN OF WHAT COUNTRY

/e S‘fPamT 1185

U.S. A

ff‘lz:rorkinq life, aven if retired)
13a. FATHER'S NAME

1SAAC  SWIET

13b. MOTHER'S MAIDEN NAME

SARAK

#14. NAME OF I'USBAND OR WIFE

nmce——

RedrMond

15. WAS DECEASED EVER IN U.5. ARMED FORCES?,

16, SOCIAL SECURITY NO.

17. INFORMANT Ad

{Yes, no, or vBrwwn) (If yes, give war or dates of service)

NTERVAL BETWEEN
ONSET AND DEATH

3:00>P. M Mar 6 1961

r GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, If deteased was female was
g there a pregnancy in last 90 days.
§ R ?0 \5' 5/ L/-7l I O Yes | "§"No I O Unknown
E 15. ®WAS AUTOPSY 20;_ ACCIRQENT  SUICIDE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED./(Enter nature of injury in PART | or PART I of item 18.)
PERFQRMED? -, s sy

8l vesOno POATI D Tripped and fell while walking downhill to

- | PO A _ L YR .

< a

S | e TIME OF — Hoof— Morih, Day, Yesr water~front near her home

2

=

ReMoval Cld 1
24. FYMNERA] DIRECTOR ADDRESS
Aﬁ@w&m

E RECD. BY LOCAL REG.

" MR 23 1981

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NoTwHie ATwork O I\ Street (Water St.) St.Louis,Migsouri

E h " .

21. | attended the deceased fromJlﬁlﬁl_m_Egi, 104!22#1“”:! last saw hfrln:n alive on 3'/22'/61

Death occurred at. : p m on the date stated above, and to the best of my knowledge, from the causes stated,
(Degree or title) 22b. ADDRESS 22c. DATE SIGNED
23¢c. NAME CJ/CEME'TERY QR CREMATORY 23d. LOCATION [City, town, or county) [Srate)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
. or by - Student Embalmer No.
r, . . - . . -
working under my personal supervision, %
PR L . .. T e Pt . e e Daeter // /
- - - PR . at hal 2 PR + - e + [ i B -t
Student. . _ Signed A A o é f/Zv-l—
~ "\ Signature of Student Embalmar ~TTes ~
h l [ncensed Embalmer No. ML
Cem et e 7
RS . . 0. ress
SEELRNANS Lo, A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of Ilcense) ,
AN .1f .embalmed, by a_STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above.

e e




