S5 MAR 2 8 1961

Registration District No.

318 - Primary Registration District 1003_ ______ __Registrar’s No. _'_'.25_5_ -_-.

TATE F

g

TH

AMENDED
1. PLACE OF DEATH 2, USYAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a. COUNTY a. STATE Mj.ssom‘i b. COQUNTY asdmission}
g b. c('JIRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY lnside Limirs
= TOWN St.Louls TOWN St.Louls Yes [ No []
< €. FULL NAME OF ( NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR J ADDRESS
1= INSTITUTION ewisgh Hospit.al YesJ) No [ 500)4 Delmar Blvd, Yes [J No [
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your
{Type or print) OF
Sallye Roberts VanZant{also known as) Sallye Snook DEATH “\iﬂ‘c\r\ )
5. SEX 6. COLOR OR RACE 7. Married (]  Never Merried [ [8. DATE OF BIRTH | 9- AGE (last birthday) ] IF UNDER 1 YEAR IF UNDER 24 HR
Femle Whit,e Widowed Diverce 2/2/19:”4 Months | Days Hours Min.
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
during mgst of working |ifs, even if retired)
. ousewife Huntington,H.Virei UeSe
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME = d 14. NAME OF HUSBAND OR WIFE
W.H.Roberts Lyda Conn George
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yeg, no, or unknown)| {If yes, give war or dates of service)
Yo _ George VanZant, Huntilzgm,ﬂd[n‘gim.L_
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: P NSET AND REATH
w = EMMEDIATE CAUSE x L
o 5 e}
ol 1B €3 2
& Q Conditions, if any, DUE TO (b}
= which gave rise to
‘2 above cause (a), .
= stating the under- M 3 *
lying cause last. DUE TO (c)
z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to tha terminal PART 11l. If decensed was fomale  wos
. g disease condition given in PART 1 (e} thore s pregnancy in last 90 days.
g \_A-sms 5 ;\'W.n& ' [ Yes é’Nn 0 Unknown
= | 1. WAS AUTOPSY 208. ACCIDENT  SWCSDE MICIDE 20k. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of irem 18.)
& PERFOBMED? x| [m] [n]
v YES NO OO
S 20c. TIME OF * Hou Maonth, Day, Year ]
z INJURY a.m.
g p.m,
- | 720d. INJURY GCCURRED 200, PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK OO farm, factory, streey, office bidg., ew.)
NOT WHILE AT WORK (J
o] ot ;A
b . her .
g 21. | attended the deceased fro . 10 L nd last saw i alive o
o Death occurred s ? ; ¥ WY _m on the®ate stated above, and 1o the best of my knowledge, fr the causes stated.
2 5 T35, STGNATURE of!mgﬁ 725, ADDRESS
";- ) tmb )
£ 23a. BUMAL TION, . 23c. H’nw OF EEMETERY OR CREMATORY
5 0 REMOVAL [Specify)
Q m RemMovaT 3-15=61 Hunting ton W.V jrg;l.n.‘la.
= < || ~2a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REG ?An‘f IGNATHR
ui > . )
= %] Albert H.Hoppe,Inc,, 700 Washington Bivdy, MAR 16 1981 [P,




Note:

A

1f embalmed by a STUDENT, he alse shall sign in his OWN h-andwrmng
, I this body is not embalmed, fact should be so stated above.
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SRR e Wer s mal S FRASTATEMENT BYLICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by A S Student Embalmer No._ ™=
R AEE £ TN u* TLA AT
working under my personal supervision. ! .
—_— B3
— _— , p . lecon
Student Signed il
Signature of Student Embalmer
Licensed Embalmer No. 2} L‘:
L e LRI SR R pas T O?ﬂ
- . i P.O. Address——J! Nee, V7
- 'u
i

The above MUST BE SIGNED BY .THE LICENSED EMBAI.MER in h|s OWN HANDWRITING
with: the above:‘consmutes ’grounds -for revocahon;of licepse).

{Failure to compl




