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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Resldence before
[ a. COUNTY a. STATE . . b. COUNTY adrnission)
] Missouri
z b, COI‘I"lY (1f outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limirs
w kY
TOWN > TOWN Y N
- St. Louis St. Louis wl N0
¢. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
E HOSPITAL OR ADDRESS
§ '2 INSTITUTION D.O.A. Cl ty Hospi tal Yﬂlﬂ Neo ] 61137 Nottinf_’h@ Yes [] No E
7 3. NAME OF DECEASED Firsy Middle Last 4. DATE Manth Day Year
{Type or print) . Dg{m
Genevieyve E Wnlmsley P20 ol
5. SEX 6. COLOR OR RACE 7. Married X Nevar Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed (] Divorced [ Months Days Hours Min.
F W 12/12/191 /8
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 most of working life, even if retired)
: nm_hﬁmﬁ St. Charles Q. LLS.A.
13a. FAT = | 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
HF\;‘.E ; - ﬂ mAYer : ch s N g
15 DECEA! 'S. ARMED FORCES? "17. INFORMANT bl Address
(Yes, no, or unknown) | (H yes, give war or deates of 1arvice)
ot P A AlsSmle - o ngnam
- 18. CAUSE OF DEATH [Enter anly one cause per line for'(n), (b}, and (c). . INTERVAL BETWEEN
E ART 1. DEATH WAS CAUSED BY \ “ ONSET AND DEATH
& § IMMEDIATE CAUSE (3), 1 YO W ST h G a L _' n A “. b '-‘ Sl : Gana
a % N "WK AVCIN H oar
é a Conditian, ifI any. DUE TO (b} 2303 ) .-n QAN AL 0 !I"
which gave rise to - '
‘2 sbove cause (), \\ \ N H[E)L"a \ \ 3 o >
= stating the under- \ \
Iying cause last. DUE TO ‘s\ Y. l‘\ - l A L ‘ A\ ‘ o | *
F4 PART 1. OTHER SIGNIFICANT CONDITIO NS CONTRIBUTING T "ﬁw dr h]a{g_d iv lhc' termingt PART lil. If deceased was female was
o disease condition given in PART I (a) there a pregnancy in last m/d‘yg.
= —_—
§ g/Z'% g\g lDYu | O No l Wknown
E 19. WAS AUTOPSY 20a. ACCIENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
A NG Soa
© > 4|
& 2. llms OF  Hour  Month, Day, Year
- a.m.
g " P.m. 3 ~ \;7" ‘D‘
20d. INJURY QCCURRED 208. PLACE QF INJURY (e.g., in or sbout home, | 20f, CITY, TQWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O arm, fa r streat, offico bidg., e1c.} .
NOT WHILE AT wonxﬂ 4 %S: (¥ U
2 ol
h
é 21, | attended the decessed from = | [ N— and last saw hi.r; alive on
o Death occurred at. \ b ul v m on the date stated above, and to the best of my knowledge, from the causes stated.
wd
2 L {Dogr jile 22b. ADDRESS 2%¢. D NED
g O . .
? S __A(gJY'ﬂAA/ / 3'53 f
2 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, or county) ﬁm
o} o .
z & Mar. 10, 1961 Resurrection Cemetery St. Louis County, Mo,
< R, IRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG RS NATURE
= 4. E .
i >~ | Hoitme s er Colonial Mortuary MAR /70
E 5 . R 1981 | 4 /] 0.




STATEMENT BY LICENSED EMBALMER
Ty

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.
working under my personal supervision.

Student

, Signature of Student Embalmer

Licensed Embalmer No./%fé/%

P. O. Address it s =

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






