N

AMENDED

.

INSTEAD OF

VIDATE AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

VISION OF HEZ H — ANDARD : f DF DEATH » -
1003 7, STATE P NOR
— fﬂgn Dnnrpk'dz _7__19.51,__--7_____.Pr|mory Reglstration District No. . W_ M7 ___Registrar's No. .3 —
L -1~ PLACE-OF DEATH 3 2. USUAL RE here deceas ved. If institution: Residence before
a. COUNTY /_) a. STA?% }(M—h\ admission)
b. CITY 3 ‘e ! o limi ive TOWNIHIP only) Length of stay in 1b c. CITY tnside Limins
OR ; % TOWN % Q/ é. Yes [J Ne O
c. T jn hospital, ffve locati Inside Limits . STREET cuiside, gi ~PResids on Farm
HOQSPITAL O ADDRE
msmur%ﬁ? % /% % ; Yos |:1 No O %/g& Yes 00 No [

{Type or print}

3. NAME OF picussn%?m

I.ut

4. DATE
EATH

onth

7774

.

/ZJ &/

% AGE {last bisthday)

5, SEX £, ) 7. Married mied (3 [8. DASE <fF B tF UNDER | YEAR [ IF UNDER 24 HR
/ Widowed ivorced [J Months | Days Hours Min,
o p
10a. USUAH_OCT ive kjig-tf work done | 10b. KIND OF PUSINESS OR | STRY{ 1. BIRT i state or country) | 12. C F COUNTRY
during most of % ven if retired} Z
T35, FATHER'S 135, MOTHER & MAIREN N Ta. NANE wasamo/?re
7 L

b EVER 1N U E F
n) I (If yas, g s of service)

16. 80CI SEiU?ITY

|. DEATH WAS CAUSED 3Y:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last.

ouE 1019 _I/W?,&Jf‘fk/

4
’VART nt.

= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ¥ doceased was female wes
g diseass condition given in PART 1 (a) there a pregnancy in last 90 days,
S 5?‘/—}'\ [G¥ei [ oMo | O unknown
E 19, WAS AUTORSY 20a. ACC!DENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& peurgynf‘s a o
v YES
-
T | 20c.TIME OF  Hour  Month, Day, Year
5 INJURY  am. -
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O
her .
21. | stiended the decessed from to. and last saw iy alive on

Death occurred at.

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

REMOVAL {Specify)

Anatomical Board

22a. s/;wuu (w 22b. ADDRESS 22c. DATE SIGNED
Ll € b  hn S200 7 Jeidy
2a. BURIAL CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Jistared

St. Louis. Mo,

25. DATE RECD. BY LOCAL RES.

APR 20 1361

26. RE%;R'SSNATU_ . A%
“ i ’ e :- p-




LR

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature -of Student Embalmer

Licensed Embalmer No.

P. O. Address

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.




