Reglistration District No. _________-.31.8..Primury Registration District No. .1m“3_-___aegmr.r'. No. .__.

STATE FILE NUMBER™

AMENDED
' Heleld AR+ 1361 — T CE Where deceoved Tord ]
[d - 2. UAL RESIPE are decea lived. jrstitution: Residence before
a 3. _ a county St. Louis a state MO b. COUNTY TEEfJerS ON  admission)
o}
% b, cO”l-ZY (If outside corporats limits, give TOWNSHIP anly) Length of stay in 1b c. CéLY Inside Limits
§ TOWN t. Louis owy Festus, Mo. vito no gt
w c. ;UOLEPI;IT&TEOORF {If NOT in hospital, give location) Inside Limits d.:BRDEREETSS {It cutside, give location} Reside on Farm
' 5 < INSTITUTION Firmin Des 1oge Yes (35 No [ 415 S.Mill, Yo Td Noify
1 (=]
3. SAME OF DECEASED First Middle Last 4, DOA":I'E Month Year
ype or print,
ot EMMa Dorlac DEATH 4 7 61
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | 7 AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
F Widowed [F¢ Diverced [ 2 _2 8 _E 7 -'?LL Months | Days Hours Min.
k 10a. USUAL OCCUPATION [Give kind of wark done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete ar cowntry) | 12. CITIZEN OF WHAT COUNTRY
% during most of working life, even if retired)
g D_CLER GROCERY FESTUS, MO. U.S.A.
- 13a. R 13b. MOTHER'S MAIDEN NAME 14. NAME OF iﬁusaAND OR WIFE
5 Kelly , Fred ler , Mary
wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
< (Yes, no,;or unknown}[ (If yes, give war or dates of service}
w —=—— - BEN KTLLY FESTIIS, MOQ.
% = 18. CAUSE OF DEATH (Enter only one cause per line for (u), d {c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: u/(ﬁ% FQ,LQM ONSET AND DEATH
g = IMMEDIATE CAUSE [a)
09 3
OO
v} Q
« [ =} Conditlons, if any,]  DUE TO (b) <] 70 (. U/U Q/Q / cre .
v S which gave rise to
22 above cl:uu d(n). 7
= tating the under-
I l‘ying cause last. DUE TO (c) ¢ ‘sl: a
g z PART 1. OTHER SIGNIFICANT CONDIIONS CONIRIBUTING 1O DEATH but not related to the terminsl PART |1I, | decessed wai femals was
g diseass condition given in PART | (a8} there & pregnancy in last 90 days.
L .
= § ]_I:] Yes N- I O Unknown
g 2 | “T¢. WaS AUTGPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 16.)
= PERFORMED! 0 a a
g v} YES [ NO
- "
= I |™20c. TIME OF  Houl  Month, Day, Year
=3 & INJURY a.m.
%n p.m. .
20d. INJURY OCCURRED 20w. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm facrory, streat, office bidy,, etc.}
5 NOT WHILE AT WORK [J , ) __1/(2 , . \//*7/4 /
é 21. | attended the decessed frnyq#%w# / / nd la1t 18 he ¥ slive on r/ /'/ el
Death occurred at -m on the date stated above, and to the beu of my knowledge, from the causes mr
[a]
S w 7y 4
o 5] 224, 41 [T . itte) 22b. Al S; &
& = / 7 : /
2 23a. BURIAL, CREMATION, | 23b. DATE = 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Sl.teﬁ
o ] VAL [Specify)
S z | Ukttt L -10-61 CATHOLIC YSTAL_CITY,
= Ce 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. [ 25. REGISTRAR'S SIGNATLIRE
e > -
£ ZENTRY R. POLITTE CRYSTAL cITY, Moj APR 11 186¢ :
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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 me,

or by Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer
Lucensed Embalmer No. g 4 (g/ /

P. O. Address C

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

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