3 (" ATE FILE B
AMENDED Registration District No. --_______§_18____Primary Registration Distrigt Nolm_s ______ Registrar’s No, __'?_363.__-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

[ a. COUNTY a. STATE b, COUNTY adrission)

& Missourd

z b. CITY {If cutside carporate limits, @ive TOWNSHIP only) Length of stay in 1b <. C(I)L‘l’ Inside Limits

o]

= TOWN ST, LOUILS, MISSOURI TOWN oy . Yes ] No[J

If' <. fi%éPTTAMEOOFﬁf NDR'I' in hassphal, give location) Inside Limits d:;E%EETSS ﬂ—ﬁf cutside, give location) Reside on Farm

niow BARNES HOSPITAL 1 A

-

D §‘? INSTITUTION Yes[J No[] 3842 A A hl Yes J No [
[ 3. (h]!AME OF DE)CEASID Firsy Midddle Last 4. DéqF'rE Manth Day Year
ype or prin?
WILLIE PAGE DEATH AUGUST 5 1961
. 5. SEX 6. COLOR OR RACE 7. Marriedd] Never Married [] |8. DATE OF BIRTH | - AGE (last birthday} [ If UNhDER 1 YEAR ': UNDER 24 HR
! Widowed (] Divorced [] Months Days ours Min.
- Male Colored 4a]lel0035 | 58
! 10s. USUAL OCCUPATION (Give kind of work done | 10b. KEIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
' during yrost of working life, even if retived) .
Yap Packing House Arkansas U,S.A

INSTEAD OF

—T

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

- r
13a. FATHER'S NAME

L3}

13b. MOTHER'S MAIDEN NAME

»
14. NAME OF RUSBAND OR WIFE

15, WiS DECEEED EVER IN U.S. ARMED FORCES?

[Yes, no, or unknown}[ {If ves, give war or datey of service}

Imown
16, SOCIAL SECURITY NO.

17

INFORMANT

Cora Lea Poga
Address

0 Nona ? Roy Lee Pagg-l 112 No. 9th St
18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (c). INTERVAL BETWEEN
FART I. DEATH WAS CAUSED & ONSET AND DEATH
IMMEDIATE cause o ceTebrovascular hemorrhage 5 hours
Conditions, if any, ouE To 1 Pulmonary edema, acute 5 hours
V\Lhich gave riss( t;:
above cause (a), .
stating the under- 3 X =
Iying - covie. lott, pue 10 ¢ Brteriosclercosis 2 /, L vears
4 PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female wes
g disease condition given in PART | (&) there a pregnancy in last 90 days.
; I O Yes J Ne [T Urknown
E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1| of item 18.}
& PER ED? O ] g
w YES NC O
s 20c. TIME QF Hou Month, Day, Year ]
z INURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or aboyt home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, straer, office bldg., e1c)
NOT WHILE AT WORK [0
G- O-DH- X& 5
21. | sttended the deceased from 7 8 57 to. br and last saw pi alive on 8 5 61

:00 a.m.

Desth occurred at.

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

22a, SIGNATURE

(Degree or title}

BREADLEY, M,D,

22b.

ADDRESS

BARNES HOSPITAL

22c. DATE SIGNED

8-6-61

+£. /ég/zgaaﬁﬁﬁfZZQ§F. R

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Removal

8-11=61

Z3c. NAME OF CEMETERY OR CREMATORY

Greenwood Cems

23d. LOCATION (City, town, or county}

24. FUNERAL DIRECTOR ADCRESS

Bllig Funeral Home=2820 Stoddard St.

tery St.
25. DATE RECD. BY LOCAL REG.

ALG R

1961

{5tate)




v -
- STATEh‘lENT BY I.IC:ENSED EMBALMER
| hereby certify that the body whose name is recor_ded‘on the reverse side of this certificate was embalmed by me,
or by h Student Embalmer No, .
working under my personal supervision. _ Ci————f&w
Student. . Signed Mé
Signature of Student Embalmer / : — /
Licensed Embal Ng. }'f‘-(-/’ /
-~ . P.O. Addres%; J
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the 9bove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




