" AMENDED

Registration District No, _______

ermmrn

STATE FILE NUMBER

_1__8____,Primary Registration District NolOQ3 ______ Registrar’s No

FUTIEIIWIIVILIY D CJIT 17 RLTWRLY TURL, MY LRV YYD

Pl

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
fa] a. COUNTY &, STATE b. COUNTY admission)
19}
% b. CCI)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. C‘I)';Y Inside Limits
"é“' TOWN St. 1‘0\118, HO. TOWN st!. Louis, }b. Yes [0 Ne O
< c. FULL NAME QF (If NOT in heapital, give location) Inside Limits d. STREET (If cutside, give location) Resida on Farm
e ETUTION Yes O No[J ADDRESS 3127  Locust Y No O

- es o S
< St. louis City Hosp. # 1 =0
- 3. (I:AME OF DE)CEAS!D First Middle Last 4, DSFTE Manth Day Year
ype or print
CLAUDIA BIGE- - -~~~ | DeA- -May- 7 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married O l]a.. DATE OF BIRTH- | 9 AGE {iast birthday) | IF UN}?ER 1 YEAR IF UNDER 24 HR
wid d Di ed r ¥ 5 - Months Days Hours Min.
Femala white idowed [X ivorced 0O 3 Hn/lasu 76 X :
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|- 11. . BIRTHPLACE [City_and state_or_country) | 2. CITIZEN OF WHAT COUNTRY
durmrking life, aven if retired}
. Nona Ga, U.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “ | 14. NAME CF HUSBAND OR WIFE
Da visyJohn Sally Hobertis Robert
15. WAS DECEASED EVER IN U.5, ARMED FORCES? T4, SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, or unknown]| (f yes, give war or dates of sarvice) . -
B I ; Claudia Rice 3127 locust 9t, Lou is

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT QF

PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause pe‘; line for (a}, (b), and {c].

Pucmmany EDemA

INTERVAL BETWEEN

ON?M‘DJDEATH

DUE TO (b}

HEART

Fr31 Ll E

Y2/

Conditions, if any,
which gave rise to
above cause (&),
stating the under-
Iying cause last, DUE TO {c)

/IVEMIE

HEORT

DiISATE

Ya/

WHILE AT WORK [J
NGT WHILE AT WORK [

tarm, factary, street, office bldg., etc.)

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. 1f deceased was female was
=4 disease <ondition given in PART | {a} there a pregnancy in last 90 days.
-
6 43% % I O Yes IXNO | O Unkagwn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
& PER ED? [} 0 O
¥l YES NO
-l +
Z | 20c. TIME OF  Houl  Month, Day, Year
3 INJURY  am.
o p.m. R
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Pﬂm-

21. | attended the deceased !romjm_pmn o

5/1/61

and last saw :a alive on

5/1/61

Death occurred at :

m on the date stated above, and 1o the best of my knowledge, from the cautes stated.

225. SIGNATURE

Mw‘_’tﬂ&f {Degzee or titlp) Mb

22b. ADDRESS

1515 “afayette “va.

22¢. DATE SIGNED

5/9/61

23b. DATE

73/ /

23a. BURIAL, CREMATIO
REMOVAL (Specify)

23€NAME OF CEMETERY OR CREMATQORY

. Anatomic

I Board

St. Louts,

23d. LOCATION {City, town, or county)

0.

(State)

> Rowlapd-frker Mortu

o 4104 Manchester Ave.

TU

~

UL 20 86T




H

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.

Student Signed

Signature of Student Embalmer

Licensed Embalmer MNo.

P. O. Address

4. - t . . .. . . - — 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ Kis OWN HANDWRITING. (Failure to compl
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.




