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Registration District Ne. _________ )I__ Primary Registration District No. Fa? Registrar’s No. _.. A .
AMENDED =l e AN D 4nnd bl
1 L En L HUT D EER1+] |
1. PLACE OF DEATH v 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa " s COUNTY a. STATE b. COUNTY admission)
o : Missouri
= b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1k <. CITY Insice Limits
o TOWN rown Sto LBuls Yos @ No [
2 St, Louis .
<. FULL NAME OF {If NOT in hospital, give location) Insids Limits d. STREET (If cutside, give location) Reside on Form
&' HOSPITAL OR " ADDRESS
e INSTITUTION H ) Q Pt 5] li; g Yes ] No[] 3108 Marnice Place Yes [ No (R
[n] -
.2! 3, (’:AME OF DE)CEASID First Middle Last 4. DATE Month Day Year
vpe or print OF
Herman £ shington| oeam 7 18 61
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF 8IRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
MalO Negro Widowed [] Divorced [ ?5; Mogths ays Hours Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY ity and stfle or country) | 92, CITIZEN OF WHAT COUNTRY
.
ring mosyof an lifg, even if retired)
_LHBRER UUNEM (S5 0wk S /A2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBANS OF WIFE
LRAMAN Wast. gl | HAIT £ fAuSln
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)] (If yey give wr s of service) 47—. 4 7—-
/S W A = Auslhv Co.ecres?
[l 18, JAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
uz.: PART |. DEATH WAS CAUSED BY: Onl ETJN% DEATH
« z mmeoiate cause o Delirium Tremens noet,
L
[a]
3 Jo7
Y Q Conditions, if any, DUE TO (b} *
[y which gave rise to
z above cause (a),
= stating the under.
lying c¢ause last. DUE TO (¢}
4 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART 11§, If deceased was female was
'C:) \ disease copdition giﬁn in PART | {a} i there a pregnancy in last $0 days.
z ronchopneumonia fOYes [ O Mo | O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED?, a [m] m]
w YES [J NO
- .
Z 1 20 TIME OF  Howf  Month, Day, Year g
& INJURY a.m,
; p.m. R
. 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.y., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK (1 farm, factory, street, offica bldg., etc.)
NGT WHILE AT WORK [ -
[a] ;
é 25, | attended the decensed from 7-15-61 to 7=18=61 and last saw B ative on 1=18-61
o] Death occurred at. 7’20 Pe m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 5 275, SIGHATURE ree or fitle) 276, ADDRESS 27c. DATE SIGNED
|| = S ;/(M, M. D. 2601 N, Whittier Street 7-19-61
é - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, 1own, or county) (State}
o o REMOVAL ify) J #._ ( 3
z & MOVAL [:onE, Oens,_Jetf=R504 RKGCKS /e
= <C 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Zxcusryn' ?ATUR .
wi > — “ y 7; /f ﬂ’ )
= o | £ &L JASYY) & JUL 21 1961 At il ST D
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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.

N - . - - .
L MV I Oy | STRICIRE o A

working under my personal supervision.
Student Signed % Q\"‘"‘—l&.—

-~

Signature of Student Embalmer

Licensed Embalmer No. =/ 3 ~d

I+ ="1=" Al Tlw "7 Dei T P. O. Address ta?f;W
LY
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).

' ZIf smbalnied- by a STUDENT/ he also shail sign in his OWN handwriting.

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




