ARTMENT OF PUBLIC HEALTH AND WELFAR

LLOWS

1_8___.anary Registration District No. ]-__.O__Q_a____-hqimar'u No. __88?1-_

STATE FILE NUMBER

Regigtration District. No, o ________
AMENDED ]
1. PLACE OF DEATH 2. USUAL CE (Where deceased lived. If institution: Residence before
a . COUNTY a, STATE b, COUNTY admission)
m
% b. C(IDTRY {If out: rate limirs, give TOWNSHIP only) Length of stay in 1b <. CCI)LY tnside Limits
S TOW TOWN 7‘ Yes [1 No
< . FULL NAME OF {If NOT in hospital_ give location} Inside Limits d. STREET # {\f , give locats Reside on Farm
K rr?ssrﬂmliooqak ﬂ Yes 1 No [ ADDRESS f 0 0
< es a ,l % Yes No
pit 24 L
L 3. #AME OF DEJC.EASED Flst L Middle lasf 4, DATE MGnlh Year
ype or print OF
W DEATH Sept. 21 1961
5.5 6. COLOR OR RACE 7. Married 0  Never Married Q 8. DATE OF BIRTH | 9 AGE {last birthday) | IF_ UNDER 1 YEAR IF UNDER 24 HR
Negro Widowed (L= Divarced [J [/@ﬂ/p JD ;}!hs Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 131, BIRTHPLACE (City and state or country) | 147 CITIZ OF WHAT COUNTRY
during most of working life, sven if retired) X/ ';‘
borer AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF I‘USBKNb OR WIFE
JAMES  WBLLER KLENE Do) DeccipSip
15.7 WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, [ romm Address
{Yes, no, or unk FLUE ves, gwc war o dates of urwce) - / ﬁ M
a.vA 3 Wekog % St .
— 18. CAUSE OF DEATH (Enter only one cause per line for (a),,(b), and (). INTERVAL BETWEEN"
% - PART t. DEATH WAS CAUSED BY: - ONSET AND DEATH -~
. = IMMEDIATE CAUSE (s) é .
O b
o o
ucE [a] Conditions, if any, DUE TO (b)
b which gave rise 10 -
b above :':um d(u}, 0
= stating the undar-
lying cause last. DUE TO (¢) MW\)
z PART Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUW TO DEATH but not refa to the terminal PART 111, I ated was female was
g disease condition given in PART | [a) there regnancy in last 90 days.
§ 0’2 2 )Q ID Yes LC] No =] Unknow‘y’
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) )
& PERFQRMED? m} a (m]
v} YE. NO O3
& | T20c. TIME OF  Hau Manth, Day, Year
o INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, siree1, office bldg., etc.)
NOT WHILE AT wWORK O
2 h
é 21. | attended the decessed from ﬁ, to. and last saw hier; alive on. ¢
fa) DeXh occurred at. - m the date s:ated above, and to the best of my knowladge, from the causes stated.
] —J
=2 u. Degree or Q) o~ dcert 22b ESS 22c. DATE SIGNED
2 ° y /
] = (e e 751/\/6/
2 23b. DATE J 23MIAME OF CEfETERY OR CREMATORY Lf (s:ue)
) 2 26 Sept.196]1 Ogkdale Cemetery St. Louls Co
= c< ’ﬁyFUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26, REGI °5 St
w
2 Funeral .138 /7
e tTReliable al Sys.1309 N,Unlon SEP 95 1qp4 u 2.




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 Q’&A—ML’ _&_‘—J——-‘.‘
Signature of Student Embalmer
- —
Licensed Embalmer No._ﬁ&j_
v

-

P.O. Address o3 & . Pl

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

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




