IVISION OF HEALTH — STANDARD OF DE - 61 —-0235086
Bhﬁ @ms EP 2 J.__iéi 8___Pflrnury Registration District N010.03-—----R89Il|"r s No. --8-41-7——- STATE FILE numoeR

AMENDED
. "3, PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
I 2. COUNTY 8. STATE M5 b. COUNTY admission)
7] L]
o - n n -
b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in Ib <. CITY Inside Limits
Z
OR {uA
g TOWN .Si. louis rown S‘t [_0 Yos [0 No O
< c. FULL NAME OF NOT in hospnal Give Imtlon] Inside Limits d. STREEY {If outsi glvo {ocation) Reside on Farm
w HOSPITAL OR/ Eiml WS ADDRESS 27l Ruz‘.g
3 INSTITUTSON - ufy OAP o, A Yes [} No(J Yes [J No [
oA —
! 3. (P_:AME OF DECEASED First Middla Last 4. DéﬁgE Month Day Yeaor
ype or print}
Lauwra Warden oA Send, 9, 11961
f SEX OLOR OR RACE 7. Married P Never Married 0 ja. DATE OoF BIRTH | % AGE {laat birthday) {IF UNDER 1 YEAR [ IF UNDER 24.HR
w e Widowed [J Divorced [J 7/ [2/86 75 Months l Days Hours Min.
10a. USWAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

#glr}gdrr;:l;! Pnrking life, aven if rotired) /(X fe’dwwe ﬂb, U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Mdonald Nancy Whitecotton Win,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCTAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) j {If yas, give war or dates of service)
| None Mnn.a me/m. 7% ??ufn en 5.{,
| 18. CAUSE OF DEATH (Enter only ane ceuse per line for (s} (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED 8Y; ONSET AND DEATH
o g IMMEDIATE CAUSE (a) L L QM *)
a O
( O
wi o Conditions, if any, DUE TO (b) 31 Ay
5 which gave riu( ?,a
sbove causa (a).
4 stating the under- ' ‘)l 2 ; "/
lying cause last. DUE TQ (¢}
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, 1f deceased was femals wms
g diseass condition given in PART 1 (a) there o pregnancy [n last Wd.yg,
§ I O Yes I O Ne ] IVGnknuwn
E 19. WAS AUTOPSY L20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 1B.}
o PERFORMED? [} 0O a
o YES [J NO
-
(_(, 20c. TIME OF Hour Month, Day, Year
: INJURY *.m,
g R p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {d.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ ° farm, factory, street,” office bidg., etc.)
NOT WHILE AT WORK [
Q
é 21. | attended the d d from /é .- b and last saw :::, alive on.
a mﬁ occyrred  at }f; { meon the date stated above, and to the best of my knowledge, from the causes stated.
a p—— —
8 6 22b. Ai)gss 22c. DATE SIGNED
3 = j:, . A Deo Fv1br.
:.>( URMAL, CRE: ., . EMATORY 23d. LOCATION (City, town, or county) {State)
o o REMOVAL (Specify) " . :
> T /11761 (emeteny 4. louis, Missouni
b3 <{ | “e«” FUNERAL DIRECTOR ADDRESS . DATE RECDY BY LOCAL REG. . R"
L >
= o Vhulick Und, (0. 1722 5, Jeffenston Ave, SEP 11 1961




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.

L]
Student Signedm

Signature of Student Embaimer
Licensed Embalmer No. - é Y

e 0. Address B 54'%%7 77

w' . . . s >
.

. ~, -
e »

a2

o b - 1
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.

4




