ANDARD . ' e Y= A =

i LB
- -0«38347
3 1 8 1%3 . STATE FILE NUMBER
Registration District No. ..-________-----__--_s..Pramarv Registration District No. L _.Registrar’s No ke
AMENDED 4
r = T 5 -
1. PLACE OF DEATH el 2. 'USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
o) a. COUNTY a. STATE Mi esoupicounty admission)
v .
% b. CITY {If qutside corporate limits, give TOWNSHIP only} Length of stay in 1b €. Col':f Inside Limits
w . . . .
‘E( TOWN St. Iouis . ]'OWN .S%. IJOUlS Yes O Ne (O
¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits « d. STREET (If cutside, give location) Reside on Farm
L“ i Y - N
S sTivro DePaul Hospital #0 NeO %319 North 2nd St. «0 NoD
I 3. #AME OF DE)CEASED First Middie . Last 4. DékFTE . Month Day Year
ype or print - .
Margaret Anderson ‘oeai Octe 5/1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [} [8. DATE OF BIRTH [ 9- AGE (f2at birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed Divorced [J 12/12/18"9 . 61 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| tl. BIRTHPU}CE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most.of working [ife, even if retired) Vo it oar . AT :
? R seWork T e Paragould, Ark, U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - _14. NAME CF ﬁUSBAND OR WIFE
James M. Murphy Ella M. Vandvl'e Fred C. Anderson
15. WAS DECEASED EVER LN .5, ARMED FORCES? 17. INFORMANT Address
(Yes, of unknown]| (If yes, give war or cdates of service)
2% 3 St :
- 18. CAUSE OF TH [Enter only one cause pur line for (&), (b}, and’ (:) INTERVAL BETWEE 4
MZ_l *- . TJ\ﬁEATH WAS CAUSED B g’\ /)XL- f ONSET AND DEAT
6 g 0 . 7 IMMEDIATE CAUSE (s} p Ej :
o g VAR o /17 R
i =] (3&? fons, if any, ) DUE TO (b} M Bl / N
n gave rise to . -
% D ve csuse (a), . ? & a?
= shating the under. -
‘ lying  cause last, DUE TO [c) 0 % - /
z PART 11, R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the inal PART IIl. If decessed was fpmale was
g isegse cogdition given in PART hla) Z there a pregnancy ja-Tast 90 days.
‘:’ IDY“ I E"Ii |D'Urllmown.
E 19. WAS AUTQPSY 20a. ACCIDE SUICIDE HOMICIDE 20h. DESQIEIBE HDW INJURY, CU@(EHIBL)INI‘D of injury in PART | or PART Ii of item 18.)
§ sggromhfg? u} O
G ] o1
hl n _— Houl onth, Day, Year |
~ n.m
= Sapf 931/ /
20d. INJURY QCCURRED \' 20e. PLACE OF INJURY (e.g., in or about home, "20" CITY, QCATION COUNTY STATE
WHILE ATWORK [ * farmy fagtory, street, office bidg., etc.)
NOT WHILE AT WORK oq . P e
a- 4 . 5
5 21, | attended the d d from ! \ 7 . 1o, nd last sow Hm-‘""' an /@ . ‘56 ’ @/
o ’ -
o Death at. con the date stated sbeve, and to the best of my knowledge, from the cauiesr stated.
—d
2 . D title) 22b. ADDRESS 22c. DATE SIGNED
o] 22a. 5k {
e G & N /o-5-¢)
v} - - . .
z 23a. BURIAL, CREMATION, | 23L-DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. I.OCA'TION City, town, o :wmﬂ (Stare)
. [a] REMOVAL (Specify
2 T Remova et 7/1961 | Hirman Cemetery t. Louis Co . Mo.,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG REGIS RS
g x - 0CT 6 1961 2.
= 2 Leidner Und. Co. 2223 St. Louis Av. A
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STATEMENT B8Y LICENSED EMBALMER
1

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - _ Imer No.

working under my personal supervision.

Student Signed -l
Signature of Student Embalmer < t '
- L~

[+

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 licénse).
T ~ 1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
v " . If this body is not embalmed, fact should be so stated above. - .

. . .






