AMENDED

Registration District NO. comem e 3

OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

j &rlm!l’y Registration District No, ___1,003-_anmrar s No. 1204§

~-61-046774

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

— L JAN—T562

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasad lived.

I1f institution:

Residence before

a. COUNTY 8. STAT, b. COUNTY admission)
Missours
“ b Cl‘l;’-(lf outside corporate limits, give TOWNSHIP enly) Length of stay:in 1b || . < CITY . Inside Limits
own  St. Louls: TOWN St. Louis Yes O No[1
€. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstiution 4274 We North Marketg|veo neD 4274 W. ¥North Market |veso mnD
3. (DTIAME OF DECEASED First Midd|e Last 4, Donge Month Day Year
ype ar print) A
HATT1£ ~ ﬁ W-/ oEAH . ar b/
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [ AJE OF BIRTH | - AGE {last birthday) | IF UN}?ER 1 YEAR :: UNGER 24 HR
. I? Mont D in.
Female Negro widowd & ot O |"6,/20/86 | 75 rihe | Deve | Moo f Min
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
yring most arking life, even if retired)
ousewif‘ St. Charles, Mo. USA

13a. FATHER'S NAME

Hami] ton Anderson

13b. MOTHER'S MAIDEN NAME

Nannie Black

14. NAME OF HUSBAND QR WIFE

Cameron Ravlia

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes,_qa, or unknown) I[lf yes, glve war or dates of service)
No :

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Cordella Johnson, 1314 N. Sirah Stse

PART L.

MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
atating the under-
lying cause last. DUE TO (c}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.

Revre Hyocn e0/AL TwFAR7, on/

INTERVAL BETWEEN
QONSET AND DEATH

' M VITE

GENERAK | 2ED

ARTER ; oS crLERSS

sEVERAL
VERRS

420/

2t
Desth occurred

.1 attended the deceased from.

at.

5: 45 2

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1IN, 1§  deceased was  female was
diseass conditien given in PART | (a) there a pregnancy in last 90 days.
Rf.alf'r £M’ PnRESIS - ]_D Yes I G"ﬂ; l O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a 0
YES[] NO(X
20c. TIME OF Hour Month, Day, Year
INJURY s8.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.9., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc))
NOT WHILE AT WORK [J .
4' - I - q to. /2= 2/-6/ and |astuwmaliveon ’a—?/‘- 6/

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
et f g ddlortn, kP, | 4062 /M arylord "
23a, BURIAL, CREMATION, | 23b, DATE v 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATIOMNI(City, 1own, or county) (State}
REMOVAL (Specify)
Burial 12/27/61 Calvary Cemetery St. Louls, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Cunningham & Moore, 2405 Marcus

NEC 28 1361

“Toad Sl /1 0.




STATEMENT BY LICENSED EMBALMER

| hereby certify that fhe 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 No. 4476

P. O, Address 2405 Marcus

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwrmng
If th1s body is not embaimed fact should be so stated above. L oo




