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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero. decessed lived. If institution; Residence before
a. COUNTY ». STATE b, COUNTY sl
) His sourt admission)
b. Cg;! {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b C. Ccl)TY o 1nside Limits
]
TOWN  St. Louis: 50 Yrs. Town S8, Louis Ye ) No O
€. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET If cutside, give 1 i i
HOSPITAL OR ' ADDRESS (If cutside, give {acstion] Reside on Farm
INSTTUTION Homer G.. Phillips Hosp Yes [, No [J 3220 Delmar Blwd Yes ] Ne [J
3. #me OF pz)cusm Fire? HMiddis Last 4. DATE Month Day Yoor
ype or print F
DCROTHY M&RTIN DEATH May 20, 1963
5. SEX & COLOR OR RACE 7. Martied [ Never Married [ |8, DATE OF BIRTH | % AGE [last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
Fem : Widowed G Diveresd O /. Months | Days | Hours | Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ ™M1. B PEACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mosrﬁ waorking life, aven if retired)

13a. FATHER'S NAME

)

Delicatessen

Maryville,

John Fielda

13b. MOTHER'S MAIDEN NAME

Nancy Carriger:

14. NAME

o

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, na, or unknewn) I(lf yes, give war or dates of

16, SOCIAL SECURITY NO.

18. CAUSE OF R:?‘I’IH (Enter only one cause per

DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (u]

17. INFORMANT

U, S, A,

OF HUSBAND OR WIFE

Add
w503 M, 7§7an
Frances Ml-wrd14_/() n53s 6‘17[9
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BY AFFIDAVITOF | /
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Green Funeral Home-
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7 STA'I’EMEN'iZ BY LICENSED EMBALMER
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1 hereby cerfify that the body whaose name is recorded on the reverse side of this cerfificate was embaimed by me,

or by Student Embalmer No._____'

working under my personal supervision. . : y 'y o g &e&‘/
Student i Wy

Signature of Student Embalmer

P. O. Address

Nofe The above. MUST BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wnh the above constitutes grounds for- -revocation of license).
. If embalmed: by-a STUDENT, he also’shall sign in his-OWN handwrmng oo
\'.,_ N Ii thns body is'not embalmed fact should be so stated above. o
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