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_ . Districs N . 2o bi A 659& STATE FILE NUMBER
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ON THIS STUB . AME E‘ l— II_:U s)_l.l“t ~ O ‘1963
1.- PLACE OF DEATH B 2 I.FSI.IAI. lESlDENCE [Where deceased lived. If institution: Residence bafore

a. COUNTY o "a: STATE mssom COUNTY admission)
b. CCI)TY (If cutside corparate limits, glve TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits

R .
TOWN .. 1w St Louis, Yes.0 :No O

< :!%Sl h!rATEogF (I 'NOT in hospital, qwe location} ) Inside !.imin d. Eg%iEETss [ cutside, give location) Reside on Farm
INSTITUTION o A Yes ) 30 S. Newstead Yes O No O

PR Te Y w2

5. WAME OFjDECEASED ik et it 2o ol 7 e T T -j'f SRy VAT OA Month- Boy Year
T SRR -y gr - ra oz PR N ey ', “(_,1. > - 200 ) P2 Y 0N .
e ’ﬁ"ﬁ EpThuRENCE PR i, S s Jume 23 1963
e \ : 3? wed X)  Never mmj@'y&m;é‘ F. BIRTH: %9‘2-?&?“5 {(last birthday? .| IF UNDER | YEAR | IF UNDER 24 R

. , va’ Months Days HnuuT Min.

© 10a. USUAL OCCUPATICN (Glva kind of. work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRI’HPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

afra":‘feﬁiﬁ'bﬂw soven iretied) | Paxy Cab St. Genevieve, Mo, U, S, A
g}l‘.irFATHE%NAME*% 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
buch : Eliza Daniley _ Grace Anbuchon

IEVERTINIU.5. ARMED FORCES? e TSN EOMTIAL . 17. INFORMANT Address

(Yu, %or unknown) |(If yas, give war or dates of servi Graca A'I.lbuchon #30 S. Newstead

18. CAUSE OF DEATH (Enter only ona cause per line § ,,ll),,(b)..lad (:}’g‘* ¢ " INTERVAL BETWEEN
AR'I' I. DEATH WAS CAUSED BY: ONSET AND DEATH

" IMMEDIATE CAUSE () . M OC. FLbIQ \N ¢ﬁ"7_(’,“ﬂ o
Conditions, if say. DUE TO (b) QOQ- &‘q _F\m\OESC.\.E/‘O =i D

gave rise to
above cause (a),

f;ff.';m By DUE 10 () | eERER ‘?-E e QQTEV- o BUVE I‘O‘i iy
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diseaze condition given In PAR‘I’ | (8} ‘there & pregnnncy in last 90 days.

PARY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not Zlamd to the fnm'nnal PART |11, If deceased was female was

‘ ]DVulm‘ﬁE]{junknm
9. WAS AUTGPST | 200, ACCIDENT SUICIDE _HOMICIDE _ | 20b. DESCRIBE.HOW INJURY GCCURRED, (Enter nature of. injury.in PART | or PART 11 of item I8.)
pERE Ngvn 0 i} (] ‘

-20c. TIME OF  Hour.  Month, D-y. Year. |
INJURY a.m. X 1.
: p.m; . - -
‘20d INJURY. OCCURRED . 20. PLACE OF INJUR'I' {e.9-; in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
“WHILE AT WORK ] - farm, factary, sirest, offica bldg., erc.}) - o - F
NOT WHILE AT WORK O : -

-'21_. V attended the dscened from 5_27-63 '_6;23-_63____11;-& lagt saw Rf’:‘ slive on. 6"23"63
w4330 AM,

m on the date stated above, and to ﬂ‘le best of my knowladge, from the causes steted.
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a. BURIAL. CREMA'I'ION 23b. DAYE 23c. NAME QOF CEMETERY OR CRI .MATOR‘( . 236 LOCATION (City, town, or county) [State)
6=26=1963. . -i. Calvary .. i:| Ste Louls,
24. FUNERAL DIRECTOR ' ADDRESS 25, DA'I'E RECD. BY LOCAL REG. . . E ” p
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Collier Fortuary St. Am's, Hoe JUN 24 1983
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STATEMENT BY LICENSED EMBALMER
I hereby. certify ‘that the b;:dy whose name is recorded on the reverse:'s'i-;ie‘of this certificate was embaln“ley by me,

or by l ' : : - i : ) Student Embalmer No._

working under my personal supervision.’

! Student . -

' } Signature of Student Embalmer
- /

/

Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure 1o comply
with the above constitutes _grounds for revocation of Ilcense) s
If‘-émbaﬂ'nedaby a“STUDENT, he also shall sign in his‘OWfQ handwrmng‘l“ -'*“35‘«-’ it
‘rlf thls“body IS not: embaimed facr should be so stated above. ’
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