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elfare . J 4 /j 4 /5
bli.cs' l Registration District No. ... ..,.4....7.......... Primary Registration District No. -éj. .................. Registrar's No. J -

rrige
J 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decsased lived, If institution: Residence befors
dmission)
. COUNTY R a. STATE b. COUNTY @
N St. Louis Misgouri,
05% b. Ccl":;‘( (I outside corparate limits, give TOWNSHIP only) | tnside Limits <. C(IJTRY . Inside Limits
TowN _ Jennines Yesig Ned TowN_ St . Louis YesX NoO
T8 Egls.}l;l_:_{migof: {If NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {H curside, give location) Reside on Farm
8 2 / iNsTiTuTIon HIGH TOWERS HOME 11 mos, &  acoRress 1411 McLaren Avenna Yos O NalX
. 3 3. mAME OF First Middle Last A DATE Month  Day  Year
i DECEASED OF
= {Type or prine) ABICE MAIITE RREITR DEATH Jan. 27 1957
5 5. SEX 6. COLOR OR RACE - [7. B. DATE OF BIRTH 97 AGE (In peara | IF UNDER | YEAR LiF UNDER 24 WRS,
E Marriep (J wever marrieo [ I o ihtar) oo T Do s 8 8
. Female Vhite. wisoweo X, pivercen [WDac. 24 1868 88 yrs
: -110a. USUAL OCCUPATION (Gice kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (City and atatc or country) 12, CITIZER OF WHAT COUNTRY?
3 W during most of working life, even if retired) i
o
- @3 Housework Qum Home St Tondis Miggonri UsaA
5 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
® »
b William Rove Harriet Young
P 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT T Address
g (Fer. no. or unknown) l Uf pee. ainia’
= W No None Mr. Arthur. Clarkson 1431 Meloaven Ave. 15
E x 19. CAUSE OF DEATH [Enter only one cause per ling-for (a) (8}, and 1 INTERVAL BETWEEN
v oz PART 1. DEATH WAS CAUSED BY: S - / L./ﬁ; . OMSET AND DEATH
5 W IMMEDIATE CAUSE (a) & (2 {/M
E >
53 . . éﬂm
: z Conditions, ifany. } obue To (b) P Pt AR M -
e O which gare rise to X s . . j .
£ g G'bol;t c:uu ;!' : R : L. .
e @ stating the under- )
S = z iying couse last. DUE TO (¢)
o o PART N. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {1} . I5. was auTopsy
O = PERFORMED?
-‘E S g dﬁ%ﬂ/g erZp T, ﬁ/é/&(.&_ 4/,.702/ ves ) o [
- ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) 4
- @ 15 (] O (] .
= < C) -
g J A{20c. TIME OF Hour Menth, Day, Year
ﬁE © s INJURY . @. m. ‘ .o
=0 5 |8 p.om. : R B
. 2 % Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
é - WHILE AT (=] NOT WHILE jarm, foctary, sreel, office bidg., ete.)
- w WORK AT WORK P ) A
;E D = 7 JIS
% - 2l. 7 attandad the deceased !romw . to 3 and last saw lh." alive on jqu_‘Zé._T
g s Death occurred at m on the date stated abdve; and to the best of my know.l’edlo_! m the causes state
%a
c TURE gree or tille) . . zzb ADDRESS . 515 ED
5= %f/-wu HLD (7
U oo VL’VL
a” - 23a. BURIAL, CREMATION, |Z%. DATE 23¢. NAME oF CEMETERY OR CREMATORY 23d. LOCATION (Cify, lown. or counly) ’ (Stale)
- - MOVAL (Specifi) . . ) ) . . -
§ 2 emoval Jan.30.195’? Bellefontaine Cemetory St. Tonia, Misgouri,
Zl&uznnﬁomsc‘ron Annru:ss 25. DATE chn BY LOCAL REG. 26¢ REGISTRAFS SIGNAT] nE
AR 57 oL 7y g/
4838 NATURAL RBIDGA BOLEIANG 15 /-2 A 2 AL /] pr2/301

mbclmor s Statement on Re




STATEMENT BY LICENSED EMBALMER

I hereby ceftify that the body whose name is recorded on the reverse side of this certificate was én‘

by me, or by ............. e reettheesuuicaecsiratisseanensnnernnnrn femerncaen e memecaeneas » Student Embalnlmerr'l\}o .........

working under my-personal supervision..

SHUAERE emnenienee e ieee e ez taz e aeanneaas Signed...C. oz
Signature of Student Enbalmer

(V4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




