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2. LCREMATION. | 235. DATE 23, la] TORY 23d: LOCATION {City, town. or county) {Seated I
BT [P 328 WESHEHELON PR Cem, - St. Louis - Mo,

24. FUNERAL DIRECTO zs DATE RECD. BY LOCAL REG. | 25. AJGISTRAR'S SIGNATUR
Russell Und. Co. B753 Pine St ﬂ,
: MR 2757

{L.icensed Embalmer's Statement’on Reverse Side)

Public Rogistration District No. oo Sl b M Primary Registration District Nerm. . o Registrar's No. 2.95'7
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1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deteased lived. If institution: Rasidence batore
o COUNTY « stMEssourli b. COUNTY admission)
.
N 30506 b. Cé'l’:\‘\" (It outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(I)'ll;Y St lnside Limits
/ Tom _ St.louis,Mo, Yoo Wea |l o, St Louls YedQ NoO
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w .
- 3 3 m:u or Firat Middle ¢ Lant 4, DATE A?ma Day Year
£ u DECEASED OF ]
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-
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=, emale £ .Negro winowen K 2~ nwvorceo [ May z)/187 80
: : “J10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE ity and atate or couniry) 12. CITIZEN OF WHAT CORNTRY?
E _3 3 during most o jirhng life, ecen if retired) Alabama / USA
.5 £ @ e
E'-‘Fa a 13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME *
50 W
"> ¢ .plfred McConell Julia Oliver
Z 5 w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.|I17. INFORMANT Address
= (Yea, no, or unknown? | Uf pes. vive war or dater of service) . C .
2w INo . _ — -Iols Carter 4559 St. Louis Av,
£ % ] ) 18. CAUSE OF DEATH [Enfer only One cause pe fnr (n) (b) and {¢).) INTERVAL BETWEEN
2o = PART 1. DEATH WAS CAUSED BY: LA \/.é A t I ONSET AND DEATH
£ 'g' a. IMMEDIATE CAUSE (a)
¢S o
ht 3 - .
2 . Z Conditions, if arny, DUE TO ()
28 O which gare. rize fo SnT f T 1 . - T T
L5 2 chove ‘cause (8)r : . e ot . s
65 — slating the under- . . :
EQ ® ), lying couse last. DUE TG () - yia
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- -5 = !
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2
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T WHILE AT [J ner WHILE farm, faclory, street, office bidg., elc.)
€% wn WORK AT WORK
v E D - = -
- 21. J attended the decessed from . to and Jast saw , o *f alive on
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STATEMENT. BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb1
by me, OF bY ...ieeniiiiieiiiianns SV et nraarrrraaanens , Student Embalmer No........... ‘

working under my personal -supervision.. ) ' |

Student ..ot
Signature of Student Embalmer

R A L

o .
Note: The above MUST BE SIGNED BY ‘I‘HE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), . -
~1If -embalmed by a STUDENT, he also shall sign in his OWN handwriting. LT Tt
If this body is not embalmed, fact should’ be so stated above. '~ "= . . .




