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- STANDARD, CERTJFI {
hz:::::‘ “‘En JU N 2 7 1953:9“"“”"". District No. 3 ing Primary Ragistration Dlstncl N01003 STATE FILE N %993

............................. Reglsrmr s No. Ne.

1. PLA(O:E OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasci{dencc before
$. 00 0. COUNTY a. STATE b. COUNTY a misyf'
1-57 Mi ssourdi
R b, C(IJTRY (If outside corporate limits, give TOWNSHIP onby) Insida Limits <. CgRY Inside Limits
Toww Ste Louis, Missouri. YesX] Mo [ TOWN  St. Lauls Yes K] No [
[‘) . Egg_FI’_IP:FiAESF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (If autside, give location) Reside on Faorm
1 DRESS
INSTITUTION tal oA 2 (9% 1410 North 8th Stree dJ, =0 N[k
3. NAME OF DECEASED First Middle Lusl 4. DATE Month Day Y ear
{Type or print) OF
Virginia Patsy Heney DEATH Jume 9, 1958
: 3. SEX | 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9, A|GEr i’-".ﬁ!‘"; |;U:4£ER;YEAR |: UNDER 2;‘HRS.
' ast birthday, onths ays oprs in.
. Female /A White wooweol] 7 oworceolX| March 16, 1929 l |
'2 10e. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND QF BWNESS oRrR 1t. BIRTHPLACE ({City and »t or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retirsd} INODUSTRY f
2 Pocahontas, Arkanses. | U.SA.
T;. 13a. FATHER"S NAME 13b. MOTHER*S MAIDEN NAME 14. HMAME OF HUSBAND OR WIFE
g | B. N. Million Carrie Ford Zan Haney
TEx I 15. WAS DECEASED EVER IN U, 5. ARMED FGRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Res, ne, or unknawn)| {If yes, gi dates of service)
5 N N{1"” e Unknown Charles Johnson, l539a Clayton Avenue.,

18. CAUSE OF DEATH (Enter only one cause pgfdine for {a), {b), agd (c).) INTERVAE BETWEEN

PART |. DEATH WAS CAUSED BY: , l ) 2 { . \/4& gNaEﬁAND DEATH
IMMEDIATE CAUSE (a) 3

Conditions, if any, } DUE TO (b}

which gava riss to
DUE TO (c) quljk /

obave couie (o},
stating the wnder-

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

g lying £ause loat.
- = PART [l. OTHER SIGNIFICANT CONDITION , ONTRIBUTING TO DEATH but not relatpd 1o the terminal digease cogflition givan i lp PABT, {a} 19. WAS AUTOPSY
e hi d PERFORMED?
- e s YES[¥) NO[]
= ;¥ 5| 200. ACCIDENT  SUICIDE HOhg(DE : w JRED, (Enjer pa : o P IAE Y o s
= w o
] Y O 1 ) ” t
: _{I e e . + - J ey 3 " ’.‘ o
v y TIME OF H \ o XA P,
. ‘E N ERYF our Znﬂ\ , Day, Year ’ /3 ,7 A P o , # @ ?‘“_.
% ES ‘;z‘;é? 7 s M Q@ SO SF-
E 20d. INJURY OCCURRED T Twep f E@F INJURY {e.g., for obout hghre, | 20f. CITY, TN, OR Lb TION STATE
;o WHILE AT ROT WHILE fory, street, office bidg., erc.}
L work L AT woRK  LJ Ll /77 4
E 21. | attended the deceased from . . and lost saw : alive on
E Death occurred of 4‘5 ; \ m on the date stoted above; and to the best of my kmvﬂedge. from the causes stoted.
2 | T20. NGNATURE _ /‘W(D.gf . th 25, ADDRESS 225 OATE SoNED
b
E . f@f»f engewt] [T 00 - /OGP
230. BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1ate)

emoval | 6-10-58 Ford Cemetery Pocahiontas, Arkansys.

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2&.

Albert H, Hoppe, L4700 Washington Blvd., 1R 1058
{Licensed Embolmer’s Stotemant an Reverss Sida) / —M -s
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' STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY oirriinniieie i eivireiaiesinarertnerrenseneserenesrnsstessserrnmmesssasnnassaanseratssannss ., Student Embalmer No. .........ccooeeeeee

working under my personal supervision.

Student ....ciiiiiii e e
Signature of Student Embalmer

P. O. Address.(ﬁél ...... o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. 2If embalmed, by.:a-STUDENT, he also shall sign'in his OWN -handwriting, - .t IO
If this body is not embalmed, fact should be so state_d'a!3clv_rev. . e
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