FILED VS AuG 2 4 1360 1003 mr%m%—
NDED Registration District No, - _____ ___Primary Registration District No A ————-Registrar’s No. __
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE M O- b. COUNTY admission)
b. COI'I’Y {If outside corporate limits, give TOWNSHIP only} Length of stay in ib c. C(I)TRY lnside Limits
R J—
TOWN SI"LOU'S 74’,/;,_1_ TOWN e T Lou'S Yor B—No ]
<. FULL NAME OF (1f NOT in hospital, give location) =« infide Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION 42 o7 A Pp oy € v~ [Y8B-NeD 0'7_013“ el fUE , |Tad NB
3. GIAME OF DEJCEASED First Middle Last 4. DOAFTE Month Day Year
ype or print ——
A eniLy J /t’va,m e/p| oeam e /96 o
5. SEX 6. COLOR OR RALE 7. Merried []  Never Married [] 8. DATE OF BirTH | ¥- AGE (lsst birthday) | 1IF UNDER l YEAR IF UNDER 24 HR
u/ Widowed B Divorced [ o~) L\ e Months Days I Hour! Min.
10a. USUAL ACCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| ll RTHP ACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

Eg m?! of wnrklng Ilfe, &ven |Kpm‘nd)

re-tivep

> /Sand)

g

13a. FATHER'S NAME

Tolios I('lr aum e

13b. MOTHER'S MAIDEN NAME

ohldhow u_

14, NAME OF HUSBAND OR WIFE

ﬂcuv/ Pamep De't

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

14, SOCIAL SECURITY NO. {17, INFOI!MAN‘I’

Address

(Yes, no, or unk (if_xes, give war or dates of service} J
Eow Ivaen €2 \s Al /Qﬂ[ Pliy
8. CAUSE OF DEATH (Enter only one cause per tine for [a), (b}, and (c). INTERVAL BETWEEN
ART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (s) PERNICIOUS ANAFMIA 6 mont hs

Conditions, if any, DUE TO (b) GENERALIZED ACImSIS 72 h'rs -

wbtl:kh gave ri:a‘ I)o

sbove cause (a),

sating the wnder. da

yiating the uncer. DUE 10 (] LOWER BOWEL IMPACTION G D T days
z PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1). If decessed was femeale was
"-_3 disease condition given in PART | (a) thera a pregnancy in lsst 90 days.
é SENTLITY I O Yes I O Ne | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
& PERFORMED? m} [w] O
v YES O NO et
3| ST ME OF  Weul  Month, Day, Year |
a INJURY a.m.
g p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g,, in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidy., ic.) .
NOT WHILE AT wORK [J
1%5 8-15-60 and last saw :f"r.' alive on 5.15-60

| attended the deceased from.

725 PaM.

21.

Death occurred at_

m on the dale stated sbove, and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22c. DAJE gGNED
M.D, |LO20a W, Florissant Avenue -
23s. B 'LCREMA flyN' . DA E OF ETERY OR CREMATORY, 23d, LOCATICN {City, town, or county) {State)
R ify) ~
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24. FUNERAL 1]} CTOR j\
é “Jok

ADDRESS

Etv/%/ m‘“Sf

25. JOATE ﬂECD av lOCAI. REG.

1960

26. R%




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by 1) Student Embalmer N&

working under my personal supervision.

Student Signk df /

Signature of Student Embalmer

Licensed Embaipfer N& 2

- a ‘--\“ ] V/a ﬂ
7 .. : P.O.Addr P2

Note: The "above MUST BE SIGNED BY THE LICENSED EMBALMER ln hlS OWN HANDWRITING ;(Failure to =
with the above constitutes grounds for revocation of license). - . Toow .
If embalmed by a STUDENT, he also shall sign in his QWN handwrmn_g.

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




