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HIS RECORD A

AMENDMENTS O

FILED VS FEB 1

1961

Registration District No, o __

318 s omn, 1003 s GGG —HRABEL

AMENDED
1. PLACE OF DEATH .- 2. USUAL RESIDEMCE (Where deceassd lived. If institution: Residence before
o & COUNTY a. STATE Mo. b counrr edmission}
et}
% b. CoI'LY {1f outside corporate li|:nin, give TOWNSHIP only) Length of stay in 1b c. C(IJTRY St L . Inside Limits
™ own ot. Louis TOWN » LOUILS Yes O0 Ne [
z c. L%épﬂﬂEogF (if NOT in hospital, give location) Inside Limir d. ASE)EEREETSS {If cutside, give location) Reside on Farm
% INSTITUTION 5036 Enright Ya O No O 5036 Enright Yes O No O
ER a_lAME OF DECEASED First Middle Last 4. D(,)AFTE Month Day Yoar
¥ype of print]
prim) Anne Logan DEATH 1 19 61
f' SEX 6. cetoimz RACE 7. Married Mever Married [ |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER } YEAR IF UNDER 24 HR
emale OL, Widowe Divorced [ Months | Days Hours Min.
10-29 Abt, 65
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1T1. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
Hofgieshmasefyerphing life, sven if retired) None Montgomery City, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mitchell Petris Harriet Brown -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, noNr unknown)l {If yes, give war or dates of service} — Ada Patterson"5036 .EnI‘ight
— 18, CAUSE OFf DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CAUSED BY: A b , ONBET AND DEATH
w z IMMEDIATE CAUSE (a} GC.\.;V LG C, fhivdinS M
(%]
R Avtecio sehlevitic HeoartDi 3
5 o Conditions, If any, DUE 70 (b) yieri10 S eyof(c eov IS €ASE VAL X
G which gave rise to 4 ,
bd asbove cauvse (o),
= sating the under.
lying  couse last. DUE TO (<)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If decesssd was female was
g disease condition given in PART | {a) O b r . there » pregnancy in last 90 days.
g _ ‘ eSt Y 200 [Gve [ % [ O uskoown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW’NJURY QCCURRED, {Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFORMED? a m] o]
v YES [0 NO
S| c. TIME OF  Houl  Month, Day, Year |
a INJURY a.m.
g p.m. /
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O 1 p)
[ i
é 21, 1 attended the decessed fro L%Land last saw t;;alive OI\_W‘
[a] Death occurred at the dafe stated above, and to the best of my knowledgef from the causes stated.
—
8 8 % (thrae or title) 8 22b. ADDEESS 22¢. DATE SIGNED
5 Lm.. d—r‘-—
z 23s. B . 23b. DATE 23c. NAh'E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} ﬁSm-)'
o' fa) VAL {Specify) . ,
z fr oval 1-23-61 Greenwood, Cemetery St. Louis, €o0., Ao
= < | “24. FUNERAL DIRECTOR ADDRESS me_R‘E?cn. BY LOCAL REG. | 26. REGISTR W /7 p
w o = . -
= 2] A.L. Beal Und.Co.-4303 Delmar 3. 1561 . . :




STATEMENT BY LICENSED EMBALMER

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

L 4
-

or by Student Embalmer No.
“-5
working under my personal supervision.

Student Signed%ﬁ&_&ﬁm

Signature of Student Embaimer .
ot Licensed Embalmer No. \‘9‘ ;‘ S/
. el

) T P. O. Addrgsssg,LCZD_C:g-_«dm

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).

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

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




