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OF HEALTH — STAND

K

318

ration District No, _______.7 == . . ____Primary Registration District

E OF DE

—01-003488

STATE FILE NMUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

If institution: Residence before

a. COUNTY L a. STATE M o b. COUNTY sdmission)
b. CIIY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b . CITY Inside Limits
Sn Yo A N. I("‘ﬁsg:“‘ o 8 L L 2 Lovis Yengl No O]
[ ;%éP?l‘:TEogF {f N?T In hospital, give location} Inside Limits d:l':l)%%EETss m N‘ﬁmgglﬂgm?) Reside on Farm
INSTITUTION .97 (3 N.Kingshighway Yes [0 N[l MW Yes O No Gp
3 NAWE GF DECEASED First Fiddre Last 4 DATE ; Day Yoor T b}
ype or print’
Peavr! New man DEATH Yan. 19‘51
5. SEX & COLOR OR RACE 7. Married B Mever Morried [] |8. DATE OF BIRTH | 9 AGE {last birthday) I.:\oUNhDER IDYEAR I': UNDER 1:: HR
- H i nths AYS ours in.
FeN‘I‘- W"Hf'e Widowed [J Divorced [ I’?? 03

108, USUAL OCCUPATION (Give kind of werk dene

10b. KIND QOF BUSI

NESS OR INDUSTRY| 11,

BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) .
Prastica Memphis Tenm. SSAL
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jessie J. Rokrersow Lavaa PHIFFER BEN Newman
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If ves, give war or dates of sarvite) Q -
] Non=— MRS. Eansman, (10> N. (lihsshiway
18. CAUSE OF DEATH (Enter only ¢ne cause pet lina for (a}, {b), and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED QONSET AND DEATH
IMMEDIATE CAUSE (a) _ﬂw1 mwn of Heart
Conditions, if any, DUE TO {b) AC Ve L eu ](e.MI [+ %
which gave rise to
above cause (a),
stating the under- Qa 4. 3
lying cause last. DUE TO (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 30O DEATH but not related to the terminal PART HII. If deceased was fermale was
g dissase condition given in PART | (o) there a pregnancy in last 90 days.
*
; LO PN&UMON[“, IDY“] #No ] ] Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 14.)
& PERFORMED? 0 [m] 0
v YES (1 NO
& | 20c. TIME OF  Hour  Month, Day, Year
z TINJURY aum.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.Q., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 5 farm, factory, street, office bldg., et}
NOT WHILE AT WORK O3
21. | attended the decsssed from_m‘:'_a- ] 'q k" m__lﬁ_ﬂﬁ_‘s_b_l_md last l.\wmaliw on_J’m - ‘q L'

Dwath occurred o 1:US AM

- Jan.3.19

O

m on the date stated sbove, and 1o the best of my knowledge, from the causer stated.

22a. SIGNATUR (Degree or_jitle) 22b. ADDRESS 51 l‘"‘ 22c. DATE SIG.NED
6,/ /K 1254 % N-I(l'\ngslnn way Mo.lJan.9: )
23a. BURIAL, CREMA fv)N' 236, DATE 14 "23c. NAME OF CEMETERY OR CREMATORY LOCATIEN (City, town, of county} (State)
V L i
R iat /11/61 Bellefontaine St,Louis Mo,

24, FUNER

DIRECTOR
erger

Memori:sll h?lg WePherson

25. DJKNCDIBO lOfgl. RfG.

26, RE%}RAR‘S ’IGNAEQE : :
z

/lD.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify. that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embalmer No.___

Student Signed )< S L"‘ L"\f |
Signature of Student Embalmer (z
- , Licensed Effbalmer No.j g g

P. O. Address

working under my personal supervision.

Nofe: 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). i
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this bedy is not embalmed, fact should be so stated above. S L=




