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ALTH — STANDARD CERTIFICATE OF DEATH
m____kegllzrar s No. __-__30_8__‘

SIATE FILE NUMBE

5 ma!ion District No. ____-__-__ql_8__yrimary Registration District No. 1
AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
[ a. COUNTY & STATE . COUNTY admission)
& : Mi ssourt
% b. CITY {If cutside corporate limits, give TOWNSHIP cnly) Length of stay in 1b c. (‘,OILY Inside Limits
= 1w St, Louils ows S, Louis Yes O Ne O
< . FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HQSPITAL OR ADDRESS
< INSTITUTIONG + o Mary's Infirmary Yes O NeQl 2724 Prairie Avenue Ye: O No O
-y -
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DOFTH
lena Bivens P EA
5. SEX 6. COLOR OR RACE 7. Morried ¢ Never Married [0 |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Wid d Divorced Manths s Hours Min.
Female @olored @owed [ Ovoee!D | 9961905 | 66 15
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b during most of working life, even if retired)
Tennesses USA
1Ja. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
4 Martin N Flabio Ponce
b 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
4 (Yes,ﬁo, or unknown)' [1f yes, give war or dates of service)
/ ?
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), , a INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED B d&ute %Oy’dc leukemia %r AL BETWEEN
5 ] IMMEDIATE CAUSE {a) é,&’ 7f NOLo Ceprz & KEAL
o 8 /
S Q Conditions, if any, DUE TO (b}
.J-; wbhich Qave risut t)o
above cayse (a),
Z stating the under- 2 04. 3
lying cause Jast. DUE TO (e} _
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the serminal PART (1}, If deceased wes femala was
.Q_ disease condition given in PART | (2} there a pregnanty in In}_ 90 days.
§ I 0O Yes 0 Neo | E 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 1B.)
& PER ED? n] O o
v) vesX] NO[O )
[ - .
¢ & | 720c. TIME OF  Hewf  Manth, Day, Year
F = INJURY a.m.
- ; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J .
fa o = P 7 ¢
- -
é 21, | sttended the.decessed from /9{‘ alw '—@ 1o /' a( 6 /-nd last QOWOIIVQ an / 6 /
[a] Death occur / “—rp m on the date stated above, and to tha best of my knowledge, from the causes stated.
—
3 5 27a. SIGNATURE Gl or title) £ D] 2> A0 03 aaton SIGNED
z - ,QJ
) =
<>( 73a. BURIAL, EMAI N 23b. DATE __ - 23:&(»?.\5 Of CEME'IERY OR CREMATORY 23d. LOCATION (Cuy, town, or county} '(Sraru)
o o REMOVA (s
rd =1 Removal 1=12.81 | Greerwo auig County, Miss
s <« | 724, FUNERAL DIRECTOR ADDRESS EJDAﬁMiD BY igéﬁs 26, RE AR'S 1G W
(1) b ol 7
2 % |B11is Funsral Homs, Inc. 2820 Stoddard Sta (oot Pl
———————e e
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._____

working under my personal supervision. % 4
Student Signed o
Signatyre of Student Embalmer
. Licensed Embalmer No.éf

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure 1o compl
with the above constitutes grounds for revocation of Jicense). .

If embalmed by a STUDENT, he alsa shail sign in his OWN handwriting.

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

¢ ) ’ere ) -‘ - -\-:_nl- -




