ENDMENTS ON THIS RECORD ARE AS FOLLOWS

N

LS|

VS JAN l 6 lgﬁlpqlltrumm District No. _ e _. .318_.anary Registration District No. lms--__ﬂeg:smr ‘s No.._____ _:_3:1-£
. AMENDED
- 'l. PLACE OF DEATH 2. USUAL RESIDENCE {Where decezsed lived. If institution: Residence before
. COUNTY . STATE b, COUNTY di
e ] a mssouri admission)
% b. CI'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CC')TRY Inside Limitx
) . «
= TOWN St. IOU.J.S 5 hours :TOW-;J.‘ St. I_ouls Yasﬁ Ne O
< c. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d:"STREET (It cutside, give location} Reside on Farm
“";' HOSPITAL OR ADDRESé
< INSTIWTION. Faith Hospital Yes O No [ 37 Switzer Avenue Yer O Nojg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OQF
Lena Sloan ceati  January 9 1961
5. SEX 6. COLOR OR RACE 7. Married (L MNever Morried [] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divorced [J v Months Days Heowrs Min,
female white 8-21-1907
10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS CR INDUSTRY| 1i. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durigg most of working life, even if retired)
Hotsewrts At Home Corning, Arkansas U.S.A.
¥3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Green Henshaw unknown Leslie Sloan
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, nl?l,oc>r unknown]l {f yes, give war or dates of urwce) none Lesglie Sloan, 837 SWitzer Avenu.e
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED 8 %ET D DEATH
o 3 IMMEDIATE CAUSE (a) , CEREBRAL HEMoPREHAGE Iiés
)
o s
Q - enes &
&5 =] Conditions, if any,]  DUE TO (b) HIPRTewsIvE CACDo-VAScout DrsedAse A
5 u{’hl’(h gave rise( 1)0
ove cause (8),
Z :1at;’neg |h: under- %43 *
lying cause last. DUE TO (¢}
% PART i). QTHER SIGNIFICANT COI\;%I;{C?N(S} CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, l;‘ deceased  was fl'emnle was
b= diseasa condition given in 2 there a pregnancy in lest 90 days,
=
§ DABET-ES HE'—“NS i|:| Yes I/M'do rD Unknow:(
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
b PERFORMED? a (] 0
o YES ] NOXG
- N
& | 720c. TIME OF  Houl  Month, Day, Year
o INJURY am.
g p.m.
20d, INJURY QCCURRED 20e, PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK ]
]
[ V) b . o— -
é 21. | attended the deceased from Iqsq toﬁes T and last sﬂ“ﬁh“ on l q 6l
fo) Desth occurred ot 10 :30 p.m, m on the date statead above, and to the best of my knowledge, from the causes stated.
—
2 L Degree or titls) 22b. ADDRESS 22c. DATE SIGNED
] 5 7 NATU D) Deg ToAT
5 C ondlioaiony H-0. o A). UING SHGH WA Y |- 16-61
3 Zas. BURIAL, CREMATION, Z3b. DATE Z3c "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county] {State)
y [a] REMOVAL (Specify) . .
9 T Jan. 12,1961 | Friedens Cemetery St. Louis Missouri
< NE L DIRECTOR ADD 25. DATE RECD. BY LOCAL REG, | 20.4 BEGISTRAR'S SIGNATU
E > ﬁ’aﬂ’l f-f & Son, Inc., $%1 E. Fair Ay 11 1961 . ”ﬂ
- © St. Louis, 7. Missouri - gt fl L)




-

1 hereby certify that the body whose name is recorded on the reverse side of this certificat
, Student Embalmer No.

STATEMENT BY LICENSED EMBALMER
e was embalmed by me,

or by

working under my personal supervision.

Signed_ W y %«u,;//,

Licensecj Embalmer No.
\

Student

with the above constitutes grounds for revocation of license).

P e B

Signature of Student Embalmer
L 4

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

If embalmed by @ STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

J

|




