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GURI DIVISION OF HEALTH ANDARD CER ATH 61-003763
- — —
: ~003 /763
FILED VS JAN 2 5 1961 318 lOO3 583 STATE FILE NUMBER
Registration Distrlet No, __________ ——Prirmary Registration District No. Ad wd ____Registrar's No: pmmgiiayesifim e
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
a a. COUNTY a. STATE Mo, b. COUNTY admisston)
% b. CITY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b e. cgav . Inside Limits
= ooy St, Louis 24 days TOWN St, Louis Yes [1 No [J
:r c ’I:-i%éP’r"l’?\TEOOF (1f NOT in hospital, glve location) Inside Limits d:t‘l’%iEE‘l.'e‘s {If cutside, give location) Reside on Farm
lg’;: iNstiution Chronice Hosp. Yes[J No[d l!—763 Westminister Yes [J No O
Q
U 3. (!}IAME OF DE)CEASED First Middle Last 4, D(;;JE Mnmh6 6 Yaar
ype of print
Jodella Tyler peAm 1-%6-61"
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [1 |8, OATE OF BIRTH | 9- AGE {last birthday) "::‘N:ER 'D"EAR :_':UNDER 24 HR
. WidowedP{] Divorced - [ . ths ays ours | Min.
Femal Co1an i Q1 5-251892 -
10a. USUAL OCCUPATION (Give kind of work dore | 10b. KlPIJqD OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
n during most of rking life, even if retired) one 3 U S A
z Hougewife Miss. o O B
3 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-4
D Frank Stewart Roseanng ? Unknown
n 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
L {Yes, no, or unknown) | (If yes, give war or dates of service)
. l e Unknown Willie Rayford 4763 West ter
X | 18. CAUSE OF DEATH {Enter only one cause par line for'(a), (b}, and {¢). INTERVAL BETWEEN
L E PART 1. DEATH WAS CAUSED BY: 4 QINSET AND DEATH
D i« z IMMEDIATE CAUSE (a) e/ ,4’//(/?&’/1/4)9 y EMéL[/SM /e}" 7 -
) )
J 10
Q
X § pa) Canditions, if any, DUE TO (b) 77(@0/‘; ﬂﬂ /5 £ Zel (el / /(lﬂC- e 'W-F
i ve rise t
2 | e o 4
= stating the under-
- lvl!nlggcauuu last. DUE TO (<) é%—
g z PART Il. OTHER SIGNlFlCANT CONDiTlONS CONTRIBUTING TO DEATH but not relnnd to the terminal PART iIl. If deceased was femasle wm
g disease condition given in PART | (a} there & pregnancy in last 90 days.
2 < Y
> S JTE gad CHere! é:[o,oé'@ﬁ'ﬂ 775 [OYe | ANe | O Unknown.
E t;—" 19. WAS AUTOPSY’ | 20s. ACCBENT SUIEDE HOMDICIDE DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
3 PERFO! D?
2 9 YES ﬂMrfo (m]
E & | 720c. TIME OF Hour  Month, Day, Year
f a INJURY a.m. -
g p-m.
20d. INJURY OCCURRED 208. PLACE CF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE AT WORK I farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (O
[a]
g 2.1 ded the d d from. 12-22—60 !D-l:lb_"_él—.lnd last saw a::n slive on. 1_16- 61
=
fa) th occurred at 3 : 1;) p'm - m on the dale stated sbove, and to the best of my knowledgs, from the causes stated.
= .
3 5 S STGRATORE 7| TOooree o F1lp) 77, ADDRESS 22 DATE SIGNED
5 = \Mu Q ; %” 7op SCoo Cnteadl, lo (~(5Gy
z 23a. ?{ {AL, CREMATI | 23bf DATE . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State) 1
S a OVAL (sp«ufy Father Dickson St, Louls, Count Missour
z & emoval /21/61 * ! T
s < | T74. FUNERAL DIRECT — ADDRESS 75. DATE RECD. BY LOCAL REG. |26. ISTRAR'S SIG
= = M%VYZZI North Grand ‘ Qi / 7 V/a
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STATEMENT BY LICENSED EMBALMER !

| hereby cerfify 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.

Student

Signature of Student Embalmer

Licensed Embalmer No.

-P. O. Address 74/?! M 724 %3

. . Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
R v with - the above constitutes grounds for revocation of license). . N .

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

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




