DATE AMENDED

AMENDED

LYY

INSTEAD OF

C AMALINUAGEIN TS IV 1T ROLURLY ARKE Ao FULLUYYD

SHOULD READ

ITEM NO.

DOCUMENT

“BY AFFIDAVIT OF

VISION OF HEALTH - SI%NDARD

FILED VS JAN 2 5 1961

1003

'S
42 STATE FILE NUMBER

Registration Distrlct No. oo oo —==.Primary Registration Distriet No. ____J____.7____Registrar's No. ... _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
a. COUNTY a. STATE Missouri b, COUNTY admission)
b. cn';r {If outside corporate limits, give TOWNSHIP only) Length of stay in 10 <. CCI,LT Inside Limits
TowN  St, Louig TowN  5t¢, Louis Ye R No O
c. FULL NAME OF (If NOT in hospizal, give locstion) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSFPITAL OR ADDRESS
INSTHUTION Homey G, Phillips Yes ) Ne O 1534 Biddle Street Yes O No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
[Type or print) OF
. will Washington DEATH 1 12 61
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 6. DATE OF BIRTH | 9. AGE (last birthday) |IF UNhDER ‘D"’EAR "_': UNDER 24 HR
Wid Di ed Months ays ours Min.
Male Negro idowed ivorced [ 7_ 21_18& 72
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ired Little Rock A,

13a. FATHER'S NAME

Charles Washington

13b. MOTHER'S MAIDEN NAME

Inkmown

IrKe U, S,
14. NAME OF HUSBAND OR WIFE

Leola Washington

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes,ﬁ, or ynknown) ,(If yes, give war or dates of service)

14 cArLAI CEFNIDITY MM

PART 1

Canditions, If eny,
which gave tise to
above couse (a),
stating the under-
lying causs [ast.

DUE TO (<}

7.

INFORMANT

Addrass

Mrs., Leola Washington 163l; Biddle

18. CAUSE OF DEA‘I’H [Enter only one cause per line for {a), (b), and {c).
. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Hypertensive Cardiovascular Disease

INTERVAL BETWEEN
QNSET AND DEATH

Undet,

f

DUE TO (b)

th ok I%

Death occurred ot

Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111, If  deceased was female was
.9... disease condition given in PART | (8} thare a pregnancy in last 90 days.
<
V] O Yes O Ne 0O Unk
2 01 opis with Left Hemipleaia [Oee ] O ] O vnkoown
= | 19, WAS AUTOPSY | 20a. ACCIDENT | 20b. DESCRIBE HOW INJURY CURRED. {Enter natyre of injury in PART | or PART 1l of item 18.)
[ PERFORMED? ] [ ]
v YESOJ NOQR
-
& | "20¢. TiME OF Hour Month, Day, Year
a INJURY  a.m,
g P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., e1¢.)
NOT WHILE AT WORK [J
. .
- -] 2= 32 I=TZ=0C3
21. | attended the decessed from 1 9-61 ta. 1 12 61 and lost saw ;. dlive on,
8305 a'm on the date stated above, and to the best of my knowledge, from the causes stated.

REMOVAL (Specify}

2Za, SIGNAFURE 7 (Dy or title} 22b. ADDRESS 22. DATE SIGNED
: %Mﬂ_, M. D, [2601 N. Whittier St. 1-12.6]1
Z3a. BORIAL, CREMATION, | 275. DATE [ Z3c. NAME OF CEMEIERY OR CREMATORY 2ad, LOCATION (City, town, or county) (State)

Metrovolitan Funeral Svystem.

Incal

JAN 16 19

Bemoval 1-18-61 Washington Park Cemetery St. Louls County, Mo.
24. LFUNERAI. DIRECTOR Owﬁmight va .15. DATE RECD. BY LOGAL REG.

S Mo




STATEMENT. BY I.I?ENSED EMBALMER

~

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

I

{ - ' - c 1 R -
or by i : Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

- ’ .
- s wen - -
5

Licensed Embalmer No. Ml?é

P.O. Address_2/{05 Mancua Avae,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAU\?\ER in his OWN HANDWRITING. (Failure to comply
. ‘ with the above constitutes grounds for revocation of I[cense) .

’ ' If embalmed by a STUDENT, he also shall sign in ‘his OWN handwrmng - T LT

If this body is not emba!med fad should b#& so stafed above.

n2





