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AMENDED = :
t. PLACE OF DEATH 2, USUAL RESIDEMCE (Whera deceased lived. If institution: Residence bafors ‘
o a. COUNTY _ a. STATE Z’?/y o b COUNTY [ ){ (7;2_ sdmlssion) :
% b. c&'JLY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib ¢ cmr Inside Limits i
g wown Ste. Louis, Missouri f M‘f TOWN [./,/4-), Yes [ No OO :
w €. l;lgépll‘lAME OF {If NOT in hospltal, give location) Inside Limits d. :ERDEREE‘I‘SS (If cutiide, g ation} Reside on Farm
A3 wstution BARNES HOSPITAL Ve O No O 7 G Tobo Dk Z Yo O NoD
3. gm [-] PE,CEASED First Middle Last 4. Dé\FTE Day Your .
ype or print .
TLLA NMN WHITE DEATH January 27, 1961
5. SEX 6. COLOR OR RACE 7. Marvied [}, MNewver Married (0 [8. DATE OF BIRTH | 9- AGE (last birthday) | iF UNhDER ‘DVEAR IF UNDER 24 HR_|
Diverced 7 . Mongths ays Hours Min.
fanalt Aoz Widowsd & woreed O (& /. f figy 5~ &S 7" ]
10s. USUAL OCCUPATION (Give kind of work done | 10b, '%? BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY |
during t of working life, if retired) ¢ i
g £ priarr i &4/}’ // oSS /('/ J i
9 13s. FATHERS NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE ¥
—d . . !
2 y IR oot Corisn Shsvs  lhods ;
2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17__ JNFORMANT Address
(Yes, no, or unknewn)| (if yes, give war or dates of service) - / éﬂ f '
) v, 2 prA it Yol sn) 57 L DLk
o [ 18. CAUSE OF DEATH (Entar only one cause por line for (a), (b), and (c} I INTERVAL BETWEEN |
< E PART 1. DEATH WAS CAUSED B ONSET AND DEATH -
g 5 S IMMEDIATE CAUSE (a) 12 days
[V - 1
= |5 fa Conditions, if any, pueto vy ___Chronic Hypertension many yrs. ;
v |55 wbrlac::h pave rlult)o .
T Z .r ti x :I::“nd.- .
il e :y?nlgwcnuuu Tast, DUE TO (c} ﬁdé& /
% z PART 1t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina! ‘PART 11, if  deceased was female was
g diseass condition given in PART | (a} there a pregnency in last 90 days.
o
s hi Renal Failure - 2 weeks ]gv..[qn.-lgum
e -1—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18,)
z = PERFORMED? R o o o
z [¥] YES NOO
2 I | o TME OF  Houl  Month, Day, Yeur |
3 a INJURY a.m. ,
- p-m.
20d. INJURY QCCURRED 20w, PLACE OF INJURY (u.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK O
[=]
l-l<-l 21. | attended the deceased Fro an . !u_J.&n.I_ZL_l.g_éJ_.nd fast saw hn'&-li\n on Jan‘ 21! 1961
o
9 Death octurred ot : 3 0 DM m on the date stated sbove, and to the best of my knewledge, from the causes stated.
8 6 22a. SIGNATURE {Dogres or title) 22b, ADDRESS 22¢. DATE 5IGNED
I
% = ” /t‘] M. D. BARNES HOSPITAL 1/29/61
. 2 BU;'SL E‘EMATFLO)N 23:: DATE Z Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of tounty) (Stata)
5 fa] i [y
g T };./}22’ Loodin MJ/"”Q,A'n £ ‘/6//7%:.5 _j
= ‘2 24. FUNERAL DIRECTOR ¥ ADDRESS 25, DATE RECD. BY LOC, BREG 26. REGISTRAR'S SIGNATURE
g7
= & ﬂ?{/ Foiva/ /%mf e N, 2T FEB 1 ﬁ_
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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

L 4i97F% siudent Embalmer No.

working under my personal supervision.

Student

szﬁ AP

Signature of Student Embalmer

Nofe -'i;hf al?pve(MUST. BE- SIGNED BY

sy =

Licensed Embalmer No.

P.O. Address///ﬁ ST - -.-/77/

THE LICENSED EMBALMER in his OWN HANDWRITING.

(Failure to comply

with the above consnmtes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




