jo strict No. ___-__3.18__,Pr|mary Ragistration District 10 _-___3_________

AMENDED m Registrar’s No. _ ......
H"ﬂ\ .l._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
fa) a. COUNTY a. STATE b. COUNTY admisslon)
& Illlinois St. Clai
> b. CITY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. COIT‘I’ Inside Limits
R
wr
= own 3t, Louils, Missouri | 7 Days rowy  Love joy Yo [T No D
< c. FULL NAME OF (If NOT in hospital, give location) tnside Limifs o, STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< WSTIIUTION' S ¢, Mary's Infirmary |Yef MO 606 Adams Sitreel Yo O No X
‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
JULIA A, WARREN oA February 10, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [6. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 'DVEAR :: UNDER 24 HR
. i Months ays ours Min.
Fema 13 Ne gro Widowed Divorced [ 6/20/91 69
| 10a. USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR {NDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
£ fa None Greenville, Miss,! U. S. A,
9 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
{0 Willlam Curry Katia Jackson None
E S SR S U ey [ e ~w Bt Touls
» Ney Bertha Hidelberg, 1808-A Missgourl,
| [ 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: . 0N§§LAND DEATH
% & 3 IMMEDIATE CAUSE (8) C)ﬁ a-7é Cd 7 < 74 s
G |a ol
ul (=g .
o |uj (=] Conditions, If any, DUE TO {b}
v fv—, which gave riss to
212 asbove cavse {a), /
= 1= steting the under- / ‘A
tying cause lest. DUE T0 {c)
g F4 PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART 111. H deceasad s female was
.C__) disaase condition given in PART | (a) ) there a pregna in last 90 days,
g § l O Yes ] dNo | 0 Unknewn
< :-_—L 19. WAS AUTOPSY [/20s. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART | of item 18.)
g = PERFORMED? O ] a :
= Q YES [0 NO
)
= & | 20c.TIME OF  Hour  Month, Day, Year
5 o INJURY am.
g p.m.
: 20d:- INJURY OCCURRED 20=. PLACE OF iNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J / y
[w] — -
é 21. | antended the deceased frnmﬁ.&&.ﬂ%ﬂﬁ 7 /d /é ! and last saw :,m alive on Z’//ﬁ{/é/
o Death occvmd at Re4A5 P m oﬁ/lhc dar(nded above, and to the best of my knowledge, from the causes stated.
—d b
=2 - Lo
g 8 22a. $IG| .] S.%l Degrea or title) mn. 22b. ADDREﬂ/ Py p‘, Lol L# 2%, }TE IGNED
7 § Luz.?a/, Et ) e rs ?7/ ¢/
< | s BURIAK/CREMATION, [ 23b. DATE . NAME OF dﬂanenv OR CREMATORY 23d. LOCATION (City, town, or county) 7 (State}
3 [a] REMOVAL {Specify)
g Sl Boptal 2/16/61 Booker Washington Centreville Township,Ill,
= < | ~7i FunERaL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. |26. REpITRAR'® SIGNAFURE
o > . . P 14 Missouri HAve. . /yp
= Y . -




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.

Student -+ Signed
Signature of Student Embalmer

Licensed Embalmer No. (-/)[_‘__‘g (—é

_P.O. Addrgss
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes 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. -

I3






