ITEM NO,

DOCUMENT

4

BY AFFIDAVIT OF

Registration District No. ------____3,1.8_}rimary Registration District No.

1003

2745

Regixtrar’s No.

-

STATE FILE NUMBER

AR-3 01901
1. PLACE OF DEATH. = ©. 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s, COUNTY o. STATE b. COUNTY admiss]
Missouri mission}
b. C.!‘:( {If cutside corparate limits, give TOWNSHIP only) Length of stay in 1b < CoITY Inside Limits
T . R
TOWN T Y
St, Louis WN _St, Louis lla i
c. FULL NAME OF (If NOT in hospital, giva location) Inside Limits d. STREET (if outside, give location) Resice on Farm
INeTITUTION. Ya O NoO AODRESS Y O NoD
e o es
Homer 6. Phillips 2718 Thomas O M
3. (?AME OF DE)CEASED First Middle Last 4. DOATE Month Day Year
ype or print F
Blanche Horton DEATH 3 18 61
5. SEX &. COLOR OR RACE 7. Married [ Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 'IDYEAR ::uunsa 24 HR
. f Months ays ours Min.
Female Neg:“ Widowed [ Divorced ] 8/16/190?
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
duripg_most ofyworkingslife, evan if retired)
Uhsployed None Briscoe, Arkansas U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Walker Davis Lula Robineon | Jegsie Horton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? TTooTT T ommEmme 7. INFORMANT Address
{Yes, no, unknown) | (If yes, give war or dates of service}
i |1 v v wrar or o Enolia Jonas 3859 Page Blvd,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [cL INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE caust () __Carcinoma of the Cervix with Metastasis to
Right Lung Undet,
Conditions, if any, DUE TQ {b)
which gave rise to
ashove cayse [a),
stating the under- / 7 /x
lying cause last, DUE TO (c) '
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART LI, If deceased was female was
g diseasa condition given in PART | {a) there a pregnancy in last 90 days.
§ | O Yes l &l No ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, PESCRIBE HOW INJURY QCCURRED. {Enter nature of ijury in PART | or PART 1| of item 18.)
= PERFORMED? O a ]
v YES[] NOIR
-
& | 20c7IME OF  Heur  Month, Day, Year
o INJURY a.m.
;l p-m. -
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK form, factory, street, office bldg., ete.}
NOT WHILE AT WORK (1
-l8=0
| 21. 1 artended the deceased from 2;23‘61 1o 3-18-01 and lost sawagly, alive on 3-18-061
Death occurred at L 5 a. m on the date stated above, and 10 the best of my knowledge, from the causes stated.
2‘2.. SIGNAJORE ree or title) D 22h. ADDRESS Z2c. DATE SIGNED
A o aao s M O 2601 N. Whittier St. 3-18-61
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, of county) (State}
Washington Park Berkerley, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG.

24, F§N£R§ DEEECTER

1221 North Grand

MAR 22 1361.

2. R%R'SS NATUY!
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Q 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
Io~-i-Z wx fo-%1-% jémftag Licensed Embalmer No,
; " Wb aray
P. O. Address
Fh - . - f'l' .
- v Note'~ The abo\?e Musy BE“ SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of Ilcense) .
%Ll .. if embBalméd by a STUDENT, he also shall.sign in His OWN handwriting. "% POV LI

If this body is not embalmed, fad should be so stated above.
- Soael i3m0 ]






