Registration District No. ---_-_-_---q }R_.anury Registration District No. 1.%3___Rngmrnr ‘s Ne. ,___31_8

AMENDED F k
I 1. PLACE OF DEATH 2. USUAL Riﬂ&ENCE (Whure decessed lived. |If institufion: Residence beafore
= a. COUNTY a. STATE b. COUNTY admission)
w
=] b. CITY {If cutside corporate Ilmlh ive TOWNSHIP only) Length of stay in 1b . CITY Inside Limi
1= a po 9 y eng stay in . o - . e side Limits
S own ©b, Louis » Missouri TOWN St. Louls Yes O No [
< . FULL NAME OF {If NOT in hos i imi i i i i
pital, give location) Inside Limits (}f cutside, give location) Reside on Form
w HOSPITAL O UDRESS v
s IsTTUtion St Louis .City Hosp, #1 [v=0O nO 1 '1\ 1716 Bacom Ye: O No O
t =]
T 3. (U:AME OF DE)CEASED First Middle Last 4. DOATE Month Day Year
ype or print F
| ce Johnson DEATH 3 31 61
S? —_ 6. CQLOR OR RACE 7. Married ] Newver Married [} E OF % 9- AGEéﬂg‘hirlhdlﬂ IF UNDER | YEAR IF LINDER 24. HR
emale egro Widowed X Divorced [J - Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIN%OF BfINESS OR INDUSTRY] 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired} enison . .-
Matison Ta, (Parish U
13a. F. ER'S Nﬁt\ 13 HER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
radford” own:
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. IZ. INFPRMANT 7 . _ A.d ress
{Yes, no, or unknown)l {If yes, give war or dﬁs o_f service) . . Beatric e ToWIlSE]l"1 7,'-1 . Bacon‘ St’
O None .
|t 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND_ DEATH
o g IMMEDIATE CAUSE (a) CA POMC MENRInG ! /rj @fr ol qq Mo / iz
2 g Aet i
] o Conditions, if any, DUE TO (b} Cleyisnay < ﬂ.af & p S
= which gave rise to
2 above csuse (s}, .
= stating the under- '34&‘
Y Iying ceouse last. DUE TO () .
x PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but not related to the terminal PART 111, If deceased was female was
g dizease copdition given in PART | (a} there o preqnancy‘yin last 90 days.
§ ||:| Yes I E‘ﬂ: rD Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20h, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART ) or PART It of itern 18.)
= PERFQRMED? =] O a
v YES NG [T
2| 7 TME OF  Houl  Month, Day, Year |
5 INJURY a.m. WA §
uia p.m. ] -
20d. INJURY OCCURRED 20e. PLACE OF INIURY {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 []
[a]
é 21, | attended the doceased fro -dl)= cto 33 bl and test saw her slive on 3=-31-61
fa) Death occurred ot . on the date slated ahove, and to the best of my knowledgs, from the causes stated.
)
8 uO. 273, SIGNATURE /m:“u 22b. ADDRESS 2. DATE SIGNED
5 = . /. 1515 Lafayette 3-31-61
é 23a. BURIAL, CREMATION, 23b DATE 23c. NAME CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
) [=] - ity) - . - - . ‘
2 m ~1961 Greedwood Cerr,. St Louls Yo
= < 24, FUNERAL DIRECTOR ADDRESS 25.- DATE RECD. BY LOCAL REG. | 26, BEGISTRAR'S SINATURE -
i} >~ N . . . 1 p;_,
= 5| HIT1 & Radford’: 1733 N.. Grangl | APR S5 1961 A%




or by

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of

/

this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

.

.

b
L)

Student Signed
Signature of Student Embalmer
) Licensed Embalmer No.
Lo el T - _f..__-‘_._. .I:
. -n - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
T T . with the abiove ‘constifutes “graunds for revocation of license).

(Failure to comply

|




