»SOURT DIVISITON OF HEALTH — STANDARD TERTIFICATE OF DEATH
Registration District No. _________318Jr|mary Registration District No, lQQB.-----Roqumr s No.

AMENDED

DATE AMENDED

Vol THE oL - R T S

2133615003067 |

Llh‘ 10 'Ih[hl
L uF -

1, PLACE OF DEA“’I
a. COUNTY

2. USUAL RESIDENCE (Whero deceased lived.

a. STATE

Miss

our f COUNTY

If instisution:

st.louls

Residence before

admission)

b, CITY (If outside corporate limits, give TOWNSHIP only)

TOWN

St

Louis

Length of stay in 1b

o Ity
OR
TOWN

Pa

gedale

Inside Limits

Yo J0 Ne O

¢. FULL NAME OF {If NOT in hecapital, give locatien)

HOSPITAL O

INSTITUTION. milto urs Hom

Inside Limits

g@f Na [J

d. STREET
ADDRESS

(If cutside, give location)

6911 Fage Ave,

Reside on Farm

Yer 2 NOP

3. NAME OF DECEASED
{(Type or print}

First

Riely

Middle

Jahinson

Last

4. DAJE

OF
DEATH

Manth

5-2-61

Day

Year

5. SEX

Male

6. COLOR OR RACE

White

7. Married [

Widowodﬁ

Never Married [
Divarced {3

8. DATE QF BIRTH

6~28-73

9. AGE {!ast birthday)

87

IF UNDER ) YEAR

IF UNDER 24 HR

Months Days

Hours Min,

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Fa ecto

n.

BIRTHPLACE (City and state or ¢ountry)

Missouri

2. o

TISA

ZEN OF WHAT COUNTRY

_%1 Luahor
13a. FATHER'S E

L8)
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) | (if yes, give war or dates of service}

16, SOCIAL SECURITY NO.

ol k4
13b. MOTHER'S MAIDEN NAME
Margaret Harrison

14, NAME OF HUSBAND OR WIFE

Lucy Johnson Pec.

17. INFORMANY

Address

Goldie Harden 5993 Plymouth Ave.

ART I.

18. CAUSE OF DEATH (Enter only one cause per lina for {a},

DEATH WAS CAUSED B

INTERVAL BETWEEM
ONSET AND DEATH

DOCUMENT

INSTEAD QF

MEDICAL CERTIFICATION

SHOULD READ

Conditions, if any,

IMMEDIATE CAUSE (o)

DUE TC (b)

which gave rise to
above cause (a),
stating the undar-

lying csuse

tast,

DUE TO [c)

2£§;Luu£%%1¢éaﬁzf@”¢¢

Vi

EZZ

PART I,

disease condition given in PART | (o

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

47 ¥

RT IIt. If  deceased was

female  was

there a pregnancy in last 90 days.

[0]

DNoI

0 Unknown

9. WAS AUTOPSY

PERFORMED?

YESJ NOPOY]

20a.

ACCIDENT  SUICIDE
0 a

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of

njury in PART | or PART 1l of item 18.)

20c. TIME OF

Hour
a.m.
p-m.

INJURY

Month, Day, Year

20d. INJURY QCCURRED

WHILE AT WORK [

NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.9., in or about home,
farm, factory, mnr, office b[dg ., 8te.)

V.V Wi

20f. CiTY, TOWN, OR LOCATION

STATE

VallF)

21.

attended the deceased from,

13

6:15p.

m on tha

Doath occurred at.
) A

C}W /A ZXQG_IM% s ative o

bove, and to the best™of
P

date stated

/
UYL (P G)

knowledge, from the causes stated.

{Degr

il ) (o0

or litle)

27b. ADD

[ s

22c. DATE SIGNED

=7/

3

a. BURIAL, CREMATION,
REMOVAL [f(lfy)

Remova

23b. DATE -

“=-5-61

23¢. NAME OF CEMETERY OR CR

Lake Cha

MATORY

les Cemetery

] 5
23d. LOGATION (Cifl, 1own, or county)

is Co Mo,

StLL

—

(State) 7

BY AFFIDAVIT OF

ITEM NQ.

24, FUNERAL DIRECTOR

J.W.Clark

ADDRESS

¥.H.1125 Hodiamont Ave.

25. DATE RECD. By LOCAL REG.

MAR 3

1961

26, R?UA 'jIGNAY zﬂ ” p




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision, ___..E: s M
Student Signed__e— = Y ST o ‘ ‘

Signature of Student Embalmer
Licensed Ekibalmer No.L’ gc] (0
) ' P.O. Address__ D7 \iow V)

7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faih 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.

Dr . Micheel Witlin




