AMENDED

Registration District No. o ___ 3_]' 8,__,Pr|mnry Registration District Noloo_s. _____ Ragistrar’s No. ___ g

! . FLACE%'"EAYHH

e i
MhT
CATE

2. USUAL RESIDENCE (Where deceased lived.

If institution; Residence before

Q a. COUNTY a STATMiS g 0111"1 b. COUNTY admission)
'% b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO|'LY Inside Limits
I< towh  Saint Loulis 67 yrs. rowngaint TLouls Yes O Ne D
E €. t!%éPTTTAMEOOF {If NOT in hospital, give location) Inside Limits d. :l;%EEETSS (If cutside, give location} Reside on Farm
L OR R
g INsTiution: D, 0,A. Homer Phillips|Yel NeOQ 4255 Weat Belle Yes O Ne B3
Vi 3. NAME OF DECEASED First Middle Last | 4, DATE Month Day Year
’ {Type ar print) A ™ DS:TH
| LBERT PIKE March 19, 1961
5, SEX 4. COLOR OR RACE 7. MarriedJH MNever Married [[] 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Negr o Widowed } Divorced [} 6/2 2/91 69 Months | Days | Hours Min.
' 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rin s! of orking life, even if retired)
Hox Garvey Ink Co. | Chattanooga, Tenn. U.S.A,
13a. 'FA'FHER’S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME QF HUSBAND OR WIFE
Riley Plke _Mattie ? ! Anna Mae Pike
J " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T TUEmmm e 17. INFORMANT Address
{Yes, no, or unknown)[ (If , give war or dates of service)
a g [ 37, Anna Mae Pike, 4255 West Belle
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), ), and (c). INTERVAL BETWEEN
‘ z PART |. DEATH WAS CAUSED BY: i Eomnary occlusion ONSELAND DEATH
o g IMMEDIATE CAUSE (a) __ "~ T} &‘@—C’-—gfﬁ"'ﬁ“—ﬂ\ it L2 7
o g olus from pulmo vein thvo L Loreaade s
< a Conditians, if any, DUE TO (b) ALt < -ﬂ’rv-\, / WW#‘, 4f s =
- which gave rise to -~ ﬂ
‘g above c;use d(a].
= stating the wnder- s C oL
lying cause last. DUE TO (e} NMW j’o ‘? . / g ——
{ = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bhut nof relsted to the terminal PART tIl. If deceased was female was
.9. disease condition given in PART | (a) there a pregnancy in last 90 days,
‘L § ID Yeas 0 No | 0 Unknown
E 19. WAS AUTOPSY }Oa. ACCBENT SUI%DE HOMEI’CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
] PERFORMED? .
v Y NO
v esQ NOR3] _
Z | 20c. TIME OF  Houl Manth, Day, Year
‘ & INJURY a.m.
g p.m. .
' 20d. INJURY OCCURRED 20e. PLACE QF INIURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [ farm, factory, street, office bidg., efc))
| NOT WHILE AT WORK [J
a .’74/:2,-18-6? > 333 &3 X
E 21. | attended the deceased from s Sf=®etfld o ) /4 é l to & T I8 / )&M‘w,{au 1aw h,m alive of Zz ; A
(u)] Death occurred at. 2 2 3’ 2 A o on the date stated abowve, and to the best of my knowledge, from the causes stated.
= w
, 22s. §, TURE ree or tifle) 22bh, ADDRESS 1411 Easton .., 22¢. DATE SIGNED
3 5 Allan 1‘;“‘%& D. 0, vz’ |3/30/
i"’ E reé&vt’ 1// /2 " A— Fry 6]
3 Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NA&! OI\CEMHERY OR CREMATORY 23d, LOCATION {City, town, or county} 7 (St
e} a REMOVAL [Specify)
0 =} Remova 3/23/61 National Cemetery Je
>3 < | 24, FUNERAL DIRECTOR ADDRESS 25. DMﬁﬁD‘ BY LOCAL REG
Iyl >
£ z| charles J. Gates, 4107 Finney




"o, .+ . % - TSTATEMENT .BY LICENSED EMBALMER

[

the body whose rame is recorded on the reverse side of this certificate was embalmed by me,

hereby certify that

or by Student Embalmer No.

Student

working under my personal supervision. Mﬂ |
' Signed Ly ft/v‘"«‘w'? -
d 7 |

Signature of Student Embalmer

énsed Embalmer No. 4580 —

- ro A T

T . rr'_ - Lt - P. O. Address. 4107 Finney
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR'ITING (Failure to comle‘

with the above- consmutes grounds for revocation of [mense) oo .,

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

K LA [ . 3

* . If embalmed by a STUDENT, he also shall sign’in his OWN' handwrmng 1
|

n %—' . B

oL l






