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Regmrnrmn Dmnct No

318

lwg 33 STATE FILE NUMBER
Primary Registration District Nos N S e’ ___ Registrar's No. ___1

AMENDED =, Hrn 4 4 1;}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
[a a. COUNTY 8, STATE MISSOURI b. COUNTY admission)
)
% b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CITY tnside Limis
o 1oWN ST LOUIS, MISSOURI own  SAINT LOUIS Yes 0 No O
= . ;
< c. '}:-I%;-PTT‘:\TEOEF {If NOT in hospital, give Ioculonl Inside Limits d. :TREHSS {If cutside, give location) Reside on Farm
w DORE
% INSTITUTION BAkN LS UDPI AL Yau Xl No O 4005& COOK AVE Yes 0 Ne O
i 3. NAME OF DECEASED Firat Middle Last 4. DATE Momh Day Year
{Type or print} MAMON B oSATH :
H. POWELI ] 7 ;’?_61
5. SEX 6. COLOR OR RACE 7. Married £9  Maver Married [J [B. DATE OF BIRTH | 9 AGE (last birthday) ﬁoul:lhDER IDY'EAR I|: UNDER 'i:_HR
) i d nths ays ours in,
MALE COLORED Widowed voreed 0 163141801 | 59 YEARS l l
10a, USUAL OQCCUPATICN (Give kind of work done | 10k, KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i 1t ing life, even if retired) - -
TRITE“BRIVER BUNNISON,MISSISSIPPT | U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNKROWN UNKNOWN FREDDIE POWELL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(Yesﬁgr unknown) | (If yes, give war or dates of service)
MORID WAR 2 FREDDIE POWELL*4005aC0O0K AVE.
[ 18. CAUSE OF DEATH (Enter only cne gause per line for (a), (b), and {c}. INTERVAL BETWEEN
E PART |. DEATH WAS C USE? ONSET AND DEATH
™ = 1 USE (2)
O = 2 WEEKS
o ol
< fa Conditions, if oue 10 ) BORTIC STENOSIS MANY YEARS
2 sbove ey U/
= tating the
lying * caus : oY 10 ) RHEUMATIC HEART DISEASE MANY YEARS
z PART II. ER SluNlFl‘A ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI). If  decessed was  female  wes
g disanse col‘ldmon ’6 PART | (&) there & pregnancy in last 90 days.
§ 7 ] 0 Yes | O Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDEIFT SUICIDE HOMICIDE 20b, DESCRIBE HOW [INJURY OCCURRED. {Enter nature of imjury in PART 1| or PART 1| of item 18.)
& PERFORMED? 0 o o
tv] YES® NoQO '
-
6 20c. TIME OF Hour Month, Day, Year
a 1NJURY a.m.
w p-m.
]
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK (3 farm, factery, street, office bidg., efe.)
NOT WHILE AT WORK ]
fa]
é 21, ) attended the deceazed from /APRH‘ 7’ 1961 CO_A.PR;H'—ZJ—l%l—nnd last syw :fnr.l alive om‘_'l;_lg_él—
o Desth occur.red at. 5: Ol" A.M, ‘\1—.‘\ m on the date staied above, and to the best of my knowledge, from the causes stated.
—d
|2 w ree or titls) 72b. A 22c. DATE SIGNED
3 5 fw@/ éﬁ s o D BARNES HOSPITAL % /7/61
[Ts] — * ~ L] .
z| = BURIAL, CREWATION, Z3b. DATE /T 23:. NAJAE OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {State)
y [a) REM paci - -
2 & | BURIAL ¢-13-1961 NATIONAL CEMETERY JEFFERSON BRKS. MO.
= & 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. By LOCAL REG. 26. %’RAR' SIGN R.E
b > u .
[t o] Lowe's Funeral Home _sgz0 pickson APR 8_ 1961
e
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STATEMENT BY LICENSED EMBALMER

/ - e -
} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embaimer No.

waorking under my personal supervision. 0%1 C"“
Student _ Signed % Pazr2cz e

Signature of Student Embalmer
Licensed Embalmer No. 4\é z 3
‘ .. P.O. Address 43\5/ W%Jd/

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 emba!med fact should be so stated above. ..






