AMENDED Fmﬂwg_n-qu‘!nSﬁﬁm.w Registration District No.
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trar’s No.

2695 S3=A41496—

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where decessed lived.

If institution: Residence before

a. COUNTY & STATE k. COUNTY . admission)
o Ste Louis
b. C(IJLY {If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'LY Inside Limits

TOWN SE. AQuis  Myssouri

181]1'8‘.:)

TOWN

oL

Yes 1o O,

<. fq%ép?'tﬂeo? IF NOT in 'ho:pikal give location} Inside Limits d. E{T)EEREETSS {If offfide, give location) [Reside on Farm
INSTITUTIONGAH:}’an f/a.sp/f'a/ Yer iR No[] 702)5 nTP n UJde Yas [ No B—
3. NAME OF PECEASED . First Middle Last 4. DAFYE — Month Day Year
(Tyee or print) j/,‘ > _257(0 ra le . Salm: .er;' DEATH g 19 G/

5. SEX 6. &bLon OR RACE 7. Married []  Naver Married 8. DATE OF BIRTH | 9. AGE (last birthday} [IF UN’?ER IDYEAR :: UNDER ﬁ-m
Widowed [} Divorced [] / ‘Months ays ours in.
Female w 3/r5/e/ 77 | se

10a. USUAL OCCUPATION

7

Give kind of work done
most of werking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Nowsg

known) I (If yes, give war or dates of servica)

13b, M@THER'S MAIDEN NAME

PART L

Conditions, If any,

which gave rize to

above cause

(a),

stating the under-

lying cause

tast,

DUE TO [c)

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b} *

Or & 27 f7

11. BIRTHPLACE (City and state or country)

US A -

2. CITIZEN OF WHAT COUNTRY

St Aaus ’_m/.'uourr'

14, NAME OF

HUSBAND OR WIFE

Noys

17. INFORMANT

Address

7373 uLMw o

INTERVAL BETWEEN
QNSET AND DEATH

WMJ%

J5%# 2

PART H.

OTHER SIGNIFICANT CONDITIOI\‘IS) CONTRIBUTING TO DEATH but not related to the terminal

dizease condition given in PART | (&

PART

HL M

decessad  was

fernale

was

there a pregnancy in lost 90 deys,

] [ Yes I %No l O Unknown

19. WAS AUTOPSY

MEDICAL CERTIFICATION

202, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART tl of item 18.}
PERFORMED? (w] O u]
YESPA NO OO
20¢. TIME OF  Hour  Month, Day, Yeer
INJURY am,
Pem.

20d.

INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g
hrm, fmory, straet, office bldg., etc.)

., in

or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

-

21. | attended the decessed &M\MZ_A_,L—_

Death occurred  at.

o

on the date stated o

nd las? saw mlliw

N /7 VIA,

, and to vhe best of my knowledge, from the causes siated.

ATE

3/21/61

(Degree or title)

|2.3¢

22;;. ADDRESS

L0 2588 N

77

NAME OF CEMETERY OR CREMATORY

Calvary Gametel?

23d. LOCATION {Ciry, town, or county)

e LOuis

s

22c. DATE SIGHED

24. FUNERAL DIRECTOR

ADDRESS

chholz Mortuary 5967 We Florissant

" WAR 21 T il

Z5. BEISTRAYSS SIGYATURE 2/
s e - /



STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Signed

Signature of Student Embalmer
Licensed Embalmer No. (,£\5 J ;
P. O. Address M"M—a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of license). | . -

If embalmed by a STUDEN]' he also shall sign in his OWN handwriting. N

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




