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PLACE OF DE
& COUNTY

A&L{t

2. USUAL RESIDENCE (Where decoased lived.

b. COUNTY

s. STATE M

If institution: Residence before

sdmission)

b. CITY n¥ ou}de canam limits, give TOWNSH!P only)

Ltength of stay in 1b

E 512 /ocu S-

Inside Limits

1owu TOWN Y N
S qys : Lid o O
c. FULL NAME OF (If NOT in hospitsl, give location) v Infide Limits d. STREET (if outside, give location} Reside on Farm
e A0 1] X oo || 9. ol
 Anthony HoSP [*R ™ amiaSon « 0 Ny
3. NAME OF DECEASED First Middle Laat 4. DATE Monih Day Year
{Type or print} M m ———— DEOAFTH A /q L /
avy ac Tuvpin Fe Lr%%
/,;g OLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH } #. AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Widowed [] Divorced [ E ‘ Months | Days Hours Min.
~Evn G / €. r 12'€.

2-7- 1397

10a. USUAL QCCUPATION (Give kind of work done
F _uoﬁng life, even If retired)

ri gmos
cHE

10b. KIND OF BUSINESS COR INDUSTRY

ﬁE; 64}719

BIRTHPLACE {City and stata or tountry}

Eo/m M, sSavrt

I2 CITIZEN O:ﬂl}ﬂ COUNTRY

R"
lSarER'S NAME
envaa  leev P1V
157 WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, ni énknown] I (If yas, give war or dates of service}
j 0 '

lagﬁmirs MAIDEN NAME
a:S Y

0 eUE

Mo &

14. NAME OF HUSEAND oa WIFE

MEDICAL CERTIFICATION

18. CAVSE OF DEATH (Enter only one cause per line for {a), {b)f and (c). reor

Pulmonary Emboliém

PART ).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

INFORMANT ?’ ‘
wuﬁ_ﬁﬁ_-
. INTERVAL BETWEEN

QNSET AND DEATH

I Jamretop

Conditions, 1 any,|  DUTo  Carcinoma Sigmoid - Adenocsrcinoma Ovary

which gave rise to v

sbove t:':mu d(::.

tating the under- .

I‘yl'nlqgcnuu last. OUE TO {¢) Hepatic Metastasis

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART IIl. ¥ deceased was female was

diseass condition given in PART | (a)

/533

o]

there a pregnancy in tast 90 days.

man

O Unknown

Death otcurred

21. | attended the deceased from_lan_‘_n._'_l%l__jﬁh‘_.za'__l%l__and last uwiﬂ| slive on

at.

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? (] a 0
YES O NO ————-—
20c, TIME OF Hour Month, Day, Yesr
INJURY ».m.
. . [ T, NODE
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] tarm, factory, street, office bidg., efc.) .
NOT WHILE AT WORK [J -
2-28-61

m on the date stated above, and to the best of my knowledge, from the causes stated.

Ul
OVAL ({Specify)
av.ad

23b. DATE

2.2 &"’ Sy 7

Mavch 3,/761

22L. ADDRESS 1

E., Lockwood Ave.,
Webster Groves 19, Missouri

22c. DATE SIGNED

3-2-61

METERY OR CR

L),a

EMATORY

C'EMGILerH

? LOCATION (City, town, or county)
olia, Pie Co.

{State)

Co.. M, 550w )

24,

CT
Y,

FUNERAL DI

ve/d

/nﬁ' @Gl‘-"‘h Mo-

" ADDRESS

25. DATE RECD. BY LOCAL REG.

MAR 8 1341.

26. REGIST

k'S JIGNAT

»

/70.
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= F 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.

B -".!:Ecensed Embalmer No.{yf? ,7

Student
Signature of Student Embalmer
- PN ‘. t o -
. € - el e . 1 .
~y = -
SJTLSY 7 - ,
- ¢/
T { 3 P. O. Address {.4:..- ;’)‘
Trppres T £ ""V“"'l' T s £ ’ )

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
... with.the above; consmgtes grounds for revocation of license). \ Sy e \_._ S %

If embalmed by a STUDENT he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated\above . K v
. VLt oy N






