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L, Recistration District N 10_03 - STATE FILE NUMBER
I - rim istration istricte No. L. L JL AL ). . ___ 1 r* mm———
AMENDED mg i i ﬁﬁﬁb’ h_ Tﬁ&lg ary Registratio pre e Regiatrar’s No.

_—‘r . - PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
o | a. COUNTY a. STATE . COUNTY admission)
2 I1llinoid St. Clajp ™™=
% b. C(l)l;zY {if outside corparata limits, give TOWNSHIP only) Length of stay in 1b €. C(I)LY Inside Limits
wi

TOWN TOWN Y Ni
3 St. Louts, Missouri 1 _waek Enst St. ILouis, w8 N DO
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
2 Rl R - e
z St, Mary'!s Infirmary [™™2 ™ 1008 Sonth 18th S, [0 M
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
ADELINE WITHERS POON CEATH March 24 , 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [} |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced 3 Months | Days Houry Min.
Negr x 9/4/80 | a0 |
10a. USUAL OCCUPATION (Give kind 6f work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11,7 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Naone Bolivar Counke_ T
13a. FATHER'S NAMI 13b. MOTHER'S MAIDEN NAME TUF 74 HAME AND OR WIFE
JACK THOMPSON ROSTE _SEIMAN Widowed
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address ] 008 S. 160

{Yes, no, or unknown} ,{IE yes, give war or dates of service)

CAMNEINLAVILTR TGN e RLLUWRL ARL AJTTORLDwrg 0 e ™ 3 7§

¥a Unkmow Mattis Anderson— EeSteIlouils,I1l,
= “{87 CAUSE OF DEATH (Enter only ane causa per line for (b}, angt (c). INTERVAL BETWEEN
. E PART I. DEATH WAS CAUSED BY: [ T AND DEATH
& £ IMMEDIATE CAUSE (a) 2 €~
a 8 / _/ /
b o Conditions, if sny,]  DUE TO (b / ”70 77/53 4 4—/’6 Cirst
b—, wbl:ch gave tlu( |)o 7
z sbaove couse (s}, %
= stating the wndar-
lying causs lasi. DUE TO (o) && 0

z PART 1l. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lerminal PART IIl. If deceased was female wa

g dizease condition given in PART | (a) there a pregnancy in last 90 days.

§ I ] Yes I a‘No ] O Unknown

E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

x P D 0 O a

v} ¥ NOJ ™

-

5‘ CTIMESF  [Hobr Month, Day, Year

H INJURY  a.m. .

I.IE.I p.m. Y

~ - | "20d. INJURY GCCURRED - 200, PLACE OF INJURY (e.g., In or about home, | 20T, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory atreet, ofhco bidg., etc.)
NOT WHILE AT WORK O / / / /
=}
é '{%%L DMM last saw af"r.' alive nn_n.iﬁi.&/—_
o m on the date stated sbove, and to the ben of my knowledge, from the causes stated.
—
=) -
g 5 (Degree y 22b. ADDRESS é :
= rd 23c. NAME OF CEMETERY OR CREMATORY ATION {City, town, or tounty
; g * REMOVAL (Spacify) 7

g 21 Removal 0/61 Local Whitesville, Tennessee
= < 2 ERAL DIRECT 21 1¢ ADD;-ESS 25, DATE RECD. BY LOCAL REG. |26. JﬂEGlSTR R’S 5} A.TUR .
3 < 2114 boud Sonih . /1
= = LAY paae dEsgenmt #ve4 MAR 28 1961 D
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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.
. Y

working under my personal supervision. -

Student Signed

Signature of Student Embalmer
C ) oo . LTy v .- Licensed Embalmer No.___ jj

P Q. Address A

Note " The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING. (Failure to comply
wnh the above coqsmutes grounds for revocation of license). e

# embalmed by a STUDENT, he also shall sign in his OWN handwrmng PSR

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