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F]'Wgﬁl 7 USUAL RESIDENCE (Whers Jecenved Tived. 17 Trstirorion: Raridence Before
o a. COUNTY . a. STATE b. COUNTY admission)
wl _.---- - MO &
% b. CC|)TY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COILY Inside Limis
w R :
T TOWN h N
s owNSt, Louls oW St, Touis =0 R0
f: €. FUI.LPNAMEOOF {If NOT in hospital, give lacation} Inside Limits d. EESEEETSS {If cutside, give location} Reside on Farm
HOSPITAL CR R
/ g:) nerrotion 2729 Dickson Yes O Ne [ 2729 Dickson Yes 0 No O
} -
T 3 ITIAME OF DE)CEASED First Middle Last 4, DOATE Manth Day Year
{Type or print
Pearl Caldwell DEATH b g5
5. SEX 6. COLOR OR RACE 7. Married [J Never Married (] [8. DATE OF BIRTH | ¥ AGE {last birthday} :UNhDER 'DYEAR ':UNDER 24 HR
Wi ad Di d onths ays ours Min.
» Cn) Howed X orced U | 9=13-1897 [ 63 I |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
) duting most of working life, aven if retired) !
2 y ] None Columbus, La, JSA
9 13a. FA 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
0 fWillie Bradley Lucinda
%) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT - Address
< (Yg$ no, or unknown]| (If yes, give war or dates of service} _
" No Manell Wil is—kzés Aldine
e = 18, CAUSE OF DEATH {Enter only one causa per line for (a), (b}, and (). INTERVAL BETWEEN
o uZJ PART I. DEATH WAS CAUSED BY: SRNSEF AND DEATH
i £ IMMEDIATE CAUSE (o} g C [(/M_L‘n.ll_
o b /
3 7[ . { -
5 a Canditions, if any,]  DUE TO (b) A vl<veoaClcysesr§
:5 wbhokh gave riu( 1)0
above cause (a),
4 stating the under- 3 3/ x
lying cause last. DUE TO {c} _ .
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal PART HI, If decessed was female was
g disegie conglition glven in PART I (2) . there a pregnancy in last 90 days.
g % o [ E% |
g Y7evcoSelero 12 /‘erﬁ Deseac ¢ fove > | D Unknown
= [ 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
5 PERFORMED? ]
¥] YESO NOH
S 20¢. TIME OF \ Houly Month, Day, Year 1 .
\ a| 7 inwry e g
o8] T v Ly
2Dd INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK farm, factory, strest, office bidg., etc.)
R " NOT WHILE AT WORK J
Q N — -~
é 21. | attended thp decessed fro 5 " to. '; sl S G ; and last saw P:.r.alive on g - ¢" é/
o . . Daath occurred a1 9’*0 ﬁ—m on the date stated above, and to the best of my knowledge, from the causes stated.
= o A
8 5 372, SIGNATURE ree of fitle / 22b. ADDRESS | 22¢. DATE SiGNED
5 1Y S duion St
% = (AL | AP U 10 N
% { T= suRiat, CRW%?NJ 73b. DATE EADF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or ccmmv) {S1ate)
y [ VAL (Speci
2 21 REWSVEIL 4-10-61 Father Dickson Kirkwood, Mo.
= < | 7 FoneRAL DiRecTOR ADDRESS 25. DATE RECD. BY LOGAL REG. | 28. n%uws GNATURE
wi >.. 3 “
= 2h.L. Beal Und. Co,-%4303 Delmar APR 8 136% /
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,
* . i R i - I

AR S T e dae e

- . : Student Embalmer No.

P

or by

LN
working under my personal supervision. j 2 l) { Z .
Student Signe: * L‘wﬂ"(ﬁﬂ

Signature of Student Embalmer ‘
- : T e . Licensed Embalmer No._?f 01"2/

- o - . e . ':'J;‘ -:___\::' - ; ‘
= P, 0. Address) 1 20 |
- . " %7 "Note: 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 embalmed,. fact should be so stated above.




