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Registration District Ng.

Registrar’s No. _-_4158__

STATE FILE NUMBER

1.

PLACE OF DEATH

2.

USUAL RESIDENCE (Where deceased lived.

If institution: Residence befora

a. COUNTY s STATE Miggouri b couny sdmission) _
b. CITRY {If cutside corporate limits, give TOWNSHIP only) Length of ‘stay in 1b c.-CCI)'I"zY “ovsw - Inside Limits
TOWN St, Louis 50 Yrs TOWN  St, Louis Yeeh No OO
¢. FULL NAME OF (If NOT in hospital, give tocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR v ADDRESS H
INSTITUTION He G. Philld es(X No (O 3801 Cook Yes [3 No
3. NAME OF DECEASED First Middle Last ‘4. DATE Month Day Year
[Type or print) - DEOAFTH \'
r~
Ella lee lardy 4 29 61 -
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) ]IF UNDER 1 YEAR { IF UNDER 24 HR
. Female NegrO Widewed Divarced [J S/I/ 1903 58 Months | Days H?-u:_" ‘ L~ Min.t

10a. USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS QR INDLUSTRY
during most of working life, even if retired) .

11.

~HOUSE WIFE DOMESTICTS

BENTON COUNT

BIRTHPLACE (City and state or couniry]

¥ISS.

12. CITIZEN OF WHAT COUNTRY

.S A ;

13a. FATHER'S NAME

HE BDEESCON TIPIER

13b. MOTHER'S MAIDEN NAME

ELLEN Mo KINZIR

14., NAME OF HUSBAND GR WIFE

GEO. LEE CLARDY

15. WAS DECEASED EVER IN U.5. ARMED FORCES? °

(Yes, na, fwnknuwn} I(If yes, mmr ar dates of service)

T17. INFORMANT

JULIA BUTIER 2940,

Address .

CE NTRAL MEMPHIS. -Tenne

]8 CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: 1 ONSET AND DEATH:

) IMMEDIATE cAusE ) Carcinoma of Left Breast - Undet i

; i

Conditions, if any, DUE TC (b} N - :
wa:ch gave risa{ 1;1 L
sbove cause (a), "\
tating the under- 7 .
I’ying cause last. DUE TO {e) / 0 * 4
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related Ia-ﬂ!e terminal PART I1L, If deceased was female was’

disease condition given in PART 1 {a)

there a pregnancy in last 90 days.

z
o
=
5 ] O Yes I E No O Unknown
E 9. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | or PART II of item 16.)
= PERFORMED? 0 a a ' ’
o YES[J NO
=
X | 720c.TIME OF  Hour  Month, Day, Year
B INJURY a.m.
g p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, offics bidg., etc.)
NOT WHILE AT WORK ]
21. | attended the d d from. 3“28-61 to. 4—29'61 end last saw her alive on ' 29-61
Death occurred at 9‘ 25 e m on the date stated above, and fa the best of my knowledge, from the cauvses stated.

22a. SIGNATURE

22b. ADDRESS

2601 N, Whittier St,

22c. DATE SIGNED

S=1=61

23a. BURIAL, CR|
REMOVAL

T B/ 2/ g1 SAMURT,

ETERY OR CREMATORY

I, CEARTERY

24. FUNERAL DIRECTOR ADDRESS 25. DATE

ESTELLA S. WHITEFUNGRALHOME 2616, GARRIS

Dh MAREYCD BY Loc%i

23d. LOCATION (City, town, or county)

{Stata)
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R AL S R\ R E (3¢ RERIS .

)

STATEMENT BY 'u‘csusso EMBALMER

. e
.

]

Student Embalmer No.

or by

V)

working under my personal sgpervision.

Student
Signature of Student Embalmer . .
A : S I
: i N
. : Licensed Embalmer No. L”"f l‘-b
T wt r - o - 7',
- - 17 - -
NN N é"'*-o‘ P. O. Address.:
. .. e T .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.ER in I'EQOWN HgNDWRITING (Fallure tg_comply

with the akpve consfitute's-groynds for revocation of hgq& ) ¢ ~
If embalmed by a2 STUDENT, he also shall sign in his O'WN handwrmng §
-If this body is not emba[med fact should be so stated above. . N






