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N D‘,QTE AMENDED

INSTEAD CF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

— STANDAR

o ____3.18—}rimnw Registration Dumma._ ______ __Rogi:!rar 4 No. _m ———

TH -61~-0

STATE FILE NUMBER

177 §

.1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decoased lived. |f institution: Residence before
a. COUNTY : a. STATE M1 g g pu - COUNTY sdmission)
b. CI‘I’Y (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cél:’ Inside Limits
own  Saint Louis own Saint Louls Yes O No D
€. ;lg.é.pll\!rAME OF (If NOT in hospital, give location) Inside Limits d. AS!';EEREETSS {If cutside, give location) Rezide on Farm
iermution. Homer G. Phi 1lips Yo No[J 2719 Bernard Yes O Mo [J
3. #AME OF _DE)CEASED First Middle Last 4, Déﬁ;l’E Month Day Year
ype or print
MARGARET DAVIS DEAH  March 31, 1961
5. SEX 4. COLOR OR RACE 7. Marrled J Never Married [1 [8. DATE OF BIRTH | 9. AGE (las? birthday} [IF UNDER | YEAR | IF UNDER 24 HR
Femala Negro Widowed {1 Divorcedgl |6/22 /8 5 75 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i f king life if retired)
Y aURaY ¥ Wor " Self Huntsville, Als
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Davis Sarah Pope ‘ Till Robinson
15. WAS DECEASED EVER N U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
Yea, k )| (1F yes, gi daty f jce) - .
(Yes nﬁ.’]‘bun nown, I( yes, give war_or dates of service Unknown Marion POWGI‘S 5123 COtB Brilllante

18. CAUSE OF DEATH (Enter only one ceuse per line for (s}, (M
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

INTERVAL BETWEEN
ONSET AND DEATH

AL Q.

rd

which gave rise to
abovs causs (),
stating the under-

lying cause last, DUE TO {(c)

“420-0

PART Il
disease condition given in PART { (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal

PART NI If decoased was femsle was
there a pregnancy in last 90-deys. .

[T ves T 0N | & unkaown

19. WAS AUTOPSY a. ACCIDENT SUICIDE HOMICIDE
PERFORMED? W] [m] 0
YES (] NO

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in FART | or PART Il of item 18.)

MEDICAL CERTIFICATION

20c. TIME OF Hour Month, Day, Year
INJURY am. |
p.m.

20d. INJURY GCCURRED
WHILE AT WORK [J
NGT WHILE AT WORK [J

20e. PLACE OF INJURY [o.g,, in or about homae,
farm, factory, streat, office bldg., eic.)

208, CITY, TOWN, OR tOCATION COUNTY | STATE

!

21. | attended the deceased from

3%

te.
a.

Death occurred at

and last saw :::., slive on

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

‘GPeenwood-(emetery

{Degree or title) "| 22b. ADDRESS 22¢. DATE SIGNED
1 200 ‘ g3 1
23b. DATE ¢ OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {State)

Louis County, Mo.

BY AEEIDAVIT OF
.

4/5/61
24, FUNERAL DIRECTOR
Charles J. Gates,

ADDRESS

4107 Finney

L 25, D‘HEPRERCD BYlOCﬁéiﬁ

26, %RAR‘S IGNATYRE
&

v/




STATEMENT. BY LICENSED EMBALMER

1 hereby ceriify 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

Signature of Student Embalmer

o .

Nofe:* The above MUST BE SIGNED BY

with. the above constitutes grounds for revocation of license). .° -

s o e
/ 7

4580

Licensed Embalmer No.

P. O. Address__ 4107 Finney

1

THE LICENSED EMBALMER in his OWN "HANDWRITING. (Failure to comply

L]

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.



