istrati istrict No, e Primary Registration District No. Registrar's No. ____ %7 K- SaQW
AMENDED 94 -
— 1. PLACE QF DEATH N = ".“ 2. USUAL RESIDENCE {Where decessad lived. If institution: Residence before
a 8. COUNTY 52 /3 . 'St, Lduls s STATE Mg | b. COUNTY admission)
% b. CILY (Hf outside corporate limits, give TOWNSHIP anly) Length of stay in b [ CCI)TY Inside Limirs
R
g TOWN St,. Louis TOWN St. Louls Yes O Ne O
o €. :i'.g-éPIrTAATEOEF {If NOT In hospital, give location} Inside Limits d. SgREEET {If cutside, give locatien} Reside on Farm
ADDR
3= . z i
/3‘7‘ INSTITUTION 1341’&1—26}111)16 Place Yes X3 No[J T,lt»lﬂ Temple P1, Ye: O No [
’ -
7 J. gms OF DE)CEASED First Middle Last 4. DOAJE Month Day gn?r
ype or print
Purlie sd gar DEATH 4 & {
5. SEX 6. COLOR OR RACE | 7. MarriedT]  Never Married [J [0. DATE OF BIRTH | 9 AGE (laat birthday) [ IF UNDER | YEAR IF UNDER 24 HR
ma l = N egr\o Widowed [J Divorced [ & __2 5_ lgc ,2 58 Months Days Hours Min.
10a. USUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY( 1). BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
H duri life, i ired 2
i uring muwﬁn g life, even if retired) Labor Bar-kville MiSS, U.S.&H.
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -4
; Robert Edgar Unknow Viola tdgar
P - 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
. {Yes, na, or unknown)|[ (If yes, give war or cmiocf service) Vield g.d gar 1341A T.emple Pl R
]
; e 18. CAUSE OF DEATH (Enter only ane cause per line for [a}, (b), and (¢). -] INTERVAL BETWEEN
. E PART {. DEATH WAS CAUSED BY: . ° © ONSET AND DEATH
T = IMMEDIATE CAUSE (a)
1O 3
' [ [0 Q
3 Pl [a] ~ Conditiona, if any, DUE TO (b)
5 which gave rise to
|2 above cause (2),
- (= stating the under- / o
] tying cause lest. DUE TO (c}
i z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal PART IMl. If deceased was female was
‘ g disease condition given in PART 1 {a) =~ thers a pregrancy in [ast $0 days.
E 3 . RS [ 0O N- | O Unknown'
i E 19, WAS AUTOPSY 20a. ACCSENT SUI%DE HOMDIC“JE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury [n PART | or PART 1l of item 18.)
: PERF D?
! 8 YES @ NO (]
. - &
! ] 20 TME O Hou Month, Day, Year
] K INJURY a.m.
' %n pm.
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T farm, factory, sireet, office bldg,, erc.)
NOT WHILE AT WORK (3
g h
. g gended the deceased from, o3 ta. and last saw h,e,:, alive on.
o s 3 - ﬁ m on the date stated above, and to the best of my knowledge, from the causes stated.
= y.l
2 u e sonm
2 o Jur
w = / .
z X ] OR CREMATORY 23d, LOCATION (City, towMor covnty) {Stom)
g é/ "ashington Park ot. Louis Mo. -
e
- (<t | 4. FUNERAL DIRECTOR ADDRESS € 1 ) 25. DAﬂﬁﬁx aly Locjgvéql 25, Tﬁrug-s IGNAJARE,
w |t - ¥
S @ Jackson Funeral Hm, elmar blyd, 1 13 . . /7- .
——eeeen B B B M e e |

3

-61-015092

3 3415

STATE FILE NUMBER
P




STATEMENT BY LICENSED EMBALMER

| hereby certify that ‘the b::dy whose name is recorded on the reverse side of this certificate was embalmed by me,

|
I
]
or by : Student Embalmer No.____ 1

working under my personal supervision.

K ” ]
Student Signed d W J

Signature of Student Embalmer
Licensed Embalmer No. 4‘-5 2/3 -
. P O Address 4ﬁd / E% @A‘

. - S
. Note: \\Thelabove MUST BE 'S{GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the abbve constitutes groun’ds for revocation-of Ilce?fse) Coat et v N .
If embalmed by a STUDENT, he also shall sign in his QWN handwrmng ) - -

If this bodyis hot embalmed fact should be so stated above. - . *






