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STATE FILE NUMBER

015_277

f AMENDED I ' =

2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before
o a. COUNTY a. STATE __., . b. COUNTY admission}
w Missourdi
- % . v ‘b. -Cc!)':z‘f-’(If'ouiside'corpame timits, give TOWNSHIP only) Langth of stay.in b «||o= ‘-:ICO”I;Y - teeeea. 1 N A ) Inside Limits
= TOWN St. Louis Life TOWN  op o Yes [J Ne OO
o ¢ FULL NAME OF {If NOT in hospital, give location} lnside Limits d. STREET = {If cutside, give lacation) Reside on Farm
f '“_-' HOSPITAL OR ADDRESS
S MUY omer G. Phi1lips Hospital "%k ™0 3664 Finney Ave, YeQ N
[ 3. NAME OF DECEASED First HMiddle Lasr 4, DATE Month Day Year
l_ {Type or print) OF .
L I0TA HUNTER DEATR  Appil 8 1961
| 5. SEX 6. COLOR OR RACE 7. Married [ Never Married (3 [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | JF UNDER 24 HR
P 1e Co]_ Widowed ] Divorcedp 1_15.199> 29 Months Déyé Hours Min.
( T0a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINE . BIR-THP ACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
SINESS OR INDUSTRY[ 11 L d CITIZEN O
during moat of working life, even if ratired)
> Honsework St Louwls o A
H 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ¥ 4. NAME OF HUSBAND OR WIFE
> . N -
Z ellie Roberson
" 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . %MANT Address
L {Yes, no, or unknown) I (If yas, give war or dates of service) Le‘rl .
’ No Joikx Miller 2518 Arlington Aye
X = B 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
L E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
b i« = IMMED |ATE CAUSE L&J‘M h_\ﬁ)w\m\
] ]
2 (2 ) ~ 100D Daoq
X |ud Q Conditions, if any, DUE TO (b1 3 250 QA D a3 LN Nn ¥ m
L which gave rise 10
2 % above cause (a),
E = stating the under-
lying cause [lest. DUE TO {c) A
— A
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf™ nar-ratar 1he “terminal PART HI. If decessed was female/ was
r '9_ disease condition given in PART | (s} ? { there a pregnency in last days.
n < / %
n 3 - ] Yes I [J Ne ﬁUnknown
z 2 gl |
g % 19. WAS AUTOPSY 20a. ACQIDENT SUICDIDE HOMEI’CIDE 20b. DESCRTEE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,)
PERFORMED?
z S| vesX NoD ) : Saa
E &S| 20 TIME OF  Hour  Month, Day, Year
< Bl MM d-ee
700. INJURY OCCURRED 20, PLACE OF INJURY (0.9, in o about home, | 20f, CITY, TOWH, OR LOCATIO) COUNTY STATE
WHILE AT WORK farm, fictory, sreet, office bldg., etc.) %J
NOT WHILE AT W RK(& ] { . S\
o
é 21. | sttended the deceased from to and last vLyw E::.' alive on
o oﬂ oeeyrred  at - 4 2f o m on the date stated above, and to the best of my knowledge, from the causes stated.
- )
8 B 22a. Y TURE (Degreq.or title} 22b. ADDRESS 22¢, DATE SIGNED
I :;;
v S o éi“'ff’; %‘W 1300 _Clark Avenue bR ?/—/'7 "(/
2 5. BURAAL, CREMA‘FfION, 23b. DATE 23c. NEME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {State)
o Specify) -
o 9 f REMOVAL {
z i emoval L=13-19641 Greenvnod St, Louls _ Co Mo
3 < |2« FUNERAL DIRECTOR - ADDRESS 25, DATE RECD, BY tOCAL REG. |26, REGI S SIENATY B
w > A
= | J. H. RANDLE & SON 3133 Bell Ave, APR 12 1961 /2.
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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.________
waorking under my personal supervision.

Stydent Signed |

Signature of Student Embalmer
Licensed Embalmer No. %
P. O. Address '7 yd f/ 4—44

Nofe: 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.

’ or If this body, is not embalmed, fact should be so 5tafed above. -
P * t

.".r -






