\ HEALTH — STANDARD CERTIFICATE O — -
TLED MAY 4 196} 31

4018 STATE EILE NUMBER
Registration District No. . oeaa.__ 22 22" Primary Registration District No, Ragi ‘s No. =
AMENDED . : i j
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence befare
o a. COUNTY a. STATE b, COUNTY admission}
s
% b. CITV (If outge corgorate limity, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
= ToWN [jqa.d TOWN zol y, Yee O Ne O
< c. FULL NAME OF (IY NOT in hospnal give locati Inside Limits d. STREET (If cutside, give location) Reside on Farm
= :‘p?si‘:%m%o‘:.“” YO NeO || §4 4T Yo O No O
oman b, F LA 220 No Co-Thoug < e 0 No
/151 p3 3 -
i 3. {:AME OF DE;:EASED First Middle Last 4, DS'IE Month Day Yoar
ype or print s I F ;‘ig
. DEATH c—— :
LADONNA 1 LINSY H 4
5. SEX ¥ " Ts. coLOR OR RACE 7. Married (3 Never Married 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
FEMAL E c Widowed [ Divorced 2 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR
during mos! of woarking life, even if retired)

IRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

A{T'?LW Wa— JsA

13a. FATHER'S NAME [T36. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE

ol ,

A u.s:h NS Y
. WAS DEGEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}

. (If yes, give war or dates of service) . 3 z‘sa A
18. CAUSE OF DEATH (Enter only one cauie per line for {a), (b), and (c). INTERVAL BE%EEN
FART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
mmeotate cause of _Bronchial Pneumonia; CONTRIB: Part thig kness
burns of chin, chest abdomen and thigh§ (40%);

Conditions, if any,]) DUETo bl _suffered whbn clothlnq caught fire in hgme on

which gave rise to

shave cause (s} Apl‘ll 13th » 1961 e é

stating the under- ? . 0

lying cause last. DUE TO (¢) Y

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nmot related to the terminal PART I, If deceasad was fomale was
disease condition given in PART | (a) there a pregnancy in last 90 days.

'DYa: l O Ne [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 3 0 [w] g

N ARENDRMENTS ON THISTRECORD  ARE AS FOLLOWS
INSTEAD OF
O ol 74,00 .
DOCUMENT
MEDICAL CERTIFICATION

YES@® NO O See Above
20c. TIME OF  Hou Month, Dy, Yoar
INJURY ».m. .
- St, Louis, Mo,
20d. INJURY OCCURRED Ze. PLACE OF INJURY (e.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
s NOT WHILE AT WORK [} N At Home
o
| E 4 21. | artended ihe deceased from to— . and last saw :f,:, alive on
9 o Death occurred at 11:00_A _‘iﬁ - m on the date stated sbove, and to the best of my knowlsdge, from the causes stated.
) r
8 1 60 772 JIGNAT! {Beg 225. ADDRESS, SIGN
’ .
% e 7y ' o e W /);_
y 2 s BURIAL, TION, [ 23b. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) Astarey 7
12 L (2 B W y-28-61 Greenwood Cen. St.Louis Co.,Mo.
= < < Z4. FUNERAL DIRECTOR - ADDRES. zsA 'ESATE RECD. BY LOCAL REG. | 26. nsclsrmn's 7NA:?
El ] [& 2541 R 2 T M.
w
E al prehardstn 27 1961 &,
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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,

, Student Embalmer No.

s.gned///)? ol ploon

Licensed Embalmer No ¢\? ZS/

P. O. Address

or by

working under my personal supervision,

Student

* Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F)iﬂéo 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. s
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