gl

AMENDED F l

| RATE AMENDED

1.

STATE FILE NUMBER

Registration District No. -__-_____3_1_8,_}nmarv Registration District No. lmg_----ﬂegu!rn ‘s No. _-m _—

PLACE OF DEATH
a. COUNTY

e A

2, USUAL RESIDENCE (Whure deceased lived.

[N STATMISsOURI b, COUNTY

If institution: Res

idence before
admission)

b. CITY {If cutside corporate iimits, give TOWNSHIP only)

oW ST LOUIS,

Length of stay in 1b

<. CITY

Tgh ST

LOUIS,

Inside Limits

Yes X No O

c. FULL NAME OF {If NOT in hospitel, give location)
HOSPITAL OR

INSTITUTION . CHRTSTTAN HOSPITAL

Inside Limits

Yes qNo a

d. STREET
ADDRESS

4712 PENROSE ST.

(If cutside, give location) [T

eside on Farm

Yes [J an

INSTEAD OF

SHOULD READ

TTEM NO.

BY AFFIDAWIT QF

DOCUMENT

3.

NAME OF DECEASED
{Type or print)

First

FIQRTDA

Middte

(_ FLORA )

WA

Last

D

4. DATE
OF

DEATH .A.PR IIJ

Month

Day

11, 1961

Year

5.

FEMALE

SEX &é. COLOR OR RACE

WHITE

7. Marrled@

Widowed [

Never “Married O
Divorced ]

8. DATE OF BIRTH

11/27/18

9. AGE (last birthday)

0 80

If UNDER 1 YEAR |

F_UNDER 24 HR

Months Days

Hours

Min.

""10a. USUAL OCCUPATION

Hoﬂ‘sm?ﬁ"ﬂling life, even if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY'

T1. BIRTHPLACE (

ity and siate or country)

ST LOUIS MISSOURI

12, o7

U.S.A.

ZEN OF WHAT COUNTRY

13s. FATHER'S NAME

EUGENE FLEMING

13b. MOTHER'S MAIDEN NAME

CATHERINE H

AYES

EDWARD

14. NAME OF RUSBAND OR WIFE

WARD

15,
(Yesono, ar unknuwn)l (If yes, give war or dates of service)

WAS DECEASED EVER IN LS. ARMED FORCES?

16, S50CIAL SECURITY NO.

17. INFORMANT

Addrass

EDWARD WARD 4712 PENROSE ST

MEDICAL CERTIFICATION

1B. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and (c).

PART §. DEATH WAS CAUSED BY:

mmepiate cause o) MASSTVE CEREBRAL HAEMORRHAGE |
HYPERTENSIVE HEART DISEASE

Conditions, if any, DUE TO (b}

INTER

10

VAL BETWEEN

ONSET AND DEATH

| Al honrs

years

which gave rise to
above cause [a),
stating the under-
lying cause fast,

DUE TO {c)

eV

PART II.
disease condition given in PART I {a

OTHER SIGNIFICANT CONDIT!ONS) CONTRIBUTING TO DEATH but not relsted to the terminal

PART M. 1f

deceased wa
there a pregnancy

s female was
in last 90 days.

IDYesTﬁNo

I 3 Unknown

19. WAE AUTOPSY
PERFORMED?
YES (] NO

20s. ACCIDENT SUICIDE  HOMICIDE
] o u}

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARTIF of item 18)

20c. TIME OF Month, Day, Year |

INJURY

Hou
a.m.
p.m.

204, INJURY OCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK (1

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

| attended the deceased fr Jan- 1931

28,

8430 DM,

Deasth occurred et

Io_AQI‘_’_ll.._l%J_md last saw :::1 alive an_ApL._ll_,__lg_él__

& ji#__m on the date stated above, &and to the best of my knowledge, from the causes stated.

gree or title)

M.D.

22b. ADDRESS

4020a W, Florissant Ave., (7}

22c. DATE SIGNED

L-13-61

[ 2
23b. DATE

4/14/61

23c. NA{; [?EMETERY OR CREMATORY

24, FUNERAL DIRECTOR

STROOT - CARROLL 4600 NATURAL BRI

ADDRESS

LOUIS

25. DATE RECD. BY LOCAL REG.

DGE APR 14 1961

6. %AR'S ’IGNA RE

234, LOCATION (City, town, or county)

S

[State)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
i’

or by Student Embalmer No.______

working under my persona! supervision. J\m
Student. Signed ,m w @

Signature of Student Er‘nbalmer )
. . Co- Licensed Embalmer No. Lfg é

P. O. Address SX{E“*& . Cl

. . . o ) T |

Note: 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 STYDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above.




