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PLACE OF DEATH
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AMENDED Ffﬂsgmmjtrwn _?._19_5!3];.8_,,Primarv Registration District No.
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Residence before

admission)

ICf{{Where deceased.bwad. I institution:
b. COMNTY

b. CITY (1f &l
OR
TOWN

INSTITUTION

Length of stay in 1h

Inside Limits

Yes[Q No (O

inside Limits

Yes [] Ne[D.

Reside on Farm

Yes (1 No O
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| * ADDRESS - -
—x CZ?Z%i
— = 7 7 7 Y
4. DATE % /Da: fa Ee?

5.

E -

7. Married ’D
Widowed [J

last bir1hday’ IF UNDER 1 YEAR | IF UNDER 24 HR
i Months I Days Hours Min.

10al USUAL OCCUP

during most g

10b. KIND

Never Married [X |9/ DATE OB | 9,
Divorced -
1. Bl

Y TIZEN QF WHAT COUNTRY

S5 OR INPUS;
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E

Tik. MOTHER'S MAID

14. NAME OF

. B RWM state or country) | 12,
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I(If yas, give

v
RCE i
77/’service)
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PART 1.

IMMEDIATE CAUSE (a)

Conditiens, if any,
which gave rise to
asbove cause (a),
stating the under-
lying cause last.

DUE TO (b)

18. CAUSE OF DEATH (Enter only one tause per line for (a), (b),‘;nd {e).
DEATH WAS CAUSED BY:

(..

INTERVAL BETWEER~—
H

ONSET ENEEAT

DUE TO ()

Ld

EnlOS eﬁ-ga\sz‘cg

PART Ii.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN
disease condition given in PART | (a)

7200

/

ATH but not related to the terminal ~

PART IIl. If deceased Vwas female was
there a pregnancy in |ast 90 days.

l ] Yes I/q No I O Unknown

YES O

19. WAS AUTOPSY
PERFORMED?

Nogl'

20a. ACCIDENT
(m]

SUICIDE
0

HOMICIDE
=]

! -
2067 DESCRIBE HOW INJURY OCCURRED™ERfr nature of

njury in PART | or PART Il of item 16.)

MEDICAL CERTIFICATION

20¢. TIME OF
INJURY

"Hour
8.
p.m.

Month, Day, Year

WHILE

204. INJURY OCCURRED

AT WORK

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

20f. CITY, TOWN, OR LOCATION COUNTY STATE

NOT WHILE AT WORK [ /
v / her ..
21. | attended the deceased;ﬁﬂ/{l- 4 to and last saw i alive on
Death occurred at . il m on the date stated sbove, and to the best of my knowledge, from the causes stated.
o L7V )
22 NATURE V" Degres or title) 22?6 RESS 22¢. DATEASIGHED
. Sy @&4_4 &/ry6,

23a. BURIAL, CREMATION,
REMOVAL (Specify}

MAY

23b. DATE

31 19617

. NAME OF CEMETERY OR CRI
Anatomical Board

MATORY 23d. LOCATION (City, town, or county) {State}

St. Lowis, Mo.

4104 Manchester Ave

- Rowiafit A ker Mortuary Service

25. DATE RECD. BY LOCAL REG.

MAY 18 1961

26, %RAR‘S IGNATLRE
s
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"' STATEMENT. BY-LICENSED EMBALMER

! 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 Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

. e
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER «in his OWN HANDWRITING. (Failure to compl

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 emba!med fact should be so stated above.




