AMENDED

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
fa) a. COUNTY a. STATE . COUNTY " mission)
a ssour .
% b. COI'LY (tf ounide corporate limits, give TOWNSHIP only} Length of stay in 1b < CITY Inside Limits
OR
s TOWN St. Louis 10 days TowN  Maplewood, Yes B"No O
< ¢, FULL NAME OF OT & gt ¢ ¥ Inside Limits d. STREET (If eutside, gi i i
. R . , give location) Reside on Farm
w HoswnALor St TSUWYH-118¥'Td Rock ADDRESS T
< INSTIUTION Hospitals, Inc. Yes [ No [0 32 Manhstten Yes O No
)
F a. [l_’:AME OF DECEASED First Middle Last 4, DOA:E Month Day Year '
ype or print}
f Neatale - Trinchero DEATH May 24, 1961
' 5. SEX 4. COLOR OR RACE 7. Married X]  Never Married [ |8. DATE OF BIRTH | ©- AGE (last birthday) | IF UNDER | YEAR_IF UNDER 24 HR
. - 4 Menths Days Hours Min.
Male White Widowed [ Divorced [] Dec.25, 1900 60 yrd, T
' 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. dyriog mogl of working life, even if retired) -‘- A
!
, _ Chek Restavrauwt THtealy U. S A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WiFE -
| Pubkuowu Ivriunckero . 1ena
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 17. INFORMANT Address
{Yes, no, or unknown) | (I ye: ivg war ar dates of service) .
| Jos I P}‘WQL e Ha-\'rv /’14«4\0\-9_ &
b - 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN
! 5 PART |. DEATH WAS CAUSED BY: ONSET D DEATH
S = IMMEDIATE CAUSE
« : " mwm—@éw %{4_
(]
[8]
b fal Conditions, if any, DUE TO (b) W 2’
G mghich gave ri:e( :)o
above cause a),
Z steting the under- /J /)/
lying cavse last. DUE TO (¢)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminal PART 11, If decessed was dfemale was
g disease condition given in PART | (a) there a pregnancy in last $0 days,
§ ID Yes I O Ne I O Unknown
:-_- 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.)
& PEREDRMED? ‘ m n| (W]
¥ YESR] NO [
&1 20c. TIME OF  Hou Month, Day, Year |
a INJURY a.m.
o p.m.
20d, INJURY QOCCURRED 200, PLACE OF INJURY (.., in or sbout home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, ¢ffice bldg., ste.)
NOT WHILE AT WORK [
[a]
her . 2 1
é 2§, | attended the deceased fro V4 = , o May 24. 1961 and last saw h?':‘ alive on May 24, 961
a Death occurred at 145 Moy m on the dale stated above, and o the best of my knowledge, from the cayses stated.
—
8 a 27, 51G RE aree ntle) 22b, ADDRESS 22c. DAJE SIGNED
I3
% S M D27 2. 1755 South Grand Blvd., $/28574)
2 270, B! L. CREMATION, | 235, DATE 23¢c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, of coumy) # {Statey/
o =) OVAL (Specify} . _
z x vria { 5-27-6/ own St. Lovis Go.
. EGH. &Y EG. | 26. RE AR'S IGNA
= L4 24, FUNERAL DIRECTOR ADDRESS 7456 Ma_nch 92% ?5 Li@gf
= »1 Jay B. Smith Funeral Home ) o E LT D.
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STATEMENT BY LICENSED EMBALMER

N

| 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.,

working under my perscnal supervision.

Student

o P2t Mereie Barlon,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No, é/,?d 3

P. Q. Address -

THE LICENSED EMBALMER in’ his OWN HANDWRITING. (Failure fo comply

with the above constitutes grounds for revocation of license).
v+ [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.






