i AMENDED
I 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
| . COUNTY . STATE COUNTY™ ’ admissi
o : . s Migs our 2 mission)
% b. C‘IJIRY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY i Inside Limits
s own Salnt Louls Life own Saint Louls Yes B No O
i [ T-Ilé)LgP?!I'AATEOOF (if NOT in hospital, give location) Inside Limits d. ;EEJ%?ETSS {If cutside, give location} Reside an Farm
R !
, gc wsniution 4581 Aldine Avenue Yes @F No [ 4591 Aldine Avenue Y O No @@
{ 3. HAME OF DE)CEASED First Hiddle Last 4, DOAI;IE Month Day Year
ype or print,
VIVIAN DAWSON DEATH June 19, 1961
5. SEX 6. COLOR OR RACE 7. Married [0  Never Married (1 8. DATE OF BIRTH | ¥ AGE (ast birthdsy) [IF UNhDER ‘D"’EAR : UNDER 24 HR
. N Months ays ours Min.
Male Negro Widowed Dlvorcedﬁ 7/11/04 56 v l I

Y STATE FIL Ef
mmﬁ}g_}nmaw Regiatration District No, _}-' ———-Registresr’s No. _________
Iy -

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {Give kind of work done

duging most gf workin if ratired)
Labbratopy fechnicten Phillips Hosp.

10b. KIND CF BUSINESS OR INDUSTRY| 11.

St. Loul

BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY

U.S.A.

13a. FATHER'S NAME

Jame s Barnett

0D
13b, MOTHER'S MAIDEN"NAME 14.

Willie Vance

Y AWE OF HUSBAND OR WIFE

\Dewitt Dswson

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) [{If yes, give war or dates of service)
- -

16, SOCIAL SECURITY NO. |17.

INFORMANT

Evelyn Lott,

——— s

4166 Enright

Address

AUSE_OF DEATH (Enter only one cauvse per line
& RT I. DEATH WAS CAUSED BY:
S:_\- gZIATE CAUSE {a)

DUE TO (b)

(%o

). and (c}.

INTERVAL BETWEEN

ONSET AND DEATH
_J££22awu£

[

#R01

DUETO (0

ya
ER“SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

z f PART ML If deceased was fernale was
g disease condition given in FART { {a} there a pregnancy in last 90 days.
; I O Yes l O Ne l O Unknown
E 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? 0O a o]

v YES [0 NO

-

I 1 20c.TIME OF  Hour  Month, Day, Year

= INJURY L &m. .

] p.m.

X

20d. INJURY QCCURRED
WHILE AT WORK

20e. PLACE OF INJURY {e.g., in or about home,
farm, fectory, sireet, office bidg., etc.}

204, CITY, TOWN, OR LOCATION

COUNTY STATE

m;
NOT WHILE AT WORK [

on the date stated sbove, and to the best o

her .
and last saw i alive on

/r‘:s*—/C?-(:\/

y nowledge, from lhe causes stuted

225, ADDRESS

S29%2

..f%ﬂgm/

22. DATE SIGNED

G224/

I23d NAME OF CEMETERY OR CREMATORY  ©
Greenwood Cemetery

23d. LOCATION (City, tawn, or county)

St. Louis Co., Mo,

{State)

24. -FUNERAL DIRECTOR ADDRESS

Cherles J. Gates, 4107 Finney

25. DATE RECD. BY tOCAL REG. |26, REGIST

JUN 23 1961

RS SIGNATURE

*




|
I , . y
j

STATEMENT 8Y LICENSED EMBALMER

| hereby cerfify that {he body whose name is recorded on the reverse side of this certificate was embalmed by me,

8 . I
! oS K

or by b : Student Embalmer No.

working under my personal supervision.

Student ~ . Signed /guﬁ:j Z,{f—zl’_.-—;ﬁ.__/

Signature of Student Embalmer

ticensed Embalmer No. 4580
4107 Finney

p. O. Address

Note: The above MUST 8E 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.
. .. If this body is not embalmed, fact should be so stated above.

- - . ) . P -




