AMENDED

Q‘\ o WE AMENDED
\\fu

INSTEAD OF

SHOULD READ™

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

—b1-0<28

STATE FILE NUMBER

1.

PLACE OF DEATH
a. COUNTY

I Registration District No. ___.. @ﬁ 1 '8.__ Primary Registration District Nol_ggs. ..... Registrar’s No. _—-5%-9-

2. USUAL RESI ere deceasad ved
a. STATE

If institytion: Residence before

admission}

b. CITY (lf outsi its, ,QVQ’TO ) Length of stay in 1b [ C(I)TR‘I’ Inside Limits
/ M ;% Cb 1O ’/?/ E Yes O No O
c. Fl.u,l. NA iral, gn\W lzd* Lirnits d. ASI;%EEEETSS ifle, give losation) LRpside on Farm
} ”
INSTTUTION, /‘\’7) ﬂ/’/\ﬁﬁ, es 0 No[d /\/ F IZ/ZEA/. Yos [0 Mo

4. DA‘[E

Vg OFATH

Day

Vs

j}/{/ Z e M s To Q/f_(
% A

7. Married O Never Marrie
Widowed ] Divore

8. DATE OF Bl

IF UNGER 1"YEAR

IF UNDER 24 HR

/7 oW /1o

70t

9.__AGE [lastbirthdeY)
% Months Days Hours Min.
i1, BIRTHPLACE {Fity ang stajyp’ o country) | 12. CIT| AUNTRY

S

14, QAME OF yﬂamo y{
P P

ED FORCES?
%f tes of service)

16. W/Z URTE NG,

N T

MEDICAL CERTIFICATION

18. CKI.ISE OF DEATH (Enter only one cause Bar line for (a),
DEATH WAS CAUSED B

PART |.

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise 1o
above cause (a},
stating the under-

DUE TO (k) %4’7/—

lying csuse

last.

A

and c)

20, a&@/éfﬂ@(ﬁ

INTERVAL BETWEEN
ONSET AND DEATH

%’5 EA5E
3

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRI@’TO DEATH but not relared to the rerminal PART 1Hl. If deceased was female was
disease condition given in PART | (4) there a pregnancy in last $Q days.
- é‘gg.ﬂ I O Yes I [1 No ] Unknown
19. WAS AUTOPSY fl.’ACC!DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.}
PERFORMED? ] -0 o
YES[Q NO .
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [}
NOT WHILE AT WORK [J

farm, factory, street, office bidg., etc.)

21

| attended the dece
Death occurred at

Al

and last saw 'h",',:‘ slive on.

/ l &JH

m on the date stated above, and to the best of my knowledge, from the causes stated.

@LﬂtNERAL PIRECTOR

Albert H.

Hapne Inc
_——_—h r

4?00 Washington

JUN_27 1961

ﬁmsmy ZATU

[{Degree or title) 22b. ADDRE! 22: D
L]
. . 3M M
ILIOATE 23 N F CEMETERY OR CREMATORY / 23d. LOCATION {City, town, or county) 4 (Sme)/
6-29..6]1 St.Matthews Cemetery St. Louis.Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG.

«




-t o

0

STATEMENT BY LICENSED EMBALMER

or by Student Embaimer No. {l
working under my personal supervision. NOT EMBALMED BURIFD BY CITY 1

- . i
Student Signed

Signature of Student Embalmer

|
|
Licensed Embalmer No. 1

P.’O. Address . ,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘ilure to comp.
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.




