AMENDED

DATE AMENDED

INSTEAD OF

ITEM NO.

SHOULD READ

DOCUMENT

BY AFFIDAVIT OF

XG 1113 8759 Registration District No. _________s 3 ‘]"‘8'

o~

SL 3549

"

1003

8 —
5 TATE FILE NUMBER

___Primary Registration Distriet N

A W ——aaa_Registrar’s No.

EICED U249 1961
1. 'PLACE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY 5r-10UIS a. STATE MT SSCURT b- county ST, FRANCOIS sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of:stay.in 1b«||-- c..CITY e et - - -lnside Limits ~
(o] OR
rown ST, LOUIS 73 DAYS TOWN FARI[[NGTON Y O Mo X
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits o, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstution’ VETERANS ADMIN HOSPITAL | veXXwnen ROUTE 2 Yes O No (X
3. (I;Ams OF DECEASED First Middle Last ry o&re Month Day Year
ype or print) WILLIAM ' THAKE DEATH 6-22-61
5. SEX 6. COLOR OR RACE 7. Marsied B  Never Married [J |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HER
MALE CAU Widowaed [] Divorced ’4-13-91. 70 Months | Days ] Hours | Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe of tountry) | 12, CITIZEN OF WHAT COUNTRY
SHBEWORIGHT” (jrtilEyy” | SHOE ST. LOUIS, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM A THAKE SR KATHERINE PRANGER HATTIE THAKE
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

(Yemr unknown) I(If ym’ie; war or dates of service}

HATTTE THAKE RT 2 FARM]ZNGTON » MO,

18. CAUSE OF DEATH {Enter only one cauie pe!’ lina for (n}. {b), and ic}. INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED B CINSET AND DEATH
\MMEDIATE Cause () LTNIRAPULMONARY HEMORRHAGE
Conditions, i any,y  DUE TG » ADENOCARCINOMA OF APPENDIX, METASTATIC
wbhoich gave n'sa( t,c
above camse (a),
stating the under- / .
lying <couse last, DUE 1O (c} ‘5_3 0
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related 10 the terminal PART i1l i decessed was female was
g disease condition given in PART ) (a) there a pregnancy in last 90 days.
§ l O Yes I 0 Ne I [0 Unknown
.u__. 19, WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFQRMED? ] o O .
v YES NC O
S| 20c TIME OF  Hour  Month, Day, Year
=1 INJURY a.m.
;r 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 [] farm, factory, street, affice bidg., etc.)
NOT WHILE AT WORK [J
21. | attendad the deceased from_}.l_.lo_éj——-——. _&Zm_wf é“ 22-(s/
Death occurred .f___B_LBQ_AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22s. SIGNATURE, rea_or title) Q 22b. ADDRESS 22c, DATE SIGNED
_GEEN B, COOKJH, B gl J VA HOSPITAL 915 NO. GRAND ST. LOUIS, MO. 6-224
230. BURIAL, CREMATION, | 23b. DATE i 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, 1own, or county) {State)

{Specify)

L CFEAMETERY

X FERSON /@M/?Arﬁf Mo.

/

ERAL DIRECTOR

Nt 290

uNE 26 /f%»m 7704 A

25. DATE RECD. BY LOCAL REG.”

JUN 23 1961

26." REGISTRAR'S SIGNATURE /




STATEMENT BY. LICENSED EMBALMER

[ hereby certify that the body whose name i rded on the reverse side of this certificate was embalmed by me, ‘
L /’_j'mo\ .« .
or by Studentm ‘

|
|

working Ynder my personal supervision: - gj/
Signed Q

Student

Signature of Studant Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl5 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 handwrmng

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






