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AMENDED 110 b
L7 HUI.'.I. D 19b
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Whera decessed lived. [f institution: Residencea before
[ a. COUNTY a. STATE Mo b. COUNTY admission)
w [ ]
% b. C(ID‘LY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY inside Limits
. OR »
s 1own St, Louis 2 yrs., 10 mowown St. Louis Yes O Ne 1
:E c. E'lJoLéPII\ITAATEOOF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
] R " ADDRESS
’7‘@ wswtion  Chronic Hosp., Yes O Mo [l 2820. Saleérnia~St. Yes 0 No [
- 3 3. (NAME OF DECEASED First Middle Last 4. D(;FIE Month Day Yaor
Type or print)
Charlotte Adams DEATH 7=22=-61
5. $SEX 6. COLOR OR RACE 7. Married (1 Never Married [1 {8. DATE OF BIRTH [ ¥. AGE (last birthday) | IF UNhDEF! 1 YEAR IF UNDER 24 HR
. Widowed Divaerced [ Months Days Hours Min.
Female White Bk MAR 23 /880 /
1 100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
w) dugigg most of werking life, eve% retired) ’
| @{Hggp Coo England V-5-A4
9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
{O N
e unk LHARLES TOWNSEND Snean 2
lwn i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMAMNT Address
< (¥es, no, or,unknown)| (If yes, give war or dates of service} * - - .
. O, . a
w ‘A0 IRENE REINHEMER IYS RS OM/2 _AE
] — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and (c). INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ONSEwD EATH
25 z IMMEDIATE CAUSE (a) I’l ,.é.; X Annfr , | = -ﬂé""""”
be) =
2211 B WWMW ‘
oy N W
e |y o Conditions, if any, DUE TO (b}
wn A which gave rise to
== above cause (a),
E = stating the under- ; 0 l
lying cause last. DUE TQ (c)
% = PART 1l. QTHER SIGNIFICANT CONDITIONS CON'IRlBUTING TO DEATH byt not relat to the terminal PART 111, If deceased was female was
g disease condition given ip-LARY | there & pregnancy in last 90 days.
wy
: Ul rnanry G EY. O T
g E 19. ;\éAFS AUTEODP?SY 20a. ACCBENf %DE HOMDIC“)E 20b. DESCRIBE_WOW INJURYGCCURRED. (Enter nature of injury in PART | or PART [1 of item 18.)
R
2 o YEs B NO O
= Z | 20c.TiME OF  Fout Month, Day, Yeer |
P o INJURY a.m.
] g p.m.
= 20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WRILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
@]
é 21. | attended the deceased from 5-1 9-—- 59 to. 7"‘22—61 and last saw :f‘:_l alive on 7"‘22-61
th occurred at 2 : 25 a.m m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(] Des e T
)
8 6 e STCRATD ; r snitle} \ 22b. ADDRESS 22c. DATE SIGNED
I 4
“ S Tine e M= LS GO ~ 2~/
< Pl , | 23b. DATE 23c.NAME OF CEMETERY OR CREMATOKY 23d. LOCATION {City, to n, or county) {5tate)
o a MOV A
z £ L yly 15 /901 | SONSET ByiAL PARK 7. dous
= < ERAL DIRECTGR ADDRESS ‘ 35, DATE RECD. BY LOCAL REG 26 REG JBFAR'S SPINATU
wi > La - -
= ® /Z—M) 2 1504 /C-’AI/JIJ' _ 981 )%;:g M




STATEMENT BY LICENSED EMBALMER

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

© e

or by , Student Embalmer No. —
working U"w W l
Student Signed?

Signature of Student Ermbalmer
Licensed Embalmer No 5 ‘jf Z
P. O. Addressé;/.g %jﬁ

Note: The above MUST BE 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.






