D,QTE AMENDED

AMENDED o AEEY
d" tEEu_aun_Hl_Mgm
1. PLACE OF DEAT

318,

Registration District No, ___

rimary Registration District No. __sfe N S/ %

Y __Registrar'sNo. __.___ " """ %

~

hadd . . N 2, USUAL RESIDENCE (Where deceased lived) If_institutjon: Residencs befors
2. COUNTY St. Louis, Missouril a. STATE b. county SEL.LOULS inission
b. C(I)TRY (It ougidt:e corpﬂofa Iirr:its, give TOWNSHIP only) Length of sray in 1b €. COI‘LY . {nside Limits
TOWN . Louis, Mo rown St. Louis, Mo e % No
<. l;{lg.é.pll‘lr»:TEoOF ('lf NOT'in hospital, give location) Inside Limits dﬁfg%iEE};S {tf cutside, give location} Reside on Farm
iNTTotonF 1 rmin Desloge Yeolll No[J 1234 Tamm Yes O No X
3 #mEo?;ri:EfEASED First Hiddle Last 4. Djoﬂj;l'E Month Day Year
Pearl Conroy DEATH 8- 3 61
5 Snemale | & COLOR OR RacE 7. Morriod J  Never Marriod [ [8. DATE OF BIRTH | 9 AGE (last birthday) L':‘oU’:'hDER 'DYEAR 'HFOB:JDER i;"ﬁ
Whlte Widowed [ Divorced [J 19 14-99 62 nths ey b iR,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
HEUBE Ty e oven Frerired) Housewidle Missouri United States
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cummings, wWilliams Woolary, Jennie Robert Husband
'IS.'%JECEASED EVER IN US ARMED FORCES? . . SOCIAL SELURITY NO. 17. INFORMANT Address
(Yes, pb, r,ﬁmwn)l[if yes, give war or dates of |erv1ce}‘§o-7| ,Z é o ‘\ ROBERT D . CONROT 1234 TA:MNI AVE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INTERVAL BETWEEN

= 18. CAUSE OF DEATH (Entar only one cayse per iine for (a), {b), and (c).
uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w = IMMEDIATE CAUSE
o] o (e)
9 Q &M
ﬁ [a] Conditions, if any, UE TO (b oz ¢
E which gave rise to T——
z above c;usa nd{l).. / ‘5" 3 y
= stating the under-
lying cause last. DUE TO (<) ’
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. if decessed was female was
o disease condition given in PART | {a) there a pregnancy in last 90 days.
- -
S Coneo of_Colom ngbTlid s cometn Sl __[O¥=T & | O vknown
E 19. WAS AUT 20a. ACCIDENT E"JIClDE HOMICIDE 20b. DES)CRIBE HOW INJUFY OCCURRED. (E?[ur nature of injury in PART | or PART II of item 18.)
[- ¢
= PERFO! ? 0 ] O
v YES No Qg
-
& | 20c. TIME OF Hour  Month, Day, Year
> INJURY . am. .,
%: -, pm. %
20d. INJURY OCCURRED 20¢. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1 WHILE AT WORK ] farm, factary, street, office bldg., ere.)
R v NOT WHILE AT WORK ]
Q A r
é 21. | anendad the deceased fmm_,_gddﬁ%_.!—-, to, nd last n\@alive on\_M 3[ !‘ic / .
- . t
la B Denth occurred at 5—.2 ')-’ 'A M‘ = on thelldate stated above, and to the best of my knowledge,”from the causes stated.
) . \ - .
8 8 ! 22s. SIGNHIUR (Degspe or title) 22b. ADDRESS 5 22c. DATE SIGNED
5 = . ; . 1325 3, Snerd BIN.  |dug 3)9¢)
i 23s. BURTAL, CREMA_!flyC,)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sratel
] 9 REMOVAL (Speci
z l8/z/6l CALVARY (IMETERY ST LOUIS MISSOURT
= o€ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. R TRAR'S SIGN RE e
o] - | .
= 5| STROOT - CARROLL 4600 NATURAL BRIDGE AUG 4 1961 /T D.

£kt
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

or by
working under my personal supervision. Q
Student, Signed w w | @
Signature of Student Ermbalmer ) I
; Licensed Embalmer No. 4 f é &
P. O. Address E

Noie: 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- .. If this body is not embalmed, fact should be so stated above.
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