uag

DATE AMENDED

AMENDED

VY

INSTEAD OF

ON

AMEND

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

YN

XC

318"'5r.n5m%:'g.a1ranon District No. -Ima___-aug.mar ‘s No. ___.6_3_(_1 .

STATE FILE NUMBER

I Rimrahnn Dutrnc! Na.

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived.

If inatitution: Residence before

during rmost of working life, even if retired)
I

Jefferson County, Ark

a. COUNTY a. STATE . COUNTY dmissi
Ilinoid wdrieie)
b, C(;L\’ (I owiside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(-!’TRY Inside Limits
ToOWN 3t Louis days TowN Bast St Louis vexd N D
€. FULL NAME OF (If NOT in hospital, give location} Insida Limits d, STREET {If vutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION vet Adm Hospital Ynﬁj No ] QOB E ! ; Yes [T NoJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEOF'I'H
A
John H J NS T
5. SEX 6. COLOR OR RACE 7. MarriedL, Never Married [] |8. DATE OF BIRTH | 9+ AGE (last birthdayd [IF 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [ Months | Days Hours Min.
e Ne 2/l /88
10s. 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

13a. FATHER'S NAME

Mark J

13b. MOTHER'S MAIDEN NAME

14. NAME QOF HUSBAND QR WIFE

PearJ_AIenking_

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. § SECURI 17. INFORMANT ddrenB
(Yes, no, or unknawn) | (If yes, give war or dates of service) ond Ave
T (Wife) P MFM%—‘
18. CAUSE OF DEATH (Enter only one tause per tine for'(a), {b}, and {¢). v, EEN
PART I. DEATH WAS CAUSED BY: QONSET AND DEATH
wwepiaTe cause ) MTOCARDIAL INFARCTION 3_DAYS
Conditions, if any, DUE TO (b} ABI EE IS 5! ;I |E:B! !I'I !: HEA EI' “ ISE:ASE
wblli:h gave risa[ 1? :
abova cause (a),
stating the under- y ;2 a Pl 0
lying causa last. DUE TO {c)
z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L1, If decessed was female was
g disease condition given in PART | (s) there o pregnancy in last 90 days.
g DIABETES MELLITES [T ver [ Q%o | O nkoown
i!-—' 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
o PEREORMED? [ a u]
=] ¥
X | 20 TIME OF  Hour  Month, Day, Yeer
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK [J
2lmﬂen%cd the deceased from_%'l/a_ o——'z/.z#él_nnd last uwmhim;uv. on '_7!913‘/61
occurred l‘; m on the date stated above, and to the best of my knowledge, from the causes stated.
loeWIe 22b, ADDRESS 22c. DATE SIGNED
[ KY/ MB VAH, 5t Louis, Mo, 7/2L/61
%3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or coynty) [5tate)
REMOVAL (Specify)
$ terv, J.B.. Mo, Jefferson Barracles, Mn,
24. DIRECT:! %ﬂ- Z 25, DATE RECD. BY LOCAL REG. |26. REGISTRAR'S 7NMURE
Nash Funeraf Hame, Be ot JUL 25 1361 &l L. - mp
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STATEMENTi .BY I.ICENSED EMBALMER . 4
} |
i .

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

1; . : " Student Embalmer No.

+

or by

‘

working under my personal supervision. :
Student Slgned% W

Signature of Stvdent Embalmer

o T P : LR Licensed Embalmer No »4/4/_9)%
3 - . ] .
. : . ”-PHO Address /// ] /_994/‘/

p—

- . Lt

EEIN Noie: s The ebove MUST BE-SIGNED BY THE LICENSED EMBALMER. in his OWN_‘HANDWRIT!NG. (Failure to comply
with the above constitutes grounds for revocation of license). .
o ¢ I if embalmed by a STUDENT, he also shall- sign- in his QWN handwriting. i

If this body is not embalmed fact should be so sta:ed abcwe






