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AMERER | ErE o2 61grt
1. PLACE OF DEATH hiddd 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
E a. COUNTY a. STATEMi ssour i b. COUNTY admission)
% b. Ccl)'l;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(IJLY Inside Limits
] . "
= rown  St, Louis yrs.1lmo.lBda¥¥ St, Louis Y O No D)
< <. FULL NAME QF {if NOT in hospital, give location) Inside Limits d. STREET (If curside, give location} Reside on Form
E HOSPITAL OR ADDRESS 6 .
e wstiution Chronic Hosp. YesO NeD) 3692 Finney Yes 3 NoDJ
a
L a. {PIJAME QOF DE)CEASED Eirst Middle Last 4, D(;’IE Month Day Year
ype or print : .
Millie Mayberry DEATH 6 -17 2= 61
5. SEX 6. _COLOR OR RACE 7. Married (1 Never Married [J (B, DATE OF BIRTH | 9 AGE (last birthday) ] [F UNDER | YEAR IF UNDER 24 HR
Female Negro Widowedﬁ Divorced [ 12“26_91 69 s, Months | Days Hours I Min,
108, USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTMPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during oyt }V?Wéfwy« J retired) W SA.

TR T romLITUIVIRTY I OV TN KOLWOKU AKE Mo FUILLUYY S

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Enoch Monford Pick ?
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT v Address
(Yes, no, or unkngwn){ (If yes, give war or dates of service) (‘I . W
AN uniirfp ol | Chaowic Npe foil
= 18. CAUSE OF DEATH [Enter only one cause per line for {s), (b}, and {c). h F 74 INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
o g IMMEDIATE CAUSE (a} -Q-Jd c""‘“‘"“\
v
2 s}
ud a Canditions, if any, DUE TO (b}
u'_) wbl'gch gave rise( t]o
above couse [a),
Z stating the undes- %;00
lying cause last. DUE TO (&)
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g diseasggcondition givengn PART | (a) there & pregnancy In last 90 days.
§ < l z‘ L“{j‘”‘-’ ID Yas | [Seho 'l' 0 Unllmown
E 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
o PERFORMED? _ ] a a
o YES[O NO &
- .
Z | 20c. TIME OF  Houl Month, Day, Year
= INJURY a.m,
g 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, office bldg., exc.)
NOT WHILE AT WORK []
D —————
é 21. | attended the decessed from 5 = 3 = 57/ ) to 6" 17 = 61 and last saw :.e::: alive on 6-17-61 -
0 Death oc at ll j p,m, m on the date stated above, and to the best of my knowledge, from the causes stated.
] .
8 5 22a. SIGNARURE (l ti 22b. ADDRESS 22¢. DATE SIGNED
& = G/l /fl “
3 23x. BURIAL, MATION, [R1b, DAT é 7/ Z3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) tiate)
o a REMOV AL {Spe — a2l . .,
z i orfuary derviee~ Anatomical Board St. Louis, HMo.
= =y 3 C = ADDRESS 25. RECD. BY EG. | 26. REG AR‘S SESNAT
o A B 4104 Manchester Ave. . JOL™ LD
- @ st. Louis 10, Mo




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student ' Signed.
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address,

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 alsa shall sign in his OWN handwriting..
1f this body is not embalmed, fact should be so stated above.




