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) ' 318_9 o Bt N ]: 99_3_ o y 71 STATE FILE NUMBER
str. [, tratior trict — 1. S I e
AMENDED Fﬂﬁ ﬂoﬁu utlrl?b .Q IEE. rimary Registration District No. egistrar’s No.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero doceased lived. If institution: Residence before
. ¥ . ] s
8 a. COUNT a. STATE Missouri b. COUNTY admission})
% b. CO";!Y {If outtide corporate limits, give TOWNSHIP only} Length of stay in 1b €. C{;TRY Inside Limirs
S own St, Louls own Ste Louis Yes O Ne O
< c. FULL NAME OF {If NOT in hospital, giva location) Inside Limits d. STREET A {If cutside, give location) Reside on Farm
"-'_-' HOSPITAL OR ADDRESS L]
% INSTTUTION Homer Go Phillips Yes @ Ne D 4145 Evans Yo O No O
[a]
3. ‘_P:AME OF .DE)CE.ASED First Middle Last 4, Ds":I'E Month Day Year
ype or print )
Annie - Svkes DEATH 7 29 61
5. SEX 6. COLOR OR RACE 7. Morried Bt Never Married [] |8. DATE OF BIRTH | 9- AGE (lnst birthday) [ IF UNDER T YEAR _IF UNDER 24 HR
Co) Widowed Divorced M D Hours Min.
Fehiale Negro idowed [J O 18/1/98 T q2'8|
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 1. BIRTHPLACE (City and srate or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of gworking life, even if retired)
fousewits Pine Buff, Ark, Usa,
13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unimown Unknown Jesse Sykes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service)
o | None Jesse Sykes 4145 A, Evans Ave,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
& z wmeniaTe cause ) _Chronie Bradn Syndrome, Etfiology Unknown Undeta
Q 3
5 o Conditions, if any, DUE TO (b)
'UT’ v which gave rise to
z - above cause {a), 4
= stating the under- ﬁ A
Iying caute lasi. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If decessed was female was
g disease condition given in PART I (a} there a pregnancy in last 90 days.
3 Generalized Arteriosclerosis, Decubiti [Oves [ @ ne | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART # of item 18.}
! PERFORMED? ] O a
3] YES[O NO[X
& | 7. TIME OF  Houl  Month, Day, Year |
a 1NJURY a.m.
2 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., stc.)
NOT WHILE AT WORK
[
é 21. 1 attended the deceased from____O=18=61 o 1=29=61 and last saw e alive on 1=29-61
a Death occurred at 6‘ 05 a_Q_m on the date stated above, and to the best of my knowledge, from the cavses stated.
—
8 5 22a. SIGNATUNE Degres or fif, 22b. ADDRESS 22¢. DATE SIGNED
% e e X 2601 N, Whittier Street 7-31-61
2 73a. BURIAL, CREMATION, | 23b. DATEY ¥ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county} tate}
o o REMOVAL (Specify)
2 T 8/3/61 Greenwood_Cemetery St. Louia Co, Mo, :
s < | T7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO iEG. ISTRER'S SIGMATUR ;
w >
= =] Wright Funeral Home 3I00 Easton Ave . AUG 1 198 Gad Sidh . j



N

we
Prs

e e
alusg, s

20’ JF7 .
g, I L . F-Ea T e SO € BN
\ 2930 Ao,
: . o177 8l
- . < . oo
< ol Za e
-T".:r':"‘.'.. r‘j:r\ ‘-:ll\. $ e "'-'I‘hf*‘j"“_ SEET'— .')E'ﬁi)‘rlf(.
STATEMENT BY LICENSED EMBALMER
| heteby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |
or by Fob AP Tk boniloras Sfudent Embalmer No.

working under my personal supervision.

Student :
Signature of Student Embelmer
=7 S 0= oar : prenran
5 Do

Licensed Embalmer No. }% /2 '2 /

pP. Q. Addressw

hr[ote- The above MUST BE_.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with 1he above constitufes grdundg for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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