mvmmmn
Registration District No. -________3_1.8__.Prlmnry Registration District No. lwa _____ Registrar's No, ____6;(__)_1;._
FIHEEDANG— 31961

STATE FILE NUMBER

AMENDED _
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Whare deceased lived. 1f institution: Residence before
. COUNTY . STATE b. COUNTY sdmisi
a a ] Mis sOu_ri mission)
g b. CC.IUTRY ({If outside corporate limirs, give TOWNSHLP onty) Langth of stay in 1b . %‘:f Inside Limits
w -, s
| owN - st . Louis TOWN St. Louis Yee 2 No [
< c. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
""_" HOSPITAL O k ADDRESS
&7 INSTIUTION  Homer Go Phillips Yes B No OO 3626 Finney Yer O No i/
-
[ 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
Cvow or el Rosie Wooten oSk 7 21 61
5. SEX 6. COLOR OR RACE 7. Married [J]  Never Married [} (8. DATE OF BIRTH | 9- AGE ('m birthday) | IF UNhDER 1 YEAR {F UNDER 2'\:. HR
Widowed [ Divorced [ l_ _oq j’ Months | Days Howrs in,
Female Negro /[~ 24 Hrs
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACECity and gfate o coumry) 12, CITIZEN OF WHAT COUNTRY
during poif of life, evgn If r/r?dx 1}: 7‘- v ./m /4
/, eANers- es/poin ISS'e S
13a. FATHER'S NAM| i3b. MOTf/’S MAIDEN NAME , 4. NAME OF HUSBAND OR WIFE
15. W DECEASED EVER IN U.S, ARMED FORCES? INF Address
[Yes, n lbnknewn) {If yes, give war or dates of service) pﬂs A/e { ! L, 3 L 26 Fn 718 L[ AV‘
= 18. CAUSE OF DEA‘I‘H'(Emer only one cause per line for (a), (b), and {c). L INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: C . h . f Li ith He atlc CO ONSET AND DEATH
w = IMMEDIATE CAUSE {a) irrhosis o Ver w. P na tndet.
5111k
2 o]
w (] Conditions, if any, DUE TO {b}
5 u;,hich Qave rise( 1)0
z sbove couse (a), 8
= stating the under-
' lying cause last. ‘DUE TQ (e} —5- /‘
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceased was female was
g disease condition given in PART | (s} there a pregnancy in last 90 days.
§ 'E] Yos [ B2 No LD Unkniown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART Il of item 18.)
& PERFORMED? [m] O o
¥ YES[R NO[J
- .
S| 20c.TIME OF  Hou Month, Day, Year
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factary, street, office bidg., etc.}
NOT WHILE AT WORK (J
21, 1 attended the deceased from 6-26-61 to. l'ﬁlﬁl—md last saw Rﬂ alive on 7-21."'61
Death occurred at 8 :35 8¢ on the date stated above, and to the best of my knowledge, from the cayses stated.
5 22a. SIGNATYRE (chreu of_title} 2b. ADDRESS 22¢c. DATE SIGNED
o . MI h Ralph Copp, JFf%
s M,D, 2601 N, Whittier Street 7m2dmb]
[ E OF CE Y OR CREMATOR LOCATION (City, 1own or county} {State;
S| 2" rewoval specify) i
peci
z 7'28’ theredsin em L ouls Mo
< UNERAL DIRECTQR ADDRE 25. DATE RECD.BY LOCAL REG., | 26. RE%&'S SIANATU|
5 : 25 A
s\ anyel Ynd G 1700 .4uZn JUL 25 1961 ol 2.




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whase name is. recorded on the reverse side of this certificate was embalmed by me/]
i

or by ’ ) : Student Embalmer No.

working under my personal supervision. b
Signed '% M M—\/

Student
Licensed Embalmer No. Mﬁ

Signature of Student Embalmer

: - T - P. ©. Address /7 =%

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl

with the above constitutes grounds for revocahon of Ilcense)
If embalmed By a STUDENT, he aiso shall sign in his OWN handwnfng .
If Ihls body is not embalmed fact should be so stated above.

4 -





