AMENDED

FILED SEP 6 1961

Registration District No. oo

- ' g
318_9,,“,, U 00 X TP—— -_____-792%3 (E Adnec

, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
o] a. COUNTY a. STATE b. COUNTY admission}
| : I11, Alexander
= b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’LY Inside Limits
o] .
S town St. Louis 5 yrs. oo Calro Yo @ Ne O
< c. FULL NAME OF (If NOT in hospital, give location), Inside Limits d. STREET (1f cutside, give location) Reside on Farm
L HOSPITAL OR Cinter ADDRESS
L[ INSTTUToN Hamilton Medica Yer® Neld 611 Washingbon Yer O Mo
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
(Type or print) OF
AMALIA EHS: DAVIS e Aug, 26, 1961
5. SEX 6. COLOR OR RACE 7. Morried [1 MNever Married [] |B. DATE OF BIRTH | 9. AGE (last birthday) l:‘ UNhDER 'DYEAR l:UNDER 24 HR
Widowed Diverced [J onths ays ours Min.
' Female White o 1-2L-73 88 .
10a. USUAL OCCUPATICN {Give kind of work done { 10b. KIND OF BUSENESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 2. CITIZEN OF WHAT COUNTRY
L uring most of working life, even if retired)
2 ousewiie At Home Cairo, I1 U,S.A,
o' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ll NAME OF HUSBAND OR WIFE
ard
2 Peter Eh sa8 widowed
1 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown)] (If yes, give war or dates of service}
- _—— o George Koehle n._E_SJ.']la.Ich%SJhLDHiS
O = 18. CALEE'&F DEATH (Enter only one cause per line for (a), (b), and [c}, INTERVAL BETWEEN
< uZJ ART |. DEATH WAS CAUSED BY: QNSET AND DEATH
o e g IMMEDIATE CAUSE (a) Pneumonia 3 days
0 v}
L |0 O many years
IS & Conditions, if any.]  DUE TO (b) Generalized Arterlosclerosis
™ u'_') which gave rise to
= |Z above cayse {a), a
E = stating the under- 4ﬂ
lying cause &3t DUE TO {c)
% z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART 111, If deceased was female was
g disesse condition given in PART | (a) there o pregnancy in last 90 days.
E < [0 ves | Dene l O Unknowa
- _'._u_. 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}
g = PERFQRMED? [m] [wi 0
2 U YES O) NOY
-l -
3 I 700 TIME OF  'Howl  Month, Day, Year
< o {NJURY a.m.
g p.m. ..
20d. INJURY OCCURRED 20e, PLACE OF INJURY (s.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factary, street, office bidg., e.)
NOQT WHILE AT WORK [J
0
) July - 1945 g 2 ‘2 tﬁbl
Iz-l 21, | attended the deceazed from y 9 g nd last saw wahve on ? )'&l' bl
o Death occurred at 12 S An on the date stated sbove, and to the best of my knowledge, from the causes stated.
- o
> - :
g 6 22a. SIGNATURE (Degreq_or title} %‘ 22b. ADDRESS 110 S . central 22c. DATE SIGth
- . - L{: —
) g ﬂ‘ - . St. LouiS] MO, 9 '
< | Za eumialL, CRgMA]flO,N, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county] {State)
O' 9 REMOVAL ify ,
z = Buria 8-28-61 Cairo Citv Cemetepry | Villa Ridge, 111,
= < 74. FUNERAL DIRECTOR ADDRESS 5. DAGTE RECD. BY LOCAL REG. .
& % 1869
= ol Berbling=Kar Cairo.T AUG 28 #
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STATEMENT BY LICENSED EMBALMER
| hereby certify fhat body whose name is redorged on the reverse side of this rtificate was embalmed by me,

or by

working under my persghal s perM D
Student ' - Signed y Q M
Signature nf{deni Embalmer | /.‘ / ( /

Licensed Embalmer No. 1577

s . P. O, Address,

Student Embalmer No.

) ‘ /
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.
. If this body:is not embalmed, fact should be so stated ‘above.




