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1. PLACE OF DEATH hnld 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o ». COUNTY a sTATE Mo, b. COUNTY admissicn)
% b. CITY (If ouiside corporate limits, give TOWNSHIP only) ngth of :Iav in 1b ¢. CITY Inside Limits
< TOWN 5t. Louis §l 1 mg.  Shn i Y N
= . avs. St.Louis a1 3 Ne [J
< c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSPITAL OR . N ADDRESS
3 < wstution 5L, -Louis State Ho spltal Yes O NoO) L03 St.George St. Yes [1 No [
r K
3. NAME OF DECEASED First Mlddle Last 4, D(-;\:E Manth Day Yeoar
(Type or print}
MIINIE CROVERO o Aug. 26th, 1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Masried [ 8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNhDER ‘D"EAR IF UNDER 24 HR
Female L { vhite Widowed [ Sep Piverced [ 1-9—813. 77 yrs, Months ays | Hours Min.
10a. 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
el dyrjog, most of warking life, even if retired) . .
4 fi5 . St.Louis, Mo. U, S, A
9 13a. FATHER'S NAME " 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
jur} . [
2 Otis Grovero Mary Bugene Polette
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
: (Yusnra, or unknown) | (If yes, give war or dates of service) —_— Mrs. Rothwell ll'lu-O Lindell
o — 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
< 5 PART |. DEATH WAS CAUSED BY: B . . ONSET AND DEATH
2 " S IMMEDIATE CAUSE o) roncho-pneumonia bilateral
] -
3l 8 . % . :
® | a Conditions, if any,) ouETO () ___Arteriosclerotic and syphilitic heart disease
= which gave rise to
12 % sbove :]:use d(a), ~
I = stating the under-
E Ivinggccuse last. DUE 1O (c} 0 2 3 K
E F4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART IH, If deceased was femsle was
' ?_ disease condition given in PART | {8} there & pregnency in last 90 days.
2 3 [0 ves | &Na | O Unknown
E E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.}
5 & PERFORMED? ] W] a
2 . v YEsg] NOOI
& X | 20c. TIME OF  Houl  Month, Day, Yesr |
= a INJURY  a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, streer, office bldg,, €1c.)
NOT WHILE AT WORK (1
=]
W
é 27, | attended the deceased! from, 7-]—5"3:' to. 2._26.41 end last saw h.m alive on. 2u24.6]
o Desth occurred at l :OO P Ml m on the date stated above, and to the best of my knowledge, from the :nuse; mned
5‘ L omas Thﬂ'] Pﬂ' ) M n 22b. ADDRESS 22c. DATE S5IGNED
Degree or tifle, . ‘ c.
e} o 22a. SIGNATURE {
- o o m D 54,00 Arsenal St. g-28-61
z 73a. BURIAL, CREMATION, | Z3b. DATE 23( NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
) o EMOY Al (Specify)
2 = a B=29-61 Calvary Cemetery St. Louis, Mo.
= < | 7 Funerat biRECTOR ADDRESS ﬁ.ﬁnﬂlﬁm&co. BY, LOCAL REG. ﬁsmn SIG TURE
]
= %] Cullen-Kelly 7267 Natural Bridge UG 29 1981 ” 2.




STATEMENT BY LICENSED EMBALMER

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

StudenT;mJb?mer No.

Student Signed_ — AZ

Signature of Student Embalmer
Licensed Embalmer No.” 5 /‘_/7 Q

. 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 alse shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. |

Tear o, BT - - . -
L 2 - - . [N - -

or by

working under my personal supervision.




