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Registration District No, ________

STATE FILE NUMBER

AMENDED i
PI.ACE OFf DEATH il 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
8 8. COUNTY a. STATE Missouri b. COUNTY admission)
% b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COILY Insida Limirs
o
3 TOWN  St, Louis, Misaouri own  St, Louis, Missouri Yes O No ]
< c. FULL NAME QF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
E_f II'IP?.?I_PI_}T.q_L ?‘R ¥ N ADDRESS
/& STHUNON DOA Morgue «0 NeO 2921 A, Franklin Ave, |0 ND
A =
4 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) QF
Arthur Milea bEATH  July 28, 1961
5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [ (8. DATE OF BIRTH | 9. AGE (last birthday) | If UNDER | YEAR IF UNDER 24 HR
N Widowed [ Divarced [ H 2 o Months Day: Hours Min.
rs
10a. USUAL OCCUPATION (Give king of work done | 10b. XIND OF BUSINESS OR INDUSTRY aF-'thTH LALE ltq?and state or country) [ 12, CITIZEN OF WHAT COUNTRY
[7e) during most of working life, even if retired)
2 barap _Nona U. S. A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME E OF HUSBAND QR WIFE
-
s Unknown Unknomu Unknown .
vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ngqor unknown)}{ (If yes, give war or dates of service) ’
w ¥o | ————— Unknown C.W. Watson F. H, Greenville, Miss.
@ = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b], and {c]. INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BYy ONSET AND DEATH
g = IMMEDIATE CAUSE (s
(&} >
] o
w9 o]
o ﬁ 8] Conditions, if any, DUE TO (b p
w :7, Wl::ll:h gave rise f;)
Iz :m?: cause (a), $ \ \
= g the under-
= lying cayse last. DUE TO (c RY 2' ﬁ
% z PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING to the terminal PART IH. I! ‘ﬁceased was  female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
v
E ; i O Yes I O Ne O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMIC 20b. DESCRIBE HOW INJURY CCCURRED. (Enter natyre of injury in PART | or PART Il of item 18.)
5 x PERFORMED® a (m]
z 8 ey Do ooty
z & | 20 TME OF  Houl  Month, Day, vzr{t
= INJURY =~  a.m. .
o =] 3 — -
o “20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g.. in or abous home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg,, ete))
5 NOT WHILE AT WORK [3~” X %R G'\-’\M \
< V= 1.} o Ia her
an 3t saw o slive on
‘&‘ qu P hlm
o =t —m en the date stated above, and to the best of my knowledge, from the causes stated.
= -— Y
8 w 72b. ADDRESS . DATE SIGNED
I o ")—‘ lL‘) )
] = P Cgrrr——— \\ -‘30 O
z " 23c. NAy 0£CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county} {State}
1 (=] A ify)
Q I MoV, Shipping Greenville, Missigsippi
= 24 FUNE&AL DIREGTO ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. R%ARS GHNA
LU > i M J M ﬁ
= f & ¢ 71221 Borth Grand AUG 2 1961 2.
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l hereby certify that 1he body whose*name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

Signem&w@é@a—’l

or by

working under.my personal supervision.

Student

Signature of Student Embalmer

E K . - L a. - Licensed Embatmer No ‘5/0 énz

’ N . 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 lncense) B PR LN .
If embalmed by a STUDENT, he alsa shall sign m:hns OWN handwrmng .
et If this Body-is not embalmed fact should be 50 . sfated above. T . .




