— STANDARD TECA (N IA e
o 3 8 Cocistration District N 1003 o N 87—32— STATE FILE NUMBER
I} 1 - _—r trat trict o S et el e istrar’ e —— -
AMENDED tﬂ-ggflir_agpj rl:ég:b 2 7 Primary Registration Distri o agistrar’s No. ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased lived. If institution: Residence before
o 8. COUNTY e sTATf 1 g gouris. counry admission)
m
% b. CCI)LY (If outside torporate limits, give TOWNSHIP only) Length of stay in ib c. COITY Inside Limits
R
u owe  Saint Louis 45 yrs. 1owv Saint Louis Yos ® No [l
< c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
’_l-E HOSPITAL OR ADDRES& C
7 et Jewish Hogpital Yadl oD 812 Cote Brilliante |Yeo nD
— 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print) OF
MARTHA E. DRUMMOND peat  Saptember 16, 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] GS%EBOF gzﬂ 9. AGE (last birthday)} | IF UNhDER IDYEAR i':UNDER 24 HR
Widowed Divorced / Months ays ours Min.
Female Negro dowed voreed 0
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
durk 1 of i ife, even if ratired)
‘HOUSWL P4 - Unknown, Miss. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levl Sposgeley Rebecca Ruffin Eddie Drummond
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)
| il ne Eloise Evana, 4812 Cote Brilliante
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
5 PART ). DEATH WAS CAUSED BY: . ONSET AND DEATH
5 % IMMEDIATE CAUSE (a) Kﬁma I Fa ) /u re- Unleneron
[
o] I
Q t L b
ﬁ a Conditions, if any, DUE TO (k) Llﬂfﬂh 1 - P[_e./dh @ oahr, f.l .y
= wbI:,ich pave n‘w( t)o 7 K
above cause {a),
Z siating the under- é M '0
lying cause last. DUE TO (¢}
Zz PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART 11l If deceased was female was
E_f disease condition given in PART I (a) there a pregnancy in last 90 days.
§ rlj Yes No I J Unknown
ru_- 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
[l PERFQRMED? (] (] a
v} YESp NO[]
5 20¢. TIME OF Houwl Manth, Day, Year [
2 INJURY  am.
g p.m.
70d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inn or aboul home, | 20f. CATY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc))
NOT WHILE AT WORK [J
[=]
é 21. | sttended the deceased from, ﬂ?“j ?f’- l?"rg , ta /Ke'n.é' 'jé N 79 ‘/ and last saw t:‘alive on .fé_'g‘h /( " /f‘l
[a] " Desth occurred at /0 kb 'p. m on the date stated abave, end to the best of my knowledge, from the causes stated.
—
8 8 22a ,$IGNATURE {Degree or 1itle) 22b. ADDRESS 22¢. DATE SIGNED
1 T
T st o An e 4, [l Y5z n,ﬁ,l,,ﬁve, St lens 9’ Misssunt | o T 1941
z| = aum&l;AcL:R{Myflc;N, 236. DARF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown. o couny) (State)
5 O pecify
g z| Rem 9/22/61 Greenwood Cems tery St. Louis Cp.. Moa
= <€ 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26 RE%A R'S 5 j‘;?‘
w >
E o] Charles J. Gates, 4107 Finney SEP 20 1961 o, % L.




. STATEMENT BY LICENSED EMBALMER

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

or by ' Student Embalmer No.

working under my personal supervision. z
Student Signed /x:/l /,A—ML/

Signature of Student Embalmer
4580

Licensed Embalmer No

4107 Finney

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 révocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




