\RTMENT OF PUBLIC HEALTH AND WELFAR

AMENDED

» ‘:ATE AMENDED
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TATE Fl
LEB 1_ 3_ 8+ _Primary Registration District Nol_ge&__-_kegllrrar s No. __.S“Qg
PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
& COUNTY a, STATE Mﬂ b. COUNTY admission)
b. COITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY . Inside Limits
R - a —
TOWN - TOWN ] ¥ N
St,Tonis Years St.louis i N0
¢, FULL NAME OF (if NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reride on Farm
A e e 8
5825 DeGiverville by Mo 5825 DeGiverville (™0 MNIX
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or pring) DEATH
Tillie Mae Wi RDNER Se ber 24,1961
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | 9 AGE (last bir hd-vJ mNhDER 1DYEM :: UNDER 2; HR
. Widowed Diverced ths ays ours. in,
Female | White dowed @ Ovored O | /3 /1 gy |

10a. USUAL OCCUPATION (Give kind of work dona
g most of Ei-n lifa, even if retired)
ouse Wite

dugj

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) '{IF yos, give war or dates of service)

18. CAUSE OF DEATH (Enter only one cayse per lina for (ak9b
PART I. DEATH WAS CAUSED BY.

T

Conditions, if any,
which gave rise to
sbove cavse
stating the under-
lying cause

IMMEDIATE CAUSE {a)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country}

12

CITIZEN OF WHAT COUNTRY

13b. MOTHER'S MAIDEN NAME

Tomi ganna.,

o]
14. NAME OF H

Robert R et e

| INTERVAL BETWEEN
ONSET, AND DEATH

1.8 .
USBAND OR WIFE Ao

/ﬁﬁfjr74-

(a),

last. DUE TO (c)

DUE TO (b} @WW

/53.3

WHILE AT WORK

£l
< NOT WHILE AT WCRK [J

faren, factory, street, office bidg., ete.)

/ /.

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relered to the terminal PART Itl. If decensed was femate was
g disease condition given in PART I (a) there a prnqnlmy{n last 90 days.
.8 lu Yes | @ o I 01 Unknown
LE 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE | HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of snjury in PART | er PART |1 of item 18.)

[+] PERFORMED? L O a @]

o YES O NOgZ~

-
& [ 20c. TIME OF  Hour  Month, Day, Year

a INJURY am,

:lg p.m.

» 20d. INJURY QCCURRED 208, PLACE OF INJURY (8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. 2%,

II attended the deceased from

L RlEo

12:- 15

ﬂ.ﬁ.—'m on ‘tha d.:5

her .
nd lust saw_pi,, olive on

pa /
7'![ o '2-//@ 7z

stated sbove, and to the best of my knewledge, from the causes stoted.

23a. BURI

Remo

AL, ON,

REMOVAL (Spm:l!y)

(Dagres or title)

27 T

22b. ADDRESS

737

22c. DATE SIGNED

72,44

b. DATE

9/27/61 Rive

23c. NAME OF CEMETERY OR CREMATORY

24. FUNERAL DIRECTOR

Alexander & Sons 6175 Delmar Blwvd

~ ADDRESS

8 T
i RECD. BPALOCAL REG. ]

SEP 26 1961

23d. LOCATION (City, town, or counly)

{S1ate) L4




Dr,.L.F.Hayden
730 Hodimont Ave
Pa.l-7201

STATEMENT BY LICENSED EMBALMER

I hereby certify 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.

Student Signed

Signature of Student Embaimer

Licensed Embalmer No.

P. O. Addregs
82
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir]bhis OWN"H (Féilure to,Zm )/
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




