-61-034819
istrict No. _________3___1___8______J’rimorv Registration District N]o O_QS. _______ Registrar's No. __&%-- STATE FILE NUMBER

AMENDED i
1. PLACE OF BEATH 2, USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
8 8. COUNTY a. STATE Mis Sourf COUNTY admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
5 OR : OR -
= TOWN S5t. Louis, Mo, TOWN St, Louis Yes [1 No
< <. FULL NAME OF {If NOT in hospital, give lacation} Inside Limits d. STREET (If cutside, give location) Reside on Farm
.__""'_ HOSPITAL OR ADDRESS
,,L& NsTiutioN 5039 Sutherland Yes O NoO 5039 Sutherland Yes I No [
‘ 3. {F_:AME OF ‘DE]CEASED First Middle Last 4, DOAFTE Month Day Year
ype or print
James T, Purdle . | oeam Sept., 11, 1961
5. SEX 6. COLOR OR RACE 7. Married X Never Married [] (8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER } YEAR IF UNDER 24 HR
male white wiowsd 0 Dveresd 0 |13 17} 1888 73 [P ] O [ Fen | me
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OFf BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dypri 1 of king life, if retired
Reg.:g nBs Oy\fv‘uéll‘lﬂ ife, even if retired) MiSSiBSippi USA
134, FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
James T, Purdle Frances McCoy [Vinnie Purdle
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT [ Ad b
Wefi@' or unknown)l {1f ﬂdfie”“ or dates of service} "Jinni e Purgfé %8%& Su hérland
18. CAUSE QF DEATH (Enter only one cause per line for (8}, {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
(MMEDIATE CAUSE () CZ@N GEST/VE FHEART FAILURE JMA

DOCUMENT

Conditions, if any, DUE TO {b) Hﬂ 75-'2/ o S G’Lﬂo.ﬁ C #E’ﬁ/? 7- D/SEME— /& éf’gﬁf:“_

which gave rise to
above cause {a),

Hie S| oo ({ATEW 0SLETCES GENERFIZED | ™

. PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PART IH. if deceased was female was
disease condition given in PART | {a) there a pregnancy in last 90 days.
4;& .O IDYH l O No | O Unknown
19, WAS AUTCOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED? a a O
YES[] NO Eﬁ
20c. TIME OF  Howl Manth, Day, Year |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bldg., etc.)

NOT WHILE AT WORK []

21. 1 attended the decessed frem_‘lﬂ%, =L M‘“d Jast uw':i'"n,n" on \SW?’ I l l, /7“6/

Death occurred  at. m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

%ﬂ 7._ Wq &ta {Degree or /n/:l;{’() 2;b§020‘n;sz % M M /ATE /GNED

e

heoy

23a. RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION {City, town, or county) ¥ {S1ate)
MOVAL (Specify)
Removal 9-15-196] Park lLawn Cemetery 3 Co,,Mo,
24, FUNERAL DIRECT%E 1 H AeDDRESS 25, DATE RECD. BY LOCAL REG. 15TRA SI1G UEE
outhern Funera om
. | cFp 10 4ag4 AP,
~ 8 L ¥ X7 LA i

S AMENUMENTS ON THIS RECORD ARE AS FOLLOWS
ITEM NO. | SHOULD READ INSTEAD OF
BY AFFIDAVIT OF
MEDICAL CERTIFICATION
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STATEMENT BY LICENSED EMBALMER

o
v oee 8

vy whose name is recorded on the reverse side of this certificate was embalmed by me,

| hereby certify, that the bod
Student Embalmer No.

*

or by

z

working under my personal supervision.

Student

Signature of Student Embalmer
% :_,_.. : Licensed Embalmer No. éé ; 2
: v o ' ¢
- P. O. Address 5T@ )/4‘

P
L

¢ o
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of ligense).

1f embalmed by a STUDENT, he also shall sign’in his OWN handwriting.

If this body is not embalmed fact should be so stated above.




