AMENDED

DOCUMENT

et NQL |

BY AFFIDAVIT OF

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Distrier No. _____-______a 1 &J’nmary Registration District No. -1003--_'!091:"!! s No. ------_8471

: =-61-035127

STATE FILE NUMBER

FhELLSEr 18 1961 Z. USUAL RESIDENCE (Where doccased Tived. 1f imtifution: Rexidence before
a. COUNTY s. STATE ]V, b, COUNTY admission)
1 o, St. Ionis
b. ccljrﬂ'r (If outside corporate limits, give TOWNSHIP only) Length ©f sray in 1b <. CCI)TY Inside Limiss
R
TOWN + | WN T Y. - A
St. Louis 1l mo, 13 flay® FERGUSON.- . @0 Ne D
c. f{%épﬁrw%gp {If NOT in hospital, give location) Inside Limirs .aAs[T)RDEREETSS [If cutside, give location) Reside on Farm
mstiunoN . Chronice HOSp R Yes D Ne( 305 Ames 3t. Yes O Mo O
3. (I_OIIAME QF DE)CEASED First Middla Last 4, D(.;TE Month Day Year
ype or print, . ' - F
élfl.[./q qulllﬂM .30,() DEATH 4 Y7 L/
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J |a DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Lyl ) Widpwed Divarced Months Days Hours Min.
FEnsls Wit TE B, O3 -2¢-76
10a. USUAL OCCUPATION len kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
d most of working |fe_even if retired) :
o $EVITEE Mo. 7 -5 A

13a. FATHER S NAME

Unk, Airca MEVER

13b. MOTHER'S MAIDEN NAME

Unk. ML ERpSs Fa

CHRRLES

14. NAME OF HUSBAND OR WIFE

/{/f///a O p

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, np, or unknown) '{If ye1, give war or dates of service)

16. SQCIAL SECURITY NO. 17. INFORMANT
MNow £

Address

'LA/ES/EQ E Wllinmsoyr 305/ £5

PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a}

*18. CAUSE OF DEATH (Entfer only one cause per line for (a), (b), and (c).

/4( /fle(o‘QCJ(ﬁ,fa/; < /{éﬁx’f V)/S&'«'ASE

THTERVAL BETWEEN
ONSET AND DEATH

7 Ay %-/&5

— e
Conditions, 1f any,]  DUE TG (b) GEA‘/,—' 2Rl .2 54{ Ae7 FﬁaSc/AébSrS
which gave rise to v
aboye ::uu d(a),
siatine the under- .
lying - couse. last. DUE TO {¢) ’7" L2
z PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH but not related to the terminal PART I, If deceased was female was
g disease condition given in PART | (8} \ there a pregnancy in last 90 days.
< —r— g
g @Ecdﬁfﬁs (,(ch,es — ARG EA I RCr oA [ O ves | No | O unknown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED?, [m} a o
U YEST N%
- 5 -
5 20¢. TholE OF Hour Month, Day, Year
H INJURY am,
g p.m.
20d. INJURY QCCURRED 20s. FLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [(J farm, factory, sireet, office bidg., eic.)
NOT WHILE AT WORK []
21. | artended the decessed from 7'292_‘60 to ?'/6' Gt and last sew :f,:, alive on ¢' ﬂ /
o f
D“} urred at /: ~ tar m on the date stated above, and to the best of my knowledge, from the causes stated.
— rl
22a. SIGNATURE (Degrep”or tiile) \ 22b. ADDRESS &/ 22c. DATE SIGNED
}\/ GIZY7 was )f?é/ SFe0 W Getr-C )
. BURIAL, LREMATICN, [ 23b. D 23¢. NAM F ¢EMETERY OR CREMATORY 73d. LOCATION (City, 1own, of county) (State)
S | Dpy Coner / M
Ey ot ol 3 rpr CEMETER Y <7 lovis Lo, 0
~24. FUNERAL DIRECTOR 4 ADDRESS 25, DATE RECD/BY LOCAL REG.

Peern gan //ﬂfﬁ#L [Gos livion™

SEP 12 1961

B .




STATEMENT BY LICENSED EMBALMER

1 hereby ceriify 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 [/\W /\‘Dr'%bfhﬂfﬂ’vﬁ—""’

Signature of Student Embalmer

Licensed Embalmer 5«!0. Lt y3 7

14

P. O. Address: -
[ :
Nofe: 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).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




