SSOURI DIVISION OF HEALTH ~ STANDAR

; AMENDED Registration District No. _________ T..Q__.Prlmary Registration District No. 1%3_-_-_&-91:"“ s No. ---..9_.6_.05 STATEoFléNyQER 2 5

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Residence before
a. COUNTY a. STATE MO. b. COUNTY admission}

yr
b. CITY (If outside corporate limits, give TOWNSHIP only) engthf stay in 1b ¢ CITY Inside Limits
TgsVN 1 mo, TgsVN St" Louis Yes [J Mo O
St, Louis
c. FULL NAME OF (if NOT in hospital, give Jocation) Inside Limirs d. STREET {If cutside, give location) Reside on Farm

ﬁ%srﬂ[n%oonk Yes 0 Ne[J ADDRESSB 306 Delmar Yes [J No [l
Chronic Hosp.

J '#AME OF _DE)CEASED First Middle Last 4. DOAI;I'E Month Day Year
¢ print - .
(Type or p Alberta  Matherson Aaron DEATH 10 15 1961

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

idow ivore Months Days Hours Min.
Female Col. Wiwed  vereedl | 4 _18-1889 72 3 1 27

10a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 120 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) Carlton
k sAla, US

oL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gale Scott

IInk
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NGO, [17. INFORMANT Addrass
{Yes, no, or unknown) | {1f yes, give war or dates of aervice) .
| None Lavatia, Graham_ 3306 Delmar Blvd,

18. CAUSE OF DEATH (Enter only one cause par line for (a}, (b), and (c). iINTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY O?ETCWATH
IMMEDIATE CAUSE ([a) 4 %
t
Conditions, if any, DUE TO (b) ﬂ/@W WW / %Z%L
which gave rise to 7
above cause [a),
stating the under- W W/MW/W
lying cause lasi. DUE TO (<) .

7
PART (1. HER SIG:IHCANT CONDITIONS CONTRIBUTIN

TO DEATH but 1o the terminal PART HI, If decessed was female was
Iven,in PART | (& " %/{’é there a pregnancy in.lait 90 days.
W I O Yes 1 [afn’ I [ Unknown
19, WAS A PSY 20a. ACCIDENT  SWHCIDE HﬂMICII;y 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART I or PART 1) of item 18.)

PERF D? O a .

YES NCe (O
20c. TIME OF Hour Month Day, Year
INJURY s, . :

Yo/ :
e '7\ "'L' pm = ﬁ-‘:\' LR e

20d. INJURY (xCURRED © 0] 20e."PLACE OF INJURY (e.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK (] farm. factory, sirwet, ofﬁcu bldg ., e1c.)
- . <k NOT WHILE AT WORK [J A S

T il. . ded the d d from. m’(/yl (/ (0 / w &7/ and last sav:_moluve en_L;W/

h D“, v Hbecurrad at : on the date stated above, and to the best of my knowledge, from the ceuses stated.

WAy T 1 D | Pl enie Fhggili? /mﬂ

23s. BURIAL, CREMA"O 23b. DAIE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lowi or county) (Sutt)
REMOVAL (Spoclfy)

Removal 10—19—1961 Washington Park 5t, Louis
24, FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR' GN TU
. "H. RANDLE & SON 3133 Bell Ave, OCT 17 1981 / ﬁ % /7 .
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BY AFFIDAVIT OF




nr

STATEMENT BY LICENSED EMBALMER

1 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.

Student S|gned b ﬁiz /J ' ;E gt k
Signature of Student Embalmer
Licensed Embalmer No. j :

v - -Pt 0 Address, 7&{/ -

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.. - .. - r

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




