l ION OF HEALTH — STANDARD CERTIFIC E
\ATMENT OF PUBLIC HEALTH AND "ELFAR‘31_8_P lma 944 STATE FILE NUMBER
Regu!rahun District Now coeeeee ™ rimary Registration District No. - —--Registrar’s No. =7 -2 SRATF
AMENDED
Ey ﬂ 10
X PI.A‘EEIEF'UEATHUI [ 13 l' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8, COUNTY a. STATE b. COUNTY drmission)
8 MiSSOUIi admissi
% b. Ccl)'l;\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY {nside Limirs
o
= TOWN St. Louis TOWN St. LOlJiS Yes [0 Ne [0
< c. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET {If curside, give location) Reside on Farm
|.'_u HOSP.II"»}I.OOR Yes[1 N ADDRESS Y N
£ NSTTOTON Homer Ga Phillips ©0 Ned 4977a Lotus «Q w0
[ 3. Fl'lAME OF DE)CEASED First Middle Last 4, DOAF'E Month Day Year
ype or print]
peare Myrile Abrams DEATH 10 8 61
5. SEX 6. COLOR OR RACE 7. Married Never Married [} |8. DATE OF BIRTH | 9. AGE (lest birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Fema le Ne gro Widowed Divorced [J a.bt 1 911 &bt 50 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during rpess orking life, even if retired) . .
Watd Domestic Lake Providence,Laj USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Loonard Wilson Anne Mse Stewart George Abrams:
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT «Address
[Yes, ng..or unknown)}{ (If yes, give war or dates of service)}
%3 | ol Nell Abrams, 4977 Lotus Ave.
= 18. CAUSE OF DEATH (Enter only une cause per ling for (v, yeur = cm voi- INTERVAL BETWEEN
E PART |. DEATH WAS CALSED BY: ONSET AND DEATH
5 % immeDIATE cause (sf Septicemia Undet.
O
(=]
[@] s
= a Conditions, if any, puetom Lhtestinal obstruction
G which gave rise to
zZ above c;use d[n).
= tating the under- N
Isy?nlggcauseu fast. DUE TO {c) POSSible cargino"lﬂ Qf Biglmld Colﬂn
z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART [I1. If deceased was fermale was
.9. disease condition given in PART | (a) thera a pregnancy in last 90 days.
g /55,3 'DYes L&I Ne I O Unknewn
= [ 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | aor PART |l of item 18,)
= PERFORMED? [N] [m] O
o YES O NOEI
g 20¢, TIME OF Houl Month, Day, Year I
3 INJURY am.
g p.m.
70d. INJURY OCCURRED 200, PLACE OF INJURY {c.g., in of about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 3
o]
é 21, | attended the deceased from 10 3 61 1o, 10—8 61 and last saw ':k,xahve on 10—8 61
[as] Death occwrred at. 10‘ 45 3. m on the dete stated above, and to the best of my knowledge, from the causes stated,
)
8 5 272 SIGNA egren or na)) 72b. ADDRESS 22c. DATE SIGNED
2 = ; > ?,r//,{j 2601 N, Whittier Street 10-10-61
z 23a. BURIAL,/ GRE . 23c. NAME OF CERETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} (State}
o =1 REMOVEL fpecnhr)
2 =| Remova 10/13/61 | Oak Dale Cmstep Lomax
- < 4. FUNERAL DIRECTOR ADDRESS 25, DATE RE¥D. BY LOCAL REG. | 28.% TQAR SIGNSNURE /y p
= x M 2405 M 0CT 12 1961
= o |[Cunningham & Moore, 2405 Marcus Av




STATEMENT BY LICENSED EMBALMER

| 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. 'Q
Student Signed

Signature of Student Embalmer

Licensed Embalmer No L4776

- . — P. O. Address_2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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.






