RI DIVISION OF HEALTH — R ey
8 1
AMENDED IF?L“EL?_,{"?‘;E go.l_-s_?.g_sfﬁ rimary Registration District No. Oﬂa-_-m:maf's No
1. PLACE OF DEATH 7. USUAL RESIDENCE _(W‘hefe deceased lived. If imtitution; Residence Gefors
e a. COUNTY s STATEM{ ggouri B COUNTY admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
g Tgs\m ’ TgEVN St. Ionuls Yaa X No )
2 St. Iouis
o <. ;%;P“AATEOEF (H NOT in hespital, glve location} tnside Limits dASERDEREETSS (I outside, give location} Reside on Farm
E INSTITUTION St - IDui S-Iiit tle ROOk Yes g No [ 2855 Sa 1ena Yes [0 No O
5 ospita 1 Inc,
= 3. NAME OF DECEASED Firtt B, KoBe Middle Tast 2. DATE Month Day Your
(Type or print) OF 7
Sumie (Summie) Eddie Hardin peaH  November 7, 1961
5. SEX 6. COLOR OR RACE 7. Married []  Never Married {1 [8. DATE OF BIRTH | 9- AGE (fast birthday) | IF UNDER ‘DYEA? l:ol:rNDER 2‘;_"“
Male White Widowed O Diverced | 4 =4 =1900 81 Months ays ' in.
T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City snd state or country} | 12. CITIZEN OF WHAT COUNTRY
during mest of warking life, even if ratired)
arman Railroad Bostic,N.C. N.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pickney Hardin Ha;F (Unknown ) none
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO, | 17. INFORMANT Address
(Yes, no, known) [ (If yes, give war or datas of service)
iég “iET22|26 o 11100 L Hazel Hofstetter 2855 Salena
= | T T 18. CAUSE OF DEATH (Enter only one cause per line (). » INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: m / : ——|_ONSET AND DEATH
o E IMMEDIATE CAUSE (n) _4&° &f 2LATLELA T (G LT =
g g I(Jitéizzzé;/Lﬁ Z ’
S a Conditions, If any, DUE 10 (b) : @I g |
L—,, wbi-:::h gave rise 'f] [ 4
Z above dcavse a}),
= tati thi - »
bying - caves last, DUE 10 (¢} / ?‘{ <

BY AFFIDAVIT OF

= PART Il OTHER SIGNIFlCANT CONDIT{ONS CONTRIBUTING TO DEATH but not related to the terminal PARY IIl. If decessad was female was
g 38 CO! ion gwm in PART § (a) there a pregnancy in last 90 days.
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |l of item 18.)

& PERFORMED? [m] O a

v YES 0 NOXX

- -

& | 20c. TIME OF  Houl  Month, Day, Yeer

a INJURY  am.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK OO
NOT WHILE AT WORK J

20e. PLACE OF INJURY (e.g
farm, factory, street, office bidg., efc.)

., in ar about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Putober 6,

21. | attended the decessed from.

1861

84304

Death

'ﬂﬂovember 75 lg §r;!l last wﬁnli\m m_ﬂmm.hﬁLZ,lL

—m on the date stated sbove, and to the best of my knowledge, fram the causes stated.

/ ree or title) M 22b. Aoouels.;s? 55 5§ Gr a Blvd 22c. DATE SIGNED
an v

[N A 2y ‘ ' . 11-8-61

T3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)

23b./o-(TE q'

11101861
7 Ab

REMOVAL (Specify)

24. FUNERAL DIRECTOR DRESS

Southern Fuheral Home, st. Iouis, pmo.

National Cemgte

Jefferson Barracks

NOV 9

25. DATE RECD. BY LOCAL REG.

1961
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No._____

. or by : -
working vnder my personal supervision. f éj < : %{/ .
Student : Signed %
Signature of Student Embalmer - . |
. SRR ST : £L07 077 g LT o TeRD ¢ el Licensed Embalmer |
i P. O. Addre ' ///
fr.e ol &o:};:"The;':aBé;e r'mus"T“.Eé SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).

‘~ . .- If embalmed'by,a STUDENT, he also shall sign in his:OWN handwriting. , - .

If this bedy is not embalmed, fact should be so stated above.
N S S 1 ot .o .






