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1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where deceased lived. If institution; Residence before
Fa a. COUNTY [ B STATh b. COUNTY admission)
3 Oa
=z b. CITRY {If qutside corporate limits, give TOWNSHIP only) Langth of stay in 1b [ CCI)TRY Inside Limits
| . ot
TOWN 4 Py Wi Y.
2 ° issut/, ToWN _ St. lomis w0 ND
€. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutsids, give location) Reside on Farm
(T INSTTUTION. : YaO NeD) pomRESs Y[l NoD)
™ o
i SPLuKes Hos,mm/. 1311 N. 8th St. =0
3. (?AME OF DE)CEASED First Middle Loyt 4, DOAJE Month Oay Year
ype of print ’,
DEATH
BRey  felcher /2=
5. SEX c.wou.o: OR RACE 7. Married [] Newdr Married (127 |8. DATE OF BIRTH | 9+ AGE (last birthday] [IF UNhDER |D'rs.qa IF UNDER 24 HR
. Widowed [] Divorced [ - Months sy3 | Hoprs in
e hite. -,
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| "11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) '
Rk none St Louds 1o U.S. 4.
13a. FATHER'S NAME 13b, MO!HER S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
5 oTRiCe pulneyl _nons
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY N ress,
{Yes, no, or unknown)l {If yes, give war or dates of service) m h 3 II N g m rh rf" LT-
no no none other SHAopss b, Mo
- 18, CAWUSE OF DEATH (Enter only one cause per line for (s), (b), and (c). - INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEA i
i z IMMEDIATE CAUSE {s) PREMHATO ﬁtxf"{ 28y Ao ¢
LV
[a] o) -
S s} Conditions, if any,}  DUE TO (b) LA W G&tCy OCESTATR oa/
5 wavd\ Gave n‘u( t)o
z above cause (8], é
= stating the under-
lying cause last. DUE 10 (c) 77 ﬁ
z PART 1. OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. tf deceased wai femals w-
g disease condition given in PART | [e) ®re & pregnancy in last 90
h [Ove | Ow O Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
= PERFORMED? ] 8] =]
U YES[J NO w
& | 2. TIME OF  Houl  Menth, Day, Year |
a INJURY am.
g p-M.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., stc.)
NOT WHILE AT WORK O
2 V ] her . a i6
l&-l 21. | attended the deceased fr .| nd last saw ;o alive
fa] Death occurred al___ég_tﬂ_ m on the dete stated above, and to the best of my knowledge, from the causes stated.
—r
3 & 27, St {Dearee or titls) 775, ADDRESS 23t DATE SIGNED
I ——
& = . AA L S (. Loul [ anO. 1;‘]
<>( 23a. BURIAN CREMATION, . DATE . NAME OF CEMETERY OR CREMA 73d. LOCATION (City, town, or county) ~ (State)
[} REMOVAL {Specify) . y
£ [6-3)— b/ Anatomical B St. Louis, Mo.
% | =T oecior — - 6D£R8’ 75, dATE REED. BY LOCAL REG. | 2. ISTRAJS SIGRATURE
> IRowland Mortuary Svc.4104-:06 Manchester OCT 25 1961 N 2.
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- s "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.
R working under my personal supervision. e
Student Signed

Signature of Student Embalmer

A e . ) Licensed Embalmer No.

~ & ¥ prD. Address

Note: The .abovg- MUST BE: SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above consfitutes grounds for revocation of Ilcense) L

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.
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