SOURI DIVISION OF HEALTH — STANDAR -6
FILED Noy 8196 - 99

STATE FILE NUMBER

AMENDED Registration District No.:Bl_.B_________anarv Registration Diszm_q____-______-Regmrar s No. ______
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befors
} a. COUNTY . STATE Mo. b, COUNTY admission)
.’. b. C(l)l;f {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b c. COITY Inside Limin
1 R
i
ToWN Gt . Louis 2 mo. TowN St . Louils Yo g3 No O
; c. E'I%EP'IQTAATEO(QF (If NOT in hospital, give location} Inside Limits d. sg)%EEETSS (If cutside, give lecation) Reside on Farm
ADDR
5;2 mstrtion  Chronic Hosp. Yes . Mo [J 4027 Magnolia Ye O No X
4 3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
{Type or print) OF
Jennie (none) Platt DEATH 0-26-61
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J (8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed{ Diverced [J Months | Days I Hours l Min.
Yhite 6-23=71 90
10a. mUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and atate or country) | 12, CITIZEN OF WHAT COUNTRY
ing most of working life, even if retired) c
ousewor At home anada U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Marshall Unk, Widowed
;YS” \::So?EiEk?‘iia)E\;ffylz L;iSJEA::E:. Fd?rReC,E:f?sewicu) 16. SOCIAL SECURITY NO. 17. INFORMANT g: Edgevrood Dr
i - S e None Mrs.Virginia Elliott,Claytdn, Mo.
— 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
uZJ PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
: z IMMEDIATE CAUSE {a} M v Tty
* Q
E ! Conditions, if any,y  DUE TO (b) (P ?,ézg.._
; which gave rise to
) above ct:use d(a}. ¢ 5‘ z :3
4 stating the under- ; I/
lying cause last. DUE TO (c) - 0 :?—- AT .
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH by not related to the terminal PART 1. If deceased was female was
© diseate condition given in PART 1 {a) there a pregnancy in fest 90 days.
b= .
§ ) .._.2. Hid 1 rD Yes l Mo I 3 Unknawn
E 19. WAS AUTOPSY 20a, ACCIDEN SUICIDE HOMICIDE b, DESCRIBE- HOW INJURY QCCURRED. (Enter natura of injury in PART | or PART H of item 18.)
&5 PERFOPMED? 0 m| O
v Yes M NO T
<1 20c TIME OF  Hool  Month, Doy, Year |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J {arm, factory, street, office bidg., etc.)
L NOT WHILE AT WORK O -
; her 1U-20=-
E 2§. | attended she deceased rmm_8=28:6]_—_. to 0- — and last saw hf‘:‘ alive on <0-01
; Death occurred at. 3 H 5 5 a.m, ~ m on the date stated sbove, and to the best of my knowledge, from the causas stated.
& 232 SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
5 - ey 2y Dy WEELD (2 00 anaf 10/2.6/ 6/
< URIAL, CREMATION, | 23b. DATE 23d NAME OF CEMETERY OR CREMATORY 23d. LOCATION®(City, town, or county) 7 (Statef
e REMOVAL {Specify)
il Burlai 10-28-61 Tola Cemetery Iole
, 724, FUNERAL DIRECTOR ADDRESS _ .. . . 25. DATE RECD. BY LOCAL REG. 2%msm ATURE
: - T o | nd Tt
@ Gerbel Funera 0CT 27 196t /.




STATEMENT BY LICENSED EMBALMER ‘
|

| hereby certify that the body whose na%recordedZ—Wmﬁcam was embalmed by m¢
or by . /ﬁ/) 4 A Student Embalmer No.
L M i /’ o
working under my perspnaf sugervision.

Student Signed : ZZZ,
Signature XQudem Embalmer : J’

Licensed Embalmer No P -3’?
oy eme . - o

R - _ P. O. Address fﬂf 0{:««-‘;

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

-




