= TE UF DEATH - il

. — o
4

].8 Lma _.l_ STATE FILE NUMBER
R?fLm Ww_z..g. TQm____.Prlmery Registration District mmm—m————Registrars No, _Z_ 27 *RR7 R

AMENDED

1.“PLACE OF DEATH 2. USUAL RESICENCE (Wh:re deceased lived. If institution: Residence before
x . el
E 2. COUNTY ' '\\»} . a. STATE MISSOURT COUNTY admission)
% b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b o CITY Inside Limits
- 3 - QR .
g own ST. LOULS MU. . own ST ILOUIS Yes d No O
z c. ill.g.éprldTAAMEo(gF {If NOT in hospiral, give location} = Inside Limits d. STREEYSS (If cuiside, give location) Reside on Farm
L ADDRE.
;",i stmuion ST, LOUIS €ITY HOSP, #1 |vep wep 1112 NO. NINTH ST.Yeo X
v ApPm AT
= 3. NAME OF DECEASED First Middle Last 4. DATEF- = ~Wdrh Day Yeer ‘
(voe or prion " 1, 7LLTAN QUELCH oim MOV, 9 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
i i : Months ays Hours Min.
MALE WHITE Widowe Divorced (O 1/6/188 7 74 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
i ing life, even if retired}
HOUSEI TR ST LOUIS MISSOURI _ U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
GEORGE BACON UNKNOWN FREDERICK
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address APT 507
{Yes, noﬂrcjmkncwn) {If yes, give war or dates of zervice} 1
[ DON'T XNOW EVELYN GUERRY 1112 NO 9th ST
— 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: e . / ——— ONSET AND DEATH
& g IMMEDIATE CAUSE (a) 7 J‘ 4. / A /5""7 .
i lo o ¥
v o g /
i =t Conditions, (£ %y, DUE TO (b} Y4
N l;) which gave rise to
2 above c':uae d(a}, . // 6. ///
b = tat the under- .
: lying cause fast. i DUE TO (o) _MML%I 2 lt 4 o/, 4:7371
,' Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bufﬂf related to the terminal PART HI, ¥ decossad™ was femals was
?__ disesse condition given in PART | (a) _g¢‘f\ there a pregsanw in last 90 days.
; § b ,/i [ Yes J/w l O Unknown
i E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
: = PERFORMED? u] a m] a—
! v} YES NO O
! S| 26c TIME OF  Houl  Month, Day, Year | "
: o INJURY a.m.
tg p-m. B
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
. NOT WHILE AT WORK [ L
o P
L1717 O4 L
é 21, | attended the deceased from , l 1_‘ 5‘ 'a_ /9/61 and last saw '}:.er:. slive on. 11/9/61
[l
o] Death occurred at Il) m on the date stated shove, and to the best of my knowledge, from the causes stated.
—d
8 5 Z7a. SIGNATURE 22b. ADDRESS 22c. DATE SIGNED
& = Ar D 1515 LAFAYETTE AVE 11/9/61
z AL, CREMAT{I‘{C)JN. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [S1ate)
\ [a OVAL {Speci
g 2 VAT, 11/13/61 VALHALLA CEMETERY ST IOUIS COUNTY MO,
= < | 24. FUNERAL DIRECTOR ¥~ EDDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGUMRAR'S AGNATURE
£ 5| STROOT - CARROLL 4600 NATURAL BRIDGE NGOV 13 1981 ﬁ _{;Z:,,,, L D




STATEMENT BY LICENSED EMBALMER

I 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 perscnal supervision. . @AAJ;/L
Student_ Signed i I ‘ v{/(-) -

Signature of Student Embalmer
Licensed Embalmer No. L/{Pé S
. 1
) _ P P.O. Addressjm_g

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

with the above constitutes grounds for revocation of license). 7
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.  —
I¥ this body is not embalmed, fact should be so stated above.




