lMSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- Z62-003464
lms 3_4 STATE FILE NUMBER
ﬂ azlon District No, ... imary Registration District No, 2= 3 = = _ Registrars No. . —"=%F A&
AMENDED N cnarv'
1. PLACE OF DEATH ' 3 -k 1302 2. USUAL RESIDENCE (Where deceassed lived. If institution: Residence before
o a. COUNTY s, STATE MO. b. COUNTY admizsion)
g b. CITY (if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. COITR‘f Inside Limits
1l
= TOWN ST. LOUIS i  town ST, LOUIS Yes O No [0
f, <. ng.éperﬁiogF (L NOT in hospital, give location) Inside Limits d. :;%EEELS (tf cutside, give location) Reaide an Farm
~ R .
5.? iNstution 5102° MAPLE 8YE. Yes 3 No[J 5102° MAPLE AVE. Yes O Ne O
)‘ -
[ EN #w OF ps)cm:n Firal Middle Last . Dé\gz Month Cay Year
ype or print]
RENA NMN BEALON DEATH 1 3 62
5. SEX 6. COLOR OR RACE 7. Married [)  Naver Married 01 8. DATE OF BIRTH 9. AGE (last birthday) l:‘;':‘hf’“ ‘DYE“ IF UNDER 24 HR
Widowed q Divorced [ 5-9 1890 71 3 ¥ Hours I Min.
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
duri ing-ife, even if reti
2 VOIS T en ¥ retied) NONE LOUISIANA U.S.A.
o 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-t .
4 UNKNOWN JANE PERSON NONE
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15. SOCIAL SECURIT\' NO. [ 17. INFORMANT Address
: {Yes, no, or unknown) |lm, give war or dates of service) GEORGIA FROZIER 5102 MAPLE
H % - 18. CAUSE OF DEATH (Enter only one cause per line for (s), (b}, and {c) INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED B ONSET AND DEATH
e 5 £ IMMED IATE CAUSE (a) Mi MW-—Q-/ G Zmao
8 a &2 .
i S Q m / dax{/o
= |g lal Conditions, if any, DUE TO [b) Igfs]
o ‘1'3 which gave rise to
H lz above ::;:n {a),
= “lﬂﬂﬂ under.
= lying cause lest.]  DUE TO (o) 200
% z PART 11, OTHER SIGNIFICANT couomoNs CONTRIBUTING TO DEATH BuT not relaied 10 m. terminal PART (1. If @ d  war femal
P g isease condition given in PART | {s) there a pregnency in last 90 d.y‘.
Ay
’i \j |DY¢:IWIDUnkﬂm
‘ g Z | 9. WAS AUTOPSY | 0s. ACCIDENT  SUICIDE — HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 10.)
‘ P = PERFORMED? | m} (u} [w]
g Ul YES O wNo .. .
s Z | TIME OF  Hour  Month, Day, Year | -
3 -~ a INJURY ~ am, N
e S " 1-»‘. ";J ‘\\\'l\ rd p.m.\\‘.“ [ ! x -,
- +~| T20d INJURY OCCURRED *  °° | 20e. PLACE.OB INJURY (e.0., in or sbout homs, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ » farm, factory, street, office bldg., tt:.)
= [l NOT WHILE AT WORK [ *
2 P I e Y k I oy
N 21. | attendsd the decessed fr nd last saw (o alive “‘—L’——iﬂ—é;————
NN S°30
o. 3 N ;\ NI Qbuﬁl.murrad at. ad- on the date stated shove, and to the best of my knowledge, from the causes steted.
fa= [odll ~ SN
8 5 ree of ti 22b. ADDRESS 22c. DATE SIGNED
3 Konadon Gue it/
% = / 40 6J "o L/ o2
x 23¢. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town, or county) ¥ (shate)
1 [a)
g T Fopne g o 00 BLUFF, ARKANSAS
1 < 24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG, |24, REGI 'S SIANATURE
w b .
e = | THOMAS JACKSON 2741 DICKSON ST. JAN S 1 /7- 2.




[
Y

) STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Student Signed.
Signature of Student Embalmer

- ‘, - - . ',. . ' o N - Licensed Embalmer No. : j 2’
¢ .
. ? P. O Address : M m

* - - %
k . L N Y - . e h
Nofe: The above MUST B‘E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITlNG. (Failure to comply
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - - .

if this body is not embalmed, fact should be so stated above,

v et ) .



