DEPARTMENT OF FUBLIC HEALTH AND WE
Registration District No.

sm __________ Primary Registration Dmll@O.B. ___________ Registrar's No. —_____ = __ . . ____

76ag 02028614

DO NOT WRITE
ON THIS STUB AMENDED
1. "PL T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 E a. COUNTY a. STATE MO. b. COUNTY admission)
Rev. 4/59 Q b. CITY (i oumde corporat 1 i i imi
g limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
Z KL TOULS" 8TTY, HISSOUR] Lo . Yo NoO
s St. Louis o0 No
1 : c. l:llg.;PNAMEOOF (1f NOT in hoapital, give location) Insicte Limits d. ASI':I'J%EEEES (If cutside, give location) Reside on Farm
—_— ITAL OR
e instivtion ST, LOUIS CITY HOSPITAL Yes (3 N Y N
2 af) ég * 0 %D 1335 Semple Ave, =0 N0
3 - a. ?AME OF DECEASED Firgt Middle Last 4, D(.)AI;I'E Month Day Year
int RATP
(Type or print) K H ETTRESS DEATH AUG’. 2 62
-4 v 5. SEX 6. COLOR OR RACE 7. married X Never Married [] [8. DATE OF BIRTH [ 9. AGE {lest birthday} { IF UNDER | YEAR _IF UNDER 24 HR
| Widowed [J Divorced [J Maonths Days Hours Min,
5 Male Neqro . Oct, 17,1889 72
_..—.L 10a. USUAL QCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atate or country) | 12. CITIZEN QOF WHAT COLUNTRY
& v during most of working life, even if retired) . . a
2 Laborer Copstruction Rusting Louigiang | u,.s
7 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
115
s Q Taylor Etr Katie Hattie Mae Etress
[ v 15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L4 {Yfes, no, or unknown)| (If ves, give war or dates of service)
9 w N | Hattie Mae Etress 1335 Semp] L T TEE
——— ] el 18. CAUSE OF DEATH (Enter only one tause per line for (a), (b), and (g). NTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a e = IMMEDIATE CAUSE (a) _ G &~ St 1w 2 \wieanl S wn s
1 o] ] =
el b Q
12 o | Q Conditians, i any,}  DUE TO (b) HC Vv P RSP —
:Zé - 0 v E which gave rise to
Iz above c:u:e d(n), q y 5X
— stating the under-
13 = lying  cause last, DUE TO {¢)
% = PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART L. If deceased was fermale was
7 g g disease condition given in PART 1 (a} there a pregnancy in last 90 days.
2 <
g g PrtZummnm, o S flra Ly ™Mo Pieonastes madie IDY“ e | [ Unknown
g = 19, wWAS A PSY 20a. ACQIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Er\!et nature of injury in PART ) or PART Il of item 18.)
a u PERFORMED? ) (m] O
z o YES NO O
- +
2 |$ | 20c. TME OF  Houl  Month, Day, Year -
< a INJURY a.m,
- O w M.
m =
Z 4] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factary, street, office bidg., etc.)
5 NOT WHILE AT WORK (J
[- - 4 a
h .
S o E é 21. | attended the deceased from, ?"22"62 fo.—_&'—'2&-62———and last saw hf,:, alive on. 8_2-62
a ; ) Death occurred at. 3:15 o )% m on the date stated above, and to the best of my knowledge, from the causes stated.
u |
g E 8 8 22a. SIGNATURE [Deqrce ar title} 22b. ADDRESS 22c. DATE SIGNED
> | 3 c N SR AN M.y | 1515 LAFAYETTE AVENUE 8-2-62
i 23a. BURIAL, CREMATION, | 23b. DATE ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {Srate}
d ] REMOVAL (Specify) S
z & Removal 8~9-62 Washington Parxk t
= < | 7 FuneraL Dm?aoa ADDRESS 25. DAYE RECD, BY LOCAL REG.
uw A
i 5] E. B, Koonce 1221 N. Grand AlG. 4 1962




i STATEMENT BY LICENSED EMBALMER

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

" !
or by i Student Embalmer No.

working under my personal supervision. .

) - . /
Signed W%”L 6’4( A/IA.AILA
Signature of Student Embalmer
i Licensed Embalmer No'. 5 ﬁ /’?

- - Y - e P. O. Address /| 7ﬂ/}1/// ﬁ,,-,‘ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply ’ oL
with the above constitutes grounds-for revacation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- If this'body is not embalmed, fact should be so stated above. .

Student.

S whr




