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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH

O gajint Louis, Missouri

2. USUAL RESIDENCE (Whare

deceased lived.

If inatitution:

Residence before

a. STATE MissouﬁCOUNw St . Louis admission}

b. COITRY {If outside corporate limits, give TOWNSHILP only} Length of stay in lb € Cé':“f . . Insida Limits
TowN  gt., Louis, Missouri iown  Lemay, Missourl Yes O No
c. fi%éP?ITAATEogF {If NOT in hospital, give location) Inside Limits d. :I;%EEETSQ . {f cunide,.give location) Reside on Farm
INSITUTION 12§ 'min Desloge Hospitadl® B NnoD 8l6 Linn Drive Yes [J No BF
3. (’::::EO,?:,;::;FEASED. e First . . Middle Last 4. DSJE Month Year
. ' Marie I -t Whittington . DEATH 9= 20-62
5, SEX &. COLOR OR RACE 7. Marrie Never Married [J 8. DATE OF BIRT { | 9- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female wh ite Widowi% Divorced [ 11_1_94. 67 Months Hours i Min.

10s, USUAL OCCUPATION (Give kind of work done

ing most © king life, even if retired)
“HohEEwir;

Owvn Home

10b, KIND OF BUSINESS OR |NDUSTRY

Missouri

11. BIRTHPLACE (City and state or country)}

12. CITIZEN OF WHAT COUNTRY
America

13s. FATHER'S NAME
Classen, Christian

13b. MOTHER’S MALDEN NAME
LaJuene, Henrietta

4. NAME OF H

George W.

USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown) I(If y:lljlvu war or dates of service)

18. SOCIAL SECURITY NO.

17. INFORMANT

Address

18.- CAUSE Of DEA nly one cause per line for {e), (b), and (c). INTERVAL BETWEEN
TH WAS CAUSED BY: omsez AND DEATH
Di&' | TE CAUSE (a} W M‘j M O
@ Co \ DUE TO (b) 74(5 =y ’}\O
wi riu(t’o
& a), N
statin Iha under- - 2 é &
Iy'ingg cause last. DUE TO (¢) ,D.t,aw ﬂ% K
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. f deceased was famale was
g disease condition given in PART | {a} there a pregnancy in last %0 days.
g % M /b\JZé: CM . [ Yes No O Unknown
= | 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICI nature of injury in PART | or PART Il of item 18.)
= PERFORMED a w] 0
o YES O NO,
-
& | 20 TimE OF  Hour  Month, Day, Year
& INJURY a.m.
S p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O I .
52 20 - _ -
21. 1 sttended the deceased fromMM_L q 6 X and Inst saw bplwa on ‘? 55 - -£2
Death occurred at. £ i/.._') 74 J” m on the date _ltated above, and to the best of my knowledge, from the causes stoted.
22a. SIGNATURE {Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
[
. d i IWLE ) m%.l.d‘e‘-(‘lx . ?’.Zﬁ-é.l’
77a. BURIAL, CREMATION, | 23b. DATE [ Zic. NAME OF CEMETERY OR CREMATORY 23d. LQGATION (City, & ar county) (Sratey
Speci
R Srecit) 1} Qw2 »1962 Bational Cemetery Jeff¥rson Bk¥,Mo,

ADDRESS

éﬁﬁgﬁﬁhasggilknimarie

SEP 2

25. DATE RECD. BY LOCAL REG.

1 1962
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STATEMENT BY LICENSED EMBALMER .

| hereby cerfify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

et LN Licensed Embalmer No. (38/7/

’ P. O. Address z %&‘L—

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of license).
. ‘If embalimed by a STUDENT, he also shall sign in his OWN handwrmng -~ -
if this body is not embalmed, fact should be so stated above. e




