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1. PORCE OF DEATH

2. USUAL RESIDENCE  (Whare decessed lived,

H institution:

Residence befors

a. COUNTY ». STATE O b COUNTY S/ Loy §edmissien)
b. CITY {If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b e, CITY Inside Limits
TOWN ST ToWN g&/ 7 oo oy Yo O Ne D
« LOUIS, MISSOURY
c. ;%épﬁdrw%?: {f_NOT in hospital, give location} Inside Limita d. .EI;%%EETSS (If cutside, give location) Reside on Farm
INSTITUTION A-RNES HOSPIT AL Y 3 No[J / 7 Ao T E [¥es [] No O
3. NAME OF DECEASED First Middle Last 4. DATE Meanth Day Yaar
{Type or print) OF
FANELLE DEATH NOVEMEER 1962
5. sex 6. COLOR R RACE 7. Married Never Married ] ATE OF BIRTH 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
M Widowed [J Divorced [] //E"? oé’ -| Menths Days Hours l Min.
10b. KIND OF BUSINESS OR INDUSTRY| 113. AIRTHF(ACE ity and state of country) | 12, CITIZEN OF WHAT COUNTRY

10a. USU OCCUPATION (lea kind of work done /
f ragired)
,ﬁg’&d—* L 200l 25 PN 7786 Lo Lo ARy A7
13a. FATHER'S NAME M\ﬂb. MOTHER’S MAIDEN NAME /7NAME OF HUSBAND OR WIFE
LZgov/ /Ms'/zler -— Exmpe> L KLlmsrrcre
16, SOCIAL SECURITY NO. 17.  INFORMANT Acdress

15. WAS DEC €D EVER IN U.5. ARMED FORCES?
{Yes, nu%wn) ' (If yes, give war or dates of service)

EIWI2Ls L. /4"4”&6’ /224//!4’&»«'4 7E

18. CAUSE OF DEATH (Enter only one
PART |,

IMMEDIATE

Conditions, if eny,
whith gave rise 10
above cause (a),
stating the under-
lying  cause last,

cause per line for (a), (b}, and {c}.

CEREDBRAL

DEATH WAS CAUSED BY:

CAUSE (2]

DUE TO (b}

THROMBOSIS

INTERV AL BETWEEN
QNSET AND DEATH

1 WEEK —

DUE TO {c)

23 2-

PART II.

OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a}

PART III. It deceased was female

Wal

there & pregnancy in last 90 days.

=

o

-

§ lDYell g Ne l O Unknown
£ | 79 WaS AUTOPSY | 20 ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.)
] PERFORMED? O [} 0

u YES (X NOJ

-

& | T2 TIME OF  Hour  Month, Day, Year

3 INJURY a.m.

] p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK []
HOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,

farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurrcd at.

on the date stated above, and to the best of my knowledge, from the causes stated.

21. | attended the decaased froj —v',_z.’_ma—, 1um_9’l%L_und last saw :,‘n: alive om’_lg‘sz_._—

77a. zﬁw%ﬁ (Deg%r

%

226. ADDRESS B ARNES HOSPIT AL

23a. BURIAL, CREMATION, {23 DATE

bl 7 i Y

oV /2 /962

23)1NAME OF CEMETER‘I’ oa CREMATORY

ﬂ,g.raae/ (G 2 7o

23d. LOCATION {City, town, of county)

S72 Z_oa/.f

22c. DATE SIGNED

1] (l(}‘ﬁa-
ate})

24, FUNERAL DIRECTOR

ADDRESS

2

25, DATE RECD. BY LOCAL REG.

Mov /0, g2,

fo:

/70..




STATEMENT. BY LICENSED EMBALMER

Q\he] y tertify t the bedy whose name is record%M:erse side of this certificate was embaimed by me,
by

Student Embalmer No—-

- —

.

Y working under my-personal supervision, - e
" . rd
Signed

Signature of Student Embalmer
L oot _-" Licensed Embalmer No. 3 6[0 %—

pvens - gt T P.O. Addre£70 G ﬁ/té—ﬁ‘*—-

LAY B T Y . o

Noie:. The above MUST BE SIGNED BY. THE L!CENSED EMBALMER in h|5. OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

Z If embalmed by a STUDENT, he also shall sign in his OWN handwriting. Ty
If this body is not embalmed, fact should be so stated above,

)
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