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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

'l

flezﬁtration Distiict Now— oo

318

STATE BOARD OF HEALTH OF MISSOURI 26608

FRED SEV'S" 1M _ STANDARD CERTIFICATE OF DEATH s ru
Primary Registration District N’a._.___._._m._,,___;_gn 3 Registrar's No ’?ﬁﬂﬂ

i. PLACE OF DEATH:
(a) County...

1)) Cn,y of town.__ Sa int Louis

rouuid. city or town limits, write “RUNAL" and name of towiship)

{c) Name of houpibal or inatitution:

Saint Maby's Infirmsry (7

(1F ot in hospital or foatitution, write strott number or location)
{d) Length of stay: In hospital or institution

In this community. 2 ¥years

weeks

(Specify whether

yoars, montha or days)

2. USUAL HESIDENCE OF DECEASED:
(@ sute__Mlssouri ® Coumy._081int Louls
(&) City or town Clayton ol

(If outside city or town limite, writs “RURAL")?

@ sweet No 7722 Bonhorme Ave. ) /ﬁg
/v,

(1! raral, give location)

{e) Citlzen of foreign country? Ko (Yes or No)

-

If yes, name country.

3.{@ PRINT £TTA MAJORS STORY

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momt.. 98D% s g0, 18t

(Burial, cremation, or removal)

() Place: burial or cremation

Saint

(Maonth) {Day) (Yesr)
Peter's Cem,

18. (a) S[gnature of funeral director.

‘ 4107 Finn
& Ad e
IR 2 T 7 T

{Dots receivad Irn'ul roclstrsr)

—

3. () If veteran, 3. {¢) Social Security 1944 1 33 A
pame war NO Noﬂ;g g _a.g'ﬁz@“@gi Year...............é.::......._.......hour minute. M
21, 1 T eby certify that I attended the d é“i‘rnm
5. Color or 6. (a) Single, widowed, marricd, 1906 Y o rtGesd 3 /. 1YY,
o s Female | 4. . Negro| /avoeaMarriedil STl aveon P 0ty
6. () Name of busband or wife....... e 6. t¢) Age of husband or wife if and that death occurred on the date und hour stated above. Durati
_...Albert Story alive.._ D8 jeirs || Immediate cause of death . b
7. Birth date of d d Dec Gmbe r 3 l 1892 ....gb.u..\.'1‘?....f........'..f.....h.t..l(...e...r'.........._......................,.. I L
(Month) {Day) {Yesr) _ﬁ N
8. AGE: Years Moenths Days If less than one day Dtie to 3 ) ¥
. LA
/ 51 8 o hr. min. ‘ h§
— Due to £}
o mnsace nion Cilty Tenncsses /| A
(City. town, or couaty) (State or fureign country) A
Ott ditio : :
1Q. Usual occupation c a fe t ex ia A t t e nd a nt (:;:l;rff?ne’xrnl::j witkin 3 months of death) b
1. Industry or business_3 o LOU1s Ordnance Plant i PHYSICIAN
R ajor findings: —_—
B( 12 Name_ Alfred Majors - Of operations
= - 7 Undetline
2| 13 Bitpece Unavailable ( ) ihe cause Lo
town, of oun| cougatry,
S 14, Maiden name. cﬂ' r,cia re % Unava i‘i‘m / of autf)puy : “ :ll::;}:e!élsbtaf
= sge tistically.
% 15. Bi"'-h"'““f - E:E,imotsw :-E;Ey Ei?'?ufi“ mng) 22. If death was die to external causes, £ill in the following:
6. (&) Informant___A1bEPrL Storpry (@) ‘Accident, suicide, or homicide (specily)
@ Address 7722 _Bonhomme Av, Clayton, MpPp@ Date of cccurrence
17. {a) Burla 1 () Date thereof 9-5-1944 €) Where did Injury pocur?. {City or town) (Connty} {State)

{d) Did injury oceur in or about home, on farm, in industrial place, in public place?

Cha S s GJ » GE\ t es . While at worlji’j. ATy ___ uhr‘l’;..;\? of ury:z/._ it emen s sraracen
L yy .
13. - Signature ./’ " bem S AT (M.D.or
jSQ b e e Yo Fefferson “Aves g¢1/44

(Hr'blrur » aienstnre}

Address Date signed ..o vveiree

(Lu:-u.ud Embalmer's Siatement on Reverse Side)
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. STATEMENT BY LICENSED El\‘[BALl'?IER ° .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Thomas J. Gstes . , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.......22.99

‘P.O.‘Addl‘P'&q 4107 Firmev Ave,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
MY the dbove constltutes grounda for revocation of license.)

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




