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

DEPARTMENT OF COMME

FILED oY 50 "1953

Reglstration District No...—.._.

THE STATE BOARD OF HEALTH COF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__________ 10 O 3

3360

State File No.

Registrar’s No.......

OB

1. PLACE OF DEATH:

(@} County
{8} City or town

|7, LoUuIs :

(If ontaids cily or town limits, write “RURAL™ and pame of township)
{¢) Name of hospital or institution:

ST.JOHNS HOSPTTAL
(If oot in hoapital or institution, writa streat ] y!
(d) Length of stay: i i i w Ewg

In hospital or institution
{3pecily whether

In this community.
years, months or days)

“AIf vaisile city or town Limits, write “HURAL™)

2971 . CATES AVE.

{1f rural, give location)

(d) Street No.

{Yes or No)

72

Citizen of foreign cotntry?

(e}

If yes, name country, ..

3. (a) PRINT
FULL NAME

HELEN ALVERSON

[ ol
N

MEDICAL CERTIFICATION

DATE OF DEATH: Month. MOV . .

3 I 3 (5) Social Secarit 20. day 18
. 1 L, . A€ ial Security
) I veteran N year. 944 hour. 7 minulcﬁ.b_A.n__..M
name war. [+]
21. I hereby certify that I attended the deceased from? j \r "t’ "'_.
. 1 . 5. Color ror - 6. {a) Single, wid‘owed. r;:arricd. 10 O ‘/ 7 191—5‘,
4. Sex. FH\'LAL £ mce'l.gHI.T;b divoroed...‘iIIDQﬂ_ _______ that T lagt saw h_teae... alive on._..} I/ l‘r / e \[. 19, .
. (5) Name of husband of Wife_.....omemmwe G, (€} Age of husband or wife if || and that death occurred on the datefand ol stated above. Duration
aVID ALVWRS OI\J BHVE . e ssvermeeee oo FEATE Immediate capse of death
7. Rirth date of deceased FEB - 14 1 atala) R ./_\AW M/
{Monath) {Day) (Yenr) ; . Z W ,
8, AGE: Years Months Days If less than one day Due toU ‘/!“1'./ e
i
58 9 2 [ ¢ S .. 11 B
’ Due to j
9. Birthplace..... ST, LOUIS Mo, f 71
_ *{City, town, or connly) (State ar foreign coontry}” M Ly iy
diti
10, Usual mcumtmn_SEC_I‘Am»cmngq,m. c:gﬁ’;;:;;;::, within 3 moatha of death) L
11, Indusiry or business e PHYSICIAN
Major findings: —_—
12, Name... FHUGH J.KERR S : OF operations
- : ¥ [ ' ¢ hUndctllne
& | 13. Birthplace ».(.».G-ABZADA_L}-: :vtfxg:lélztmo
(Cigy, of (qu = " tats or foreigh cotuntry) Of aut . A AAAS should b
E 14. Malden name M'PTY EJWJISE putopey charged ata
tigtically,
= .
g 15. Birthplace. “mf T'T-Q]:Imu) TISII“T“}: O_T %‘m"lﬂ 22. If death was due to external causes, fill in the following:
5. (@ informant. MISS.RERT MARY KERR (@) Accident, suicide, or homicide (specify)
(2) Address RO71 _CATES AVE. {#) Date of occurrence
: - Where did i ?,
1. @ BURTAL (6) Date thercol..._~ <7 _J_f..,g () Where didTnjury oczur {City or town) (Cousty) (Sta
(Burial, cremation, or remaval) (Maath) (Day) (Year) () Did injury oocur in or about home, on farm, in industrial place, in public plaee?
{¢) Ptace: burial or cremation
i of place;
18. (a)} Signature of funeral director_ ‘While at wor __......_.....,....Erji.., tn)’B :ans)ol' JE2T10 2 o OO UOT—
® Address g ¥ L O Kteple
) 1 23, Signature.. Je (M.D. orqguimr)___..
19. A - .
(@ (Dato &Qﬂ h:l?e_[;ts4a mu-mm » sigoature) -Address._ 3. X N M

{Licensed Embalmer’s Stalcment on Reverse Slde]

7.

2, USUAL RESIDENCE OF DECEASED:;
State NTO -
(a) Stat (%) County. j -
(¢} City or town ST _T ﬂTTTq

RN

- A

-d
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-STATEMENT BY LICENSED EMBALMER
[} .
. i +
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e :
-

, Registered Apprentice No........

- sxgnm/MwMZQ%

v .o : . Ltcensed Embalmer No 26)6/ :
P. O. Address jmw

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




