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

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

a2, AN BYHGAG

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF _?E/E)TH

Primary Registration District No

Staie File No.. 39252
Regisirar's No.n-.._lj.iig..

1. PLACE OF DEATIL 2, USUAL RESIDENCE OF DECEASED: //
ar
{a) County @ state.. Misgouri ® County..St. Louis /'
) City or town..e......... 9t Louls ,-
{1f autaide eity of town limits, write “RURAL" and nams of tawnship) (& City or ,_own_________N_Q rmandy -~ [K
(¢) Name of hospital 0]3 msu;:uon}:- . ttal O (Lt outaide elty or tows limfts, writs “RURAL") /V !
e au og8pita . j: Dr -
(! not in hoapital or insti write streat ber or loeation) {d) Street No.—.. ?‘9—6'im%%€,%§.ﬂ_gﬁ)e /
Length of stay: [o hoapital or institution
(@) Length of stay: In hospital or ine (Specily whether || (¢} Cltizen of foreign country?. No (Yes or No)
In this community St. Louis e
yeura, munihe or days) If yes, name country.
. . MEDICAL CERTIFICATION
3. {a) PRINT
(AME Adele C, Hazel
FULL NA azelden 20. DATE OF DEATH: MonthD€CEmber . 3lst
. If . .
3o veteran. I‘Io 3 :) Smhln&t: urity yeatr, 1945 hour. 8 . 30 minite P . _M.
name v s "7 |] 21. 1 heteby certify that I attended the deceased from...,.... 4.2 .2.-5?“/ 2D
, 5. Color or 6. (a) Single, widowed, married. 19 tOe B 31 "/.s:.-_. i
4. Se;__.gﬁlf!ﬂﬁ___. rece White . , divorced_._Harried that T last saw b€ alive on /a2 /,?/ 19.%S%
6. (5) Name of husband or wife 6. (c) Age of husband or wife if || @0d that death oceurred on the date and hour stated Above, Durati
Al G. Haz i i Immediate cause of death. uranon
R . 3% & en. alive... G0 vears
7. Birth date of decmeq__ May. 29, .1£93% ___HW.__.._ e fp A P
— - {Mooth) {Day) {Yeur} & (&%}M
8. AGE: Years Montha Dayu If less than ote day Due to.... .@ ‘/ Z
52 7 2 hr. min. j l -
- Due to 2
0. Birtholace St. Louis, Missouri £ Ja N
. {CIty, town, or county} - . {State or forelyn cocntry) T T
HOE'S e‘,;o rk Ozher condlﬂom " {f
10. Usual oecupatlon.. 224 " - (Includ- picgnancy within 3 months of death) ﬂ ?{
11, Induatry or business . 4 PHYSICIAN
x Maior findings:
= { 12, Name GF'OI'ge Bullerdicle Of operations Onderis
aud » . L) ‘ R erune
E 13. Birthplace St. Louis Miasourl /7 the cause to
{City. taw) w mn hll or l'miln country) Of aut horld b
; . { : stically.
g 15. Birthplace. e mufj 2 LOUiB(;“E: ::ig‘g}u,) Il 22. 1f death was due to external causes, £l in the {ollowing:
16. (o) Toformant.....Alfred G. Hazelden (@) Accldent, suicide, or hotlcide (specify)
(%) Address 2964 Hatherly Drive. (b) Date of occurrence -
1. (o Entombment () Date thereof. 981+ 3, 1946, _|{ (9 Where did injury occur? T ey e o)
{Burial, cremation, or removal) (Month) (Day) (Year) || (4) Did Injury eccur in or about home, an farm, in industrial place, in public place?
{c) Place: bural or mmuoL_Qal;_ﬁrnyg_Liauaoleum____
8. (a) Signature of funerat director$alvin F.Feutz Funeral Hdme wuge at wo Q 3
®) Ad _..u..ﬁ?ga xal,.Bridc,em Blvd. _ e
0 (a) 23. Signature P o MY Y AL O T . D. or other)
) (Tnte received lutal resfatrar} " ” = || Address..__.4 . Date signed. []_ .%

{Licensed Embalmer’s Statement on Reverss Side)
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' STATEMENT BY LICENSED EMBALMER
i
) - : AL IR LI S S :
I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__._. .
: e e A 7.7, Registered Apprentice No. ... oo emcesmoesssseromecone ,

working undér, my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI:.H in his OWN HANDWR]TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



