No. 300
- 10 .48

WRITE' PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

- BIRTH RO.

FILED MAY 27 1949

REG.

THE DIVISION OF HEALTH OF MISSOURI
_ STANDARD CERTIFICATE OF DEATH

a ] 8 : »
DIST. NO. . PRIMARY REG. DIST. lﬂ-j _ Regintror’s No. st tiairemen

17035

State File N0

4270

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE
a. STATE
.. MO,

(Whnn\.oeuod lived.
‘b COUNT

It institutlon: residence before

-dmuian)

t. CITY (I outeide corporate limits, writs RURAL sad give

TOWN St. Louis

c. LENGTH OF
STAY (in this placa)|t

3 days

townghip)

&. CITY (If outside corporats Hesles, write RURA nabip)
OR Mo leweos . 7
. TOWN

d. FULL NAME OF (If not in hoepital or inatitation,
HOSPITAL OR
INSTITUTIONP g & ane

d. STREET

give streot addrems or looation)
ADDREﬁ

(l! rurm), give lonllcn)

045 Southerland Ave.

]

¢. (Last)

3. NAME OF (First b. (Miadiey
DECEASED o (First) ( 4 DATE  (Month) (Dey) (Yew)
{ Type or Print) Ida Charlotte Alverson ) DEATH Ny 12 199
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 19, AGE (In years| I UNDER 1 YEAR | O GaoCR o wns,
] WIDOWED, BIVORCED (Bpesify) Last birthday) |Monthe | Daye | Hours I Min
F. W, larried June N, 188h 6y No it 28
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forsin sountry) 12, CITIZEN OF WHAT
done during moat of working lite, sven if retired) DUSTRY ) COUNTRY?
Honsewife Lebanon No. T.8.48,

FATHER'S NAME
Casper Stumpfa

13a.

13b. MOTHER'S MAIDEN NAME

Sarah Stoe

I4. NAME OF HUSBAND OR WIFE
Thomas C. Alverson

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 5o, ot unknown) | (If yes, rive war or dates of service) NO. .
omas C Alverson. 70hS Southerland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | b DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and () | DIRECTLY LEADINGTO DEATH® (s) 30 Men,
*This does not meon ANTECEDENT CAUSES /\ { / -
the mode of dying, ruch | Morkid conditions, if ony, giring DUE TO (b M Lie. L L
b heart faflure, axthenia, | rise to the above cause (a) sating [/ -
de. It means the dis. | 1he underlying cavze lagt. _ 2
ease, Fnjury, or complica- DUE TO (g) /¢{4 ’,t oy ,f;_.wg et 4.) £ b
tion tohich cavsed death, | 3. QTHER SIGNIFICANT CONDITIONS I
) Conditions contributing to the death but not
related to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
) . YES NO
21a. ACCIDENT {Bpucify) 21b. PLACEOF INJURY (e Inorabous | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY} ﬂ&m
-SUICIDE - hnmlmbmmoﬁ«bld..m.)
HOMICIDE - - -
21vd. TIME _ (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /__’
' WHILEAT NOT WHILE - ¢
INJURY o | " woRK AT WORK M‘Z&-A I{‘-

2. I hereby

18

that T la';i‘! a;w the deceased

ify that I aitended the decensed from Yads 19_ %L '@
alive M‘EIA_"‘Q_L 19__'{_? and that deathbecurred at _S__JP m., from th¥ causes and on the date stated above.

WN ATU R

Yo M%-/Aa{

Sy DATE SIGNED

BUR[AL CREMA- | 24b. DATE |

TIO%ur?fa {Bpediy)

" NAME OF Y OR CREMATORY

24d. LOCATION (013, town, or omnty)

'(sute) W’

May 1hth,

BATEYRRF D BY, Locay

i

9L,9_st

.Tnmpqa hida St J
2 FUMERAL DIRECTOR.&-3
/

.lewood

£33 —

Mo.




]
-y
p—m—— ——————.
~
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byam e,

........................................................................ . Student Embalmar No.

working under my personal supervision.

Student ..... Ceeiaeeereavsataarasancenennan Signed..........
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSE'D EMBALMER in his OWN HANDWRITING (Failure to comply wit!
the above constitutes grounds for revocation of license.) o

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




