THE DIVISION OF HEALIH QOF MISSOURI e 3910 1y

. No.300
1048 STANDARD CERTIFICATE OF DEATHI 003 State File Moo €34 &Y
. - Al
-BIRTH NO. REG. DISY. MO, __ W = "7 31 _PRIMARY REE. DIST. NO. me——— . Registrar's No )
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where Jeceased fived. Il institution: residence befors
a. COUNTY a S'Tﬁ - . b. COUNTY adnismiog}.
: sS30Ur).. . R Vi
b. CCI)EY ! outside cormutate limite, write RURAL and give &rA'?ENGTH OF || e cTy {1 outeide corposete limits, write EURAL azd give townehip) s
! . Abis place) A
town St. Louis whie fln 1o 1own _St. Louis y
FH(I)-'SLPE"PAMEO%F (If oot in hocnlul or lnn.ltnﬁoa giva street addres or locatlon) d. STRIE:ES . , l:]ll rarsl, ﬂ': location) 0"
INeTuTion 1521 NQJeftemson Ave 9 HE152Y NiJeffetson Ave,
3.DNEACME OEFD 8. (First) . b. (Middle) c. (Last) 4. DS}'E (Month) (Day) (Year)
,mf‘.,,‘sp,,,., ) Octave L, Alpiser oeatH  July 14, 1949
5 ﬂle 6. COLOR OR RACE | 7. vh};\RRlED. NE\\:’EEC'ESRR[E%) 8. DATE QF BIRTH = 9.£Gflriin years| IF w:.m | YEas g UNDER 14 HRs,
: T r ye Min,
O | wnite TR LGP == | “peb, 9, 1873 e I BT M
'IOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelas ceuntey) 12, CITIZEN QF WHAT
nﬁurtgmwlot wor o, even if retired} . ' DUSTRY . . . COUNTRY?
esman Candles and Wax Elgin, TIllinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Virgil Alpkser Unknown Catherine Alpiser

15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ’ ?ﬁ CRYANT 5 51 E QR WAME) 557 N ADRRESS
(Yes. 20 wa) | (If yes, ive war or dates of servioe) - . ers
516} no ‘ -
18. CAUSE OF DEATH " W ‘ ‘ONSEY AND DEATH.
i‘/g-_

 Enter only cnecausoper | b DISEASE OR CONDITION
Moe for (a), (b, and fcy | DVRECTLY LEADING TO DEATH" )

*This does not mean ANTECEDENT CAUSES

the mode of deing, such | Morbid conditions, if eny, giving DUE TO (b}
o8 heast fallure, asthenio, | rise to the above cause (o) SWf‘M

‘ele. 11 theans the dis- the underlying cause last. - - K L e e ) e - A
case, infury, or complice- DUE TO ©
tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS | . L N e
" Conditions contribuling to the death but not
related to the disease or condition cousing death.
.} 19a. DATE OF 'q"P'F%nl'«i 19b. MAJOR FINDINGS OF OPERATION .o B . . -1 2. AUTOPSY?
‘NO-D
21a. ACCIDENT " (Speciiy) © | 215. MLACEQF INJURY (s.2..inorabows | 21c. {CITY, TOWN, OR TOWMSHIP) ot (COUNTY) (ST‘TE),r
SUICIDE home, farm, lastory, street, office bids..e0.) . P
HOI!ICIDE . . v ZJ -
TS | e, TINE m-m u:nu) _ (Year) GHoun) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY GCCURT :
g _‘ 3 5 ot o | mmeArrS) soTwnt M j

1
’

+
WRITE PLAINLY—USING UNFADING BI,Adl( INE—MAKE A PERMANENT RECORD

i

.ﬂ. I hercby 4] M I autmded the deceased jrom m !#_L"_/_, '19.@, that I laat saw'lhe deceased
- ‘alive on , 1942 , and that death rred al m., the causes and on the date stated above.
e L S, or titlo) @ ADDRESS . | flsuso
e Y Y ) Mo |5
TION, REMOVAL (Spenity

s

N

Z‘b. DATE Z‘c NAME OF CEMETERY OR CREMATORY Zad. mTION (Clty. town, or emmty) ) v (smo)

Sf. louis Countv Mlssmzm____

18 SIGNATURE t ‘ADDWEAS

31 Union -Blvd.

o‘ma'i Park.

| July 18,1949
LOCAL ‘S SIGNA
| o F
] s " E_ T

'FUNERAL DIREC

Side)




. -
Syl
\“
-'“—-:" - = ) i - R L
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M}—m
.............................................................. ) e . " Studant Embaimer No. .. :
working under my personal supervision, ' o ) ‘ ' . . :

STUJBNE Jicanacuesavsosssassosrisrssasasnse
Student Embalmer

- ) P. 0. Address

Note:  The above M'UST BE SIGNED BY 'I'HB LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply w:tb
the above constitutes grounds for revocation of license,) . -

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




