. THE DIVISION OF HEALTH OF MISSOURI - 6 ()62

> Mo.300 ‘ ALED FEB 21 1950 STANDARDﬁ%‘HFICATE OF DEATH State File No...

v. 10.48°

. PY ! BIRTH NO. REG. DIST, MO, - ____ PRIMARY REG. DISY. NO. ,C_g_é.écii’cgutrgy;h'a jé b
D 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where d d lived. If Institutic id before
a. COUNTY a. STATE b. COUNTY sdinimion).
/\D - St.Louis Missouri St. Lm is
b. CITY (1f cutedds corporate limits, write RURAL sad yive ¢. LENGTH OF ¢. CITY (If outelde sorporate limits, write RURAL and give townahin) W
townstip)| STAY (in this place) OR
“TOWN  Clayvton ) Vo A {[,7own Clayton u,
- FULL NAME OF (1f not is boupial or fasisusios, giva street addrem o loestion) 'iJAsgggEErs (If rurat, ghrs location) ,
INSTIUTION '$%.Loulis County Hospital 6326 Southwood Ave,
3. NAME OF © -a, (First b. (Middle) ¢, (Last)
DECEASED (_: ) ( _ 4, DSPE {(Month) (Day) (Year)
(Typeor Print)  Allce Sarah lurie DEATH Feb, 9, 1980
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (ln years] & twem 1 TEAR | 7 woew 2 mas,
7 ' W WIDOWED, DIVORCED (Bpecity) Last birthday) Mnmhl Days | Hours | Min.
Female married ] Aug, 13,1913 | 36 | ]
10a. USUAL OCCUPATION {Giekindof work | 10b. KIND OF BUSINESS OR IN? | 11. BIRTHPLACE (Stata o foreign oountry) ‘ 12. CITIZEN OF WHAT
done during most of working iife, evea Ul retired) DUSTRY 0 COUNTRY?
- Hougewife Missouri
B “Hi3a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvin Goshen - .- | Mary Ford Louis Iurie
< || 15 WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"' & ATURE OR NAME ADDRESS
{Yea, 8o, or pnknown) | (If yes. wive war or dates ol service} NO. - I
. no e et ned Al Clavton,Mo.
T CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
Eiteronly cneceuseper | 1. DISEASE OR CONDITION ’ . ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (o) _ Al abetog=

oa

: .Ilne for (), (b}, and (¢)

A

.

*This dpes not mean ANTECEDENT CAUSES

the mode of dyfing, such | Morbid conditions, if any, giring DUE TO (B}
as heart fallure, asthenia, | Tise to the abore cause (a) stating PR . .
elc. It memmy the diy. | the underlying couase lost,

case, inury, or complicas |__ o~ - : DUE TO_(c)

tion which coused death. ll.’OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul not 2 'ﬂ @ /)(
related to the dizease or condition causing death. . . . e

19a. DATE OF op_lg%.mﬁ 190, MAJOR FINDINGS OF OPERATION : o - © | 20, AUTOPSY?
| L g _ AT skl wo
21a. ACCIDENT 21b. PLACEOF INJURY (e.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE I‘Tat(ﬁﬁﬁ'al homa, {arm, [notory, strest. ofSice bldz., #to.) Cl - - ;
HOMICIDE Death oo ayton St,Louls Mo,
2ig. TIME (Mosth) (Day} (Yess) (Houw | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? Wougﬁ dead in aparte
) Ny ‘2 g 5O o | MILEAT[T) NoTwHLE ment - natural éle LT o P
+ |l 2. I hereby certify that I attended the deceased from , 19 , lo 19____, that I last saw the deceased
ive on e 19 and that death occurred at _________ m., from the causes and on the date slated above.
j or title) | 23b. ADDRESS . 2. DATE SIGNED
. o Clayton, Hos 2/14/50

_ "NAME OF CEMETERY OR CREMATORY. - | 24d. LOCATION (Olty; town, of county) -~ {Biate)
ab,13,1950 Greenv:ood Cemetery - - | Alton, Illinois

uug:u DIRECTOR® :tlﬂnmft ‘ADDORESS -

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

Burial
DATE REC'D BY LOCAL
?E REG.

¢ WRITE.:PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

AR T (licensed Ebalmer’




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

"S.tudent ..... Signed /ég 7&. /lv«v/é(

Student Embalmer ~
Licensed Embalmer No 2 L/ Z-/

POAd&MM"i

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }MNDWRITING (Failure to comply with
thlubunmgmun&formmo!ham)

If this body is Got_embaimed, fact should be so stated sbove. ¢ - « : |




