5. No.300

v. 10.48

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

ALED JUN 9 1950  STANDARD CERTIFI

HME HYIAWIN Ur IreALIfA Ur MisoAUURI

CATE OF DEATH

State File Na ...........
- #111790 218 10Q3 4790
BIRTH NO. REG. DIST. NO. - PRIMARY REG. DIST. KO. 4 Registrar'e No. . L AZNT ...
i. FLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If lostitution: reeldence before
a. COUNTY . STATE ., admismion).
' . Missourl b COUNTY Ipon "
b. CITY (1t outeide corpurate Umits, wtite RURAL and give §T A'T(ENGTH OF ¢. Cg’g {If ouwide corporate limits, write RURAL aod give township) 0
c townabilp) {in this place) 4 7
TOWN £t.Louis, Mo, TOWN Annapolls 0
d. ?%P?%A{EO%F {If net in hoapital or insthwtion, give streot add or location} dAsE-)rE‘)‘REES {Kf rursl, giva location}
INSTITUTION St.louis City Hospital #1, I
3. NAME OF n. (First) b. (Middle) ¢. (Last) 4. DATE (Month. T
DECEASED : ' "’.h {)) (Year)
(Tooe o o) WILLIAM H, ALCORN o Moy 274h,1850
5. SEX D 6. COLOR OR RACE | 7. \";‘IAD%'}'E'EB EIE\\:'SECEBRRIED. 8. DATE OF BIRTH 9.:(55“21;: n);n A: mz.n | YEAR | ¥ OWDER 3 mxs,
7 . " (Bpecify) . t ”y on Days | Hours | Min.,
Ma1e White wor . ¥1/|Sept.16,1879 7/ l l
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or foreizn mntrﬁ' 12. CITIZEN OF WHAT
dona during most of working Lils, sven i retired) DUSTRY d COUNTRY?
Blacksmith _Annapolis, Mo, .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Alcorn. Sarah Su Bertha Alcorn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' & SIGMATURE OR NAME ADDRESS
(Yoe, po. or unknown) | (If yes, xive war or dates of servica) NO.
No : None Lyman Alcorn, 3440 Park Ave,
18. CAUSE OF DEATH CERTIFICATION 'thmﬁg
. Enter only onecase per . DISEASE OR CONDITION .
lina for {a), {b), and (¢) DIRECTLY LEADING TO DEATH )
“This docs not mean | ANTECEDENT CAUSES _
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
s heart fallure, asthenia, | rise fo the abooe cause (a) stoting .
cte. Mt means the dis- the underlying cause last,
care, infury, or compii DUE TO (c) y
tion which cotszed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nod
related to the dizeass or condition causing death.
19a. DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION |- 2 AUTOPSY?
TION -
l vis [] wo []
21a. ACCIDENT (Bpeclly) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . Boma, tarm, tngtory. strest, offios bidy..exs.) . -
HOMICIDE . A
21d. TIME (Meath) © (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OOCURY - r -
; ’ WHILEAY KOT WHILE|
- INJURY = | “work AT WORK

alive on

5/27/50 19___, that I last sais the deceased

, lo

2. I hereby certi tended the deceased from _L[i,;5 26/50 ,
léy/ﬁg;/sﬂ , 19 , and that death occtrred at _L° 5Jgpmm., Jfrom the causes gnd on the date staled above.

D SIGNAWﬁiL/d K &IMJIQ

{Degres ot titls) | 23b. ADDRESS 2. DATE SIGNED
1515 Lafayette Ave,, 4/29/50

24a. BURITAL, CREMA. | 24b. DATE 7
. REMOVAL

" | 5=30=50

24. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
Annapolis,NMo,

(Etate)

ADDREAS

REGISTRAR'S SIG, RE 75, FUNERAL DIRECTOR™ S SIGHNATURE
B Mhlbert H.Hoppe ,,4700 Washington Blvd.

——

on Reverse Side)

(Licensed Embaimer's’ St




|I

STATEMENT BY LICENSED EMBALMER

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

Signed

Student Embalmer

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

I3 .




