o | WEDULL ©€ 1590 STANDARD CERTIFICATE OF DEATH g, pie e 202U
M:—-——-w—— REG. DIST. NO-Q,:LQP_ PRIMARY REG. DiST. E u ]':1 Repistrar's No- __()535

2onanins nat eat MuR S bnd pran

I. PLACE OF DEATH - 2. USUAL RESIDENGE (Whers decsssed lved. If logi Ldonoe befare
a. COUNTY / 8. STATE b. COUNTY sdaimion),
: uri Aed
b. CITY (1 outside corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If ouwdde sorporate limits, write RURAL and give township) ¥
OR . townabip)| STAY (in this place) OR
TOWN g% Louis / TOWN St.Louis . &
d. FULL. NAME OF (If not in hoapital or institution, ive strect addrees of tocation) || = d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
eTITUTION __7904 _ Ivory _Ave, . 7904 Ivory Ave,
3. NAME OF 8. (First) b. (Middle) e (Lest) 4. OATE (Month)  (Dey)  (Yemn
(Typeor Pini) _Chrigtophar W, Al fred L CEATH December 9, 1950
5. SEX §. COLOR OR RACE | 7. MIAD%RIEB. ESF\}ISFRiCESRR]ED. B. DATE OF BIRTH * 9.£mﬂ n: m'h.l:vmn lDr'u.l I UNDER 34 HES,
. {Bpecify) 9 ays | Hours | Min.
(Mals ) |White idowed A-April 12, 1884 | g | |
102 USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Stats or forelen oouatey) Vg) 12, CITIZEN OF WHAT
dona during most of working 11s, aven if retired} DUSTRY | ° : COUNTRY?
__ Laborar 0ld Momroe, Mo UeS.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Bernard 4] fred Catherine ?
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) l (I you. £lve war or dates of servios) NO.
Wilbur Alfred 4373 Lougpborough Ave,
MEDICAL CERTIFICATION |, INTERVAL BETWEEN
18. CAUSE OF DEATH @ ONSET AdiD Doeee)

I. DISEASE OR CONDITION .
- Bnter anly oneemumper | [ hopeS DEADING TO DEATH® gy (& rOALanct FPrart ot le
ltne for (2}, (b), and (c} ( )
ANTECEDENT CAUSES . —iie Hlo =
*This does not mean e
the mode of dying, such | Morbid conditions, if any, gising D Uﬂ;(bi PO AAA ‘@"“4"7 ALere |

a2 heart foilure, asthenta, | Tire fo the abore cauaz (a) stating ao p
de. It fmecm the aia. | the underiying cauae last. e/ w
DUE TQ
/

case, injury, or complics-

tion which coused deaih. | 11. OTHER SIGNIFICANT CONDITIONS Va i = PP yA F ot M

Conditions contributing Lo the death bud ot
related to the disease or condition causing death. -
192, DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . 20, AUTO|
TION /a&adc«/
i YES KO

21a, W B Elg. I:‘LACEOF!%?RY(n.:..her::::: 2lc. (CITY, /}OWN OR TOWNSHIP), {COUNTY) (STATE)
MICIDE a7 Al ?%

210 T(I)i\}E aA]_Koath) (Day! ur-m (ﬂ, '?;a 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? : f i ‘f’;

. INJURY e 7 , WHILEAT NOT WHILE . 1"3"

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

- WORK AT WORK
2, I hereby. urtdy that I attended/ the deceased from = , lo 18, that I last saw th.?
alive on and that death occusfed alg-?o " m., from the causes cmd on the dale stated above
GNATURE egree of title) | Z3b. ADDRESS Z3. DATE STGNED
z;wé,@qu /300 @Cloasl N2 sr s
24a. BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town; or county) (State)
TION, REMOVAL p
Buni .J S ) MO.
| DATE REC'D BY LOCAL | R éRA'z'S SIGNRTURE - 25 FUNERAL DIRECTOR' S SIGMATURE - ADDRESS
_BEC ¢, &2'73’0&15 John H, Gebken Syns 2630 Gravois Ave,

(Licensed Embafmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

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

. - St t &mb
working under my persona! supervision. vdent enbalmer No
s L -
STgNEdassassvesnnnrronesstssnsinnaenns . — Seh&an
Student Embalmer Licensed Embalmer No.... L2309 S

P. O. Address 2630 Gravois Ave,

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

Jf this body is not embalmed, fact, should be so stated above.. ., = ; . S .

T LT

. - TR L ¥




