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

BIRTH KO.

AED aug 25 1951

THE

DIVISION OF HEALTH OF MISSOURE -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8, PRIMARY REG.MI_QQ.Q, Registrar's No, . 3. 822102

State Filg No... 28013
T308

a. COUNTY

1. PLACE OF DEATH

2. USUAL. RESIDENCE (Where dacossed lived.

5" linois S£. 08T

It institution: residence befors
adilaion),

TOWN

St+,

b. CITY (I outeide corpurnte limita, write RURAL and wive
wvn_nhip)

Louis,

¢. LENGTH OF
STAY (in this place)

¢. CITY (U outsile oorporate limits, write RURAL and give quhln)

TOWN Fast St. Louis, 7 2919

8

=

{Yes. 0o, or unknown}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Li yes, rive war or dates of service)

WwWIL .

16. SOCIAL SECU RIT‘;(

d. FULL NAME OF (If fot In beapital or lostitation, glve strest sddress or location} d. STREET {If rura!, give locatiog)
PIT ADDRESS . .y }/
NSTITUTION 2800 N. 1lith St. 21!E Migssourdi ‘dve,
3. NAME OF (First b. (Midd) . (Last
DECEASED o (First) (Miadic o (e 4 DATE  (Month) (Deg), (Year)
(Typeor Print)  William Frank Alred DEATH g /& 5/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| 17 UNDER | YEAR | ¥ UnoER 4 oS,
WIDOWED D[VORCEDJBp-d!y) t birthday) Mﬂﬂ'-hl Dl)‘l Hours | Min.
Male | White Divoreced Qctober I, 1901 L9 |
108. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State o torelen sovntry) :z cmzsnopwnm‘
dons diring most of working lifa, sven If retired) DUSTRY . . . COUNTRY?
Switchman Cotton Belt RRJ Centralia, Illinois U.5.A.
13a. FATHER' S_NMIE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Louis Albert Alred ! Sarah E. Bateman

‘n—m—— T, LoaTEs I

alive on

Yeg Inknnwn 252~ A N, 10th
18. CAUSE OF DEATH MEDICA CERTIFIC.AT'!ON INTERVAL BETWEEN
 Enteronly onecauseper | I. DISEASE OR CONDITION _ 0—’ A : Z ONSET AND DEATH
line for (g), {b}, and {c) DIRECTLY LEADING TO DEATH (a)
«This does 1ot mean | ANTECEDENT CAUSES < ; t d: Lot g

ihe mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

a3 heart follure, asthendn, | Tiee to the above cause (a} stating

de. It means the dis- the underlying causze laat.

cate, injury, or complica- DUE TO (e¢)

tion which caused degth, | 11. OTHER SIGNIFICANT CONDITIONS '

) Conditions contributing to the death but not
related to the disease or condition causing death. ya
19a. DATE OF OP_Fnglﬁ 13b. MAJOR FINDINGS OF OPERATION -t B . 20, AUTQ 1
. . o st . . YES wo [
21a. ACCIDENT (Bpecity) 214, PLACEOF INJURY (e.£..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) © _J»’ '(coUN'rY) (STATE}
SUICIDE . home, farm, factory, strest, office bldy.,s10.)
HOMICIDE 4 ,
21d. TIME (Menth) (Diy) (Year) (Hour) 2lp. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? }%
. ) .o | wHILE AT} NOT wHILE,
INJURY | - = | "woerk AT WORK ﬁﬁ
22, I hereby certify that 1 attended the deceased from , 19 that I laat saw the deceased

and that death occurred 3134{5 m. from the causes and on the dale stated above.

-
1

ysmm‘mnz"/ zf 2 z 52 (Degreeortl!;le),

¢, DATE SIGNED

TIONBHERMlg\}.ALCREM ”
{
Ruri aT I

24b. DATE-

8/1%251

24:: I\A'\‘IE OF CEMETERY OR CREMATORY
Mounftt Hope Cemetar

24d. LOCATION (Clty, town, orcounty) 7/ / (State)

Belleville, I11,

D REC'D BY LOCAL
REG.

4

612

T f

25. FUMERAL DIRECTOR.S SIGA ABDRESS




g *‘\;.‘b\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosgprame ig,recgrded oy the reverse side of this certificate was embalmed by me, o by
%{’ff%ﬂ 2 L e A , Student Embalmer No. AN ,

J
working under my personal supervision.

StUABNE sonsvaccaanvonsrannsannanananrbnadas
Student Ernhalmer

Note: The above MUST BE ‘SIGNED BY THE LICENSED MALMER in his OQWN HANDWRITING. (lem'e comply with
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated bo\_re.

» e,




