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00@ State File No... q764

line {or (a), (), 8ad (6) DIRECTLY LEADING TO '.‘EATH'(a)

REG. DIST. NO. Rtp‘u!rdr t No,
1. PLACE OF DEATH 2. USUAILL RESIDENCE (Where deteisad lived. If lagtitutlon: residence befors
a. COUNTY a. STATE- Mi g sOUI"i b. COUNTY adunission).
b. CITY (I oateids eorpurats lmits, writs RURAL and give g.?TALYENSB: ofF |l e Cg’g’ (I autside sorporate limits, writs BURAL and give township) o
) .
oM St, Louls townsbip) {fn thin plare TOWN St. Louils £ /?73
d. FH&SLPI;J_PAHIEEO%F (If 2ot in bospltal o Lnstittion, give stract sddrem or location) %fﬁggﬁ (If racal, grve location) o
wstiturion City Hospital #1 / 4484 Vista avenue
3.DNEACME %FD a. (First) b'. (Middle) ¢ (Last) - 4. DATE (Month) (Day) (Year)
{ Type or Print) Alvin F, Keves DEATH 11-3-51
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH &1 9 AGE (In ysar| & UNDER | YEAR | & UNDER 4 a3,
DOWED, DIV RCED {Bpecifx} . laat birtbday) Munthll Daya | Hours | Min.
male Qi white marrie 1-29-1872 79 |
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Btate or foreign oountry} 12, CITIZEN OF WHAT
dona during m working His, if retired) DUSTRY COUNTRY?
electrial wor Illineis /
il:in FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown____ | e
15. WAS DECEASED EVER IN U.S. ARMED FDRCB? 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or gnkmown) | {If yes, Rive war or dates of wervice) NO.
na 89-10-5182 | Alta Keves, 4484 Vigtg avenue
18. CAUSE OF DEATH - MEDIC.AL IFICATION INTERVAL BETWEEN
| Enter only cnecauwper | |. DISEASE OR CONDITION

" - ZE‘: AH? g‘m

s does mot mean | ANTECEDENT CAUSES

WM

Morbd conditions, if oy, giring DUE
rise to the above cause (a) stating
the underlying cause last.

the mode of difing, such
as heart fatlure, asthenia,
ace. It means the dia-

@Mwm
O (eee, Ko RAran -«-»;M

Py, o BB W - B

oo Haccce,

eate, infury, or complica-

21a, A@nzm : (ep-eu,;{' 21b. PLACE;FINJURY {0.x-, 15 orabout
4 bome, t; HBoe bldy..eto)

tion which eoused death, | 11. OTHER SIGNIFICANT coum*nons L sp st Tk TS cﬂé@ Love., (O-at <o /f“’-_j
Conditions contribuding to the death but not
related to the disease or condition cousing de W 7 ol I g .
9. DATE OF OPERA- | 19. MAJOR FINDINGS OF OPERATION 7 : 2. AUTOPS
-’::c Ceclccss 0‘1}‘7) YES NO
(COUNTY) (STATE)

2ic. (CITY, TQWN, OR TOWNSHIF)
Qﬁ/ p(’uu.c

21d. TlME (Month) (Day) (Tear) ..% &1e. INJURY OCCURRED

211. HOW DID INJURY OCCUR?

INJURY 0’0/" a?a w7 pm- WHILEAT{—] NOT WHILE

0

WORK AT WORK
2. Tihereby certify that "‘ aliended !he deceased from

, 19 , o 18, that T laat saw the deceased

alive on 19 , and thal death occurred af

6508 m

., Jrom the causes and on the date stated above.

3¢, DATE SIGNED

?GNAT‘URE : é M (%mr thli

23b. ADDRESS :
S 2y Clar l

ST S,

%aONng“I DAVLALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
(Bpecify)
hurial 11-6-51 Zion Cemetery St. Louis County, Mo,

DW BYIm.}ﬁI

AODRE &S

‘SM"‘D’

z Rb‘\m'all"l'a[ cmghﬂgfymgemice
A4 Mepoboctor_fuyo

,Enf e 5
,..n:-'

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo. .

working under my personal supervision,

Student ceccissarransranan daterisrernanaeas i W"V"M‘/

Student Embalmer / /
Licensed Embalmer No ’[/34 A.

P. O. Address__...m————“l >7""0

Note: 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 embalmed, fact should be so stated above. ’




