.5, No.300

{38

10.48

WRITE PLAINLY—USING UNFADING BLACK INE-—-MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI'
STANDARD CERTIFICATE OF DEATH

REG. DIST. W.__B_]_Q,_PRIHMY REG. DIST. WO,

' FLtD SEp 25 1952

' RIATH MO,

State File No. 32818
———— Registrer's No.. 81 98

208 50825 4ot 40kt e mmanaeas i 4

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decesssd fived. I Lostitction: residence bafore
a. STATE Missour i b. COUNTY adiimion),

b. CITY (1 cotadds corpurnie Umits, write RURAL snd glvs ¢. LENGTH OF
towighip)

<. Cg;! (I outside sorporate timits, write AURAL asd ghve towrehip)

18. SOCIAL SECURITY
e, l KO.

unlm-a) I (llr-tm'niwd;f-dm)

omw  Stl.Louis ) STAY Gabesnesl o SN Stelouis /4 F
d. FULLHAMEOF (If pot ia bompital or lostitation, cive virest eddrem or loation) d{STI;‘REEESrS (1f runal, give loeation) J'
WelTmoNS 4, bouls Clty Hospital fip 43292 Syan Ave,
3. NAME OF a. (First) b. (Middle) A c. (Last) 4. DATE (Month) (Dayf (Year)
,mm.,m) Alfred (Alph)  Epnesst Carr veAts  Aug, 28, 1952
8, SEX 6. COLOR OR RACE | 7. #Immsn. EF\\ER MARRIED, | 8. DATE OF BIRTH 9. AGE do rani ¥ mo ) g oo
Ty . - ) Min,
Mat e White Tvorced | Apm149,1897 e "
10a. ..ISUALDCCUPATION (Owskisd ot work | 10b. KIND OF B‘USINES OR _IN- | 11. BIRTHPLACE (City sad State or Zareigs Cowstry) 12. CITIZEN OF WHAT
mot rytirad) UNTRY?
Noctron dang 116 Lpe T Railros Swedborg,Mos & | Uso,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME or HUSBAND OR WIFE
_ Barp Adeline Hamond Usllie
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE NAME ADDRESS

Ernest A.Carr,l0813 St.Xavier Lane

18, CAUSE OF DEATH
. Enter only cnecause per
line for (a), (b), end (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbi¢ conditions, if an

*Tals does nol mean
The mods of dyiug, ruch

MEDICAL CERTIFICATION .

INTERVAL EETWEEN
ONSET AND DEATH

.ﬁ"‘ DUE TO (b)
o8 Aeart failure, asthenta, ing :

e, Il swane the dia-
cons, brgfury, of complice-

to the abowe caure {a
udnim causs lost.

DUE TO (cxl--—v AM__

e

tion which cansed death. | 1). OTHER SIGNIFICANT CONDITIONS |

%m‘wmmwmdmmw

AM

, 18 , and thal death occurred af

1Sa. DATE OF or_argﬂ- 190, MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY?
] _Mﬂ.l—n—dq‘, a?ﬂ-t‘//9é"2- : mm/m
|| 21a. ACCIDENT (Boecity) 21b. PLACE OF INJU Jnorabows | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE Do, farm, faatoer, offes bid..e0e) :
HOMICIDE _ S}
210. TIME (Moatd) (Day) (Yesr) (Hoon | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? =
R £90.35
] hereby certify that I attended the deceased from i L19— L 1o . 19, that I last saw the deceased

m., from the causes tmd on the date sta!cd above. , ,S.

23, ADDR&

3 Z (Degroo or title)
/- .
-

Vowy Qlas ks YT

2Ua. BURIAL, CREMA-

Remover7Z Somorial

24c. RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, um:y)/ /(B

Park Normandy, Oe

DATE REC'D BY LOCAL | R 'S SIGNATURE

AUG 2-9 15%" 2. rd

2. FUMERAL DIRECTOR'S S| GMATURE

Albert H.Hoppe,4700 Washmgton Blvd

( s Staternt on Reverse Side) ..



7
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by oo e

........................ ....- e reeeeny Studont Embalmer No.

working under my persona! supervision.

SEUSONE aenenneassaserasiarsrantossaransnas Snm%.}h._mn_

Student Embalmer Licensed Embalmer No._® 3 74?

P. O. Addreéss Q-&\aa ..............

Note: The above MUST BE SIGNED BY THE [.I('ENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license,)

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

L




