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STANDARD CERTIFICATE OF DEATH

REG. DIST. m__IlZPammv REG. DIST. m.lﬁ{.

QUB'?B
30& C

State File No.,..

Kepistrar's No

| 1. PLACE OF DEATH Vi 2. USUAL RESIDENCE (Where decessed lived, If instltution: resldence before
. COUNTY - . STATE . b, COUNTY Jinission).
s St. Louls : Missouri St. Louis

b. CITY (I outeide corpurats limits, write RURAL and give ¢. LENGTH oOF || e CI‘FY {If outdde varporata limits, write RURAL aod give township)
R . townabip}| ST, Y(ind;i-..!-- 171- 7/3
town  Kirkwood vears 19 Kirkwood .
d. FHCLS‘SLPII“T‘“:?_EO%F (I Bot in bospital or i ion. give sirect addrem or location) a.A%r!;!Fr!—:EEsrs i (Lt rarsl, ghve locatlon) Y Jj
iNstimumion 332 Ne 1da Ave, 332 Nelda Ave,
3.3‘5%%‘%5%% a. (First) b. (Middle) c. {Last) | 4. DSTE {Month) (Day) (Year)
(Typeor Printy. ~  ALBERT A, DECKER ceati Nov, 21, 1952
5, SEX 0 6. COLCR OR RACE | 7. MIADF‘!DRIED. NEVgFRiCESRRIED. 8. DATE OF BIRTH 9, Iﬁ?E (In n;n NT u&mfn |£ ¥ UNDER W HI3.
i ) (Bpecliy) oD Hours | Min,
Male White | MAEnTed o oy Feb. 17, 1s72| 88" l |
lDa USUAL OCCUPATlONu(GheHndufwwk 10b. KIND OF BUSINESS OETH‘Y 11. BIRTHPLACE (Btats or torslgp ecuntry} 12, Cb'll"l%_ﬁ!;OFWHAT
m. axklag Ufe retired} \ 7
* vl Shovel Maker Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE

Frederick Decker Luecy Franc

is Mintv M, Decker

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME " ADDRESS
lY}Tw unmkuo-ni I (1f yes, wive war or dates of service) NO. 1
None Mrs. Mintv M. Decker, Kirkwood, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecsuseper | | DISEASE OR CONDITION _ e 5 ONSET AJJO DEATH
Jizio for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH®(s) Xyt d A g
This docs nat meon | PNTECEDENT CAUSES Z i o Zﬁ: o l- coAe
the mode of dying, such | Aorbid conditions, if anp, gizing DUE TO (b) ord J%" W
o8 heart falfure, asthenta, rise to the above oquse (o) stating ]
e It medns ihe dige | the underlying coute loatory aa T UL wran s tennt e sy pie seerenens (L me s snm e e gereaey trar 0 e .
care, infury, or complica- DUE TO ({c)
tion which caused death, | 11, DTHER SIGNIFICANT. CONDITIONS T L @57 ¥ 75 Vial Y02
Conditions contriduting to the death but not P
related to the disease or condition causing death: l-l ‘)\9\0\
.19...DATE1OF.0P_F‘F3\’G; 21967 MAJOR, FINDINGS:OF OPERATION®-L., giny 1 o8y oo, bbonisey 3¢ 5 g 3ne o g7 oo g, w07 | 20, AUTOPSY?
i ves 1 no &]
‘21a. AGCIDENT T Bpecttyy | 21b./PLACEOF INJURY (e.x. tiarsbout, ] 2lc. (CITY: TOWN; OR' TOWNSHIF) "~ "~ * (COUNTY) - * (STATE)
SUICIDE home, farm, factory, street. offion bidg.. a1’ . s i~ - a1,
HOMICIDE TR A O S e e T
21d. TIME (Mosth) (Day) (Tear)" (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
OF Ve, S, s o | WHILEAT) NOTWHILE
INJURY . .. ... % - WORK AT WORK e e e e . s

2, | hereby certify th 1. auended th deceased Sfrom
alive on 19

" lo Z, : EQLQ, Yal 't lost sow the deceased
'm., Jrom the causes and on the date slaled above.

. Ba. snGNATURE_.f‘.

_ZE?ZL., 19
¢ and ihat death occifrred at . £

O (Degreo nw

Rt WL B | L7 ogl IE.¥ f
%a BURIAL. CREMA. | 2¥b, DATE 24z, NAME OF CEMBTERY OR CREMATORYj B IoN (ony. tows, or munty) )
{Bpaclly) a1 Ll .
BUrtadl 11/24/52 Oal Hill Cemeterv . | Kiriwood . Mo, |
D. D BY ISTRAR'S SYGNATUR .77 }25. -FURERAL DI RECTOR)S ATURE'" - ' ABORESS™,
ATE REC' LOCAL | REG F=oA 3 2:(
e yes e L

(Licensed Embalmer's Ststement on Reverse Side)




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..—.

+ Student Embalmer No. ‘

working under my personal supervision.

STUTONT vovenesencantonrssssanssstunssansane Signed___%_.ﬂ‘m&(

Student Embalmer

Licensed Eembalmer No._JO 3£

p. 0. Address LUntbonrzred. 2.2 044

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of License.)
Xf this body is fiot embalmed, fact should be so stated above.




