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REG. DIST. no._3_1_8_?amaav REG. DIST. m.]_O_QB.
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ile oil 1243...

2a BURIAL, CRENA-
, REMOVAL

GA lfbkAAL' cEAMVETER

"BIRTH NO. Registrar’s No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Lostitutl ience befors
a. COUNTY 8. STATE . . b. COUNTY aduiasion).
= - Missouri
b. CITY (1f outelds corpursts timita, c. LENGTH OF || «. ClTY (If cutadde corporats Umite, write RURAL and give township)— ~--—— - - —
OR X
TOWN  5t, Louis | TOWN  St. Louis 2 2 .{‘
d. FH{I).SLPrAt:I_EOOF (If not in Soapital or institution, xive street address or location) d.ASJR%Tss {1f raral, give loeation) 07
INSTITUTION  Homer G Phillips Hospital {| 9 1200 N Main St
3-DNE‘?:%E SOEFD 8. (First) b. {Mliddle) M ¢, (Last) | 4 DA;_'E (Month) (Day) (Ysar)
{ Twpe or Print) Alfred Stowerd. _DEATH  Dec. 2 1952 .
5, SEX #)-| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (o years| 7 GROCK [ YEAR | & QNOER 21 K3,
WIDQWED, DIVORCED, (Bpecify) last birthday) Mouﬂ-l Daxs | Hours | Min.
Male Colored o UNKiow N abt, 60 |
:o;.m Uﬁgﬂ; gg‘cgl?nou (G ttod of work 30b, KIND OF nusmsso%nsr g# M. BIRTHPLACE  ((ie wad Seata or Foreiga Comntry) 12, cgll;nm‘c'?r-'wmr
NoT  [Knoww Not known )]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥ot known - Not known . Not known
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. socm. SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
fY-.hoMnkmvn) (Ilr- give war or dates of sarvioa) ﬂ?’a-a -f;’?o o . e \
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
 Enter only onscenseper | 1. DISEASE OR CONDITION . . : - ONSET AND DEATH
Jige for (a), (b, and (o) | PIRECTLY LEAGING TO DEATH®(s) Cerebral Thrombosis Undet
ANTECEDENT CAUSES .
*Thir doea neot nean . . R -
e i f g, uch | Acoie comtions, i DUE O (b) Hypertensive Cardiovascular Disease
ot heart faflure, asthenia, | rise to the abooe couse (o) slating | L
de. 1t means the dla- | A6 underlying couse logi. " Undetermined
cats, infury, of complica- DUE TO (c) e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = k] R
Conditions contributing to the death but 2ot
related to the disease or condition eausing death. None
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- . 20, AUTOPSY?
. TION D B
[ 5 YES . NOD
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.£., Inorabous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fnstory. strest, ofice bldg. w30} : .
HOMICIDE ) .
214. Tlnlgs (Mosth) (Dar) (Year (Houwn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY o | "wonx L] "Wrwork ) N ‘fS X
2. I hereby cemff that 1.gttended the deceased from 11-25 19_5_2 to _12;2__, 19_5_2 that T lost saw the deceased
aliveon —_12=2 19_52 and that death occurred aof m., from the causes and on the date stated above.
SIGNATURE , {J  (Degree ortitle) | 23b. ADDRESS . 23¢. DATE SIGNED
Dec. 2, 19
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mwn.meoumy)

ST kown

Coundy

ERAL DIRECTOR’ I SIGNATURE




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by

Student Embalmer No.

U S

Licensed Embalmer No. ‘5’6‘ Q/ 3

P. 0. Address__ 34 £70 El g Lorm, d.!

‘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.)

working under my personal supervision.

Student ,eseveerocses P
Student Embalmer

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




