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THE DIVISION OFr PEALIS Ur MioJuni 4@E7Eﬂ3
[ILED JAN 26 1953 STANDARD CERTIFICATE OF DEATH State File No )
U J
' BIRTH NO. REG. DIST. MO. _3_18_. PRIMARY REG, DIST. .J.O.QB_ Registrar's No. .ﬂ,ﬂg&% -
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decsssed lived. 1f institath Tretote
a. COUNYY a. STATE )\ b. COUNTY adalton).
O
b. CITY (1 cuteids corpurate Limite, write RURAL snd sive ¢. LENGTH OF c. CITY (If owuids corporste licrits, write RURAL and give towmshin) r,-,.,
OR g Loui H STAY (i this place) [+ j
town ©t. Louis, Missouri Days TOWN  St.louis
d. FHOU‘EP#AHE.EOORF {1 pot In bospital or instisution, give street address oz loestion) d. STREET (i roral, ghve locatien)
sritution St. Louls City Hospital #1 6221 Northwood
3. NAME OF e. (Flrst) b. (Middle) . (Last} 4, DATE {(Menth) (Year)
(T or oy A1beTt V. DECKER | oeamn December & 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH / g 9 ETE AGE (Io years| ¥ UNDEN | YLAR | ¥ Gwoom  wrs,
O WIDOWED, D EFD (Spediy} - laat birthdary) M?h Days | Hours | Min.
M, Marrie May 1, q 3 l
m:;_ USUAL 29_5';',"”'“ n(gl::a;d-wk 10b. KIND OF Busmessnon m‘; 11. BIRTHPLACE (¢ vt State or ,_,i]._ g_,,,,( 1z cgmrzg;?rm'r
__Salesman Brown 0il Co, Dale,Indiana, N
I[ls-. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
hn Decker Alvina Tishendorph
IS. WAS DECEASED EVER IN U.$. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yws, 80, of cnknown} | (If yes, glve war or dates of servicee) NO.
°? Mrs.Ann Decker 6221 Northwood A
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITICN 0, ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

ter anly GnOCRILS per
1 (8}, (b}, a0d {c)

-—

ANTECEDENT CAUSES

Meorbid conditions, if any, gbfng DUE TO (b)
rise to the aboee cause fu}m
the underlying couse last. . .

DUE TO (c)

il. OTHER SIGNIFICANT CONDITIONS +-

conditions comtriduling to the death but not
related to the direase or condition ausing death.

19b, MAJOR, FINDINGS OF OPERATION.

21b. PLACEOF INJURY te.g-. bnorabout

a. ENT " (Bpectly) 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)"* - (STATE)
SUICIDE b, fares, fastory, strees, offies bldg..ez0.) . . .
HOMICIDE ] . ;
214, TIME (Maooth} (Day) (Year) (Hour) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY @m. |- WORK " AT WORK 3‘;” X

alive on _De.cambeb?t,m_g and thal death occurred af]

2. I hereby cerlify that I.altended the deceased from Decembers 19 52, lane.c.emhar_El, 1952 that I last sow the deceased

1:685P m., from the causes and on the date slated above.

MSIG% . e yartiﬂe)
L, il

23b. ADDRESS 23¢. DATE SIGNED

1515 Lafavette-Avwe,.. . | 12-26=52

24d. I.OCATION (Otty, town, or cnamy) (_Steu}

St Louis Mo.
'S SIGNATURE

TIONBILI’RIAL cnr.n ‘Jdb. 24s. NAME OF CEMETERY OR cazmxronv
jal 2-27=52 Calvary emeter_v_
ATE REC'D BY LOCAL ISTRAR'S SIG RE 25 FURERAL DIREET
BECE B 1087 | 1. barl M@___,M@?

3 Embal

fneat on Reversl Side)

. 5.0




STATEMENT BY LICENSED EMBALMER

LI

[ hereby oéniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......................._. a

.  Student Embaimer No.

working under my persona! supervision.

SEUGENE +emesenerannrasstaresesssarsernnss Simedaf”'ﬂ“""—‘*d /MM

Student GRpwlmr R Licensed, Embalmer Noi—égé—‘i ..............
' P. O, Address OZi—A

g watlEER S o e

' Note" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Fﬂilure to comply with
the above constitutes grounds for revocstion of License,)

If this body is hot embalmed, fact should be so, stated above. - -




Affidavits containing erasures wili not be accepted; draw one line through error and write above it.

wrm V. S, 135
0M—4-43

ZPo1 X667

) ) THE STATE BOARD OF HEALTH OF MISSOURI (TL 7 g ?
Missouri BUREAU OF VITAL STATISTICS State File No....f [ /£ & 2

State of
é&&%f ..... St.louls } > AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No{y??‘
On this..._ 8th., day of January. , 1953._., before me appears .

Arthur J.Domnelly , who, upon .........J0 48 oath, states that the original recard ofm
for... Albert W.Decker died December.2lth.,. 119.52, in the State of
Missouri, and which was filed at..ob.Louis on....z.é.th.;_,____.... 1952, should be corrected as follows:

Item No.. . FOUT should read December Zl;th . :1952 . o eetemtaeetr e e nraes e aaen e

Instead of... DECETbET 8th,.,1952 .

Ttem No.......... Eight chould read..May 1,18933 .
Instead of. May 1’1892

Item No.......... Nine.... should read....59y1‘.s...'ZMon.2‘3_.Adays .....................
60 yrs.7mon,23 days

“Instead of -
Ttem Nowooo. should read.....
Instead of
Ttem Now oo should read N, :
Instead of f-tetetaravanassas aeRamtefet e esehtsatamemtetotrtasea s o mememermenet et aenramanre EAA RS
Item No should -read
Instead of
Item No................_._._should read ereemenemenetreem et sns e
Instead of.
Item No..ooeoe....should read....
Instead of

The above is true to the best of my knowledge, information and beli

(SEAL) Affiant. Ae.

3840 Lindell Blvd.

Present Address.

Subscribed and sworn to before me this 8th., day offJan ary .. 19 3.
Comm: sion Exnires Novernbor 12, 1954 7/ @V a_d
My res Novembor 12, 1954 xSk otary Public.

My Commlss:on expires o / -3







