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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"THE DIVISION OF HEALTH OF MISSOURI

, i ]
FILEDNOV 6- 1953  STANDARD CERTIFICATE OF DEATH s pie o DL E
BIRTH NO. NEG. DISY. mO. :,2_ Z 2' PRIMARY REG. DIST. W.M Registrar's N...ﬂ?..ﬁ?.:é_.
1. PLACE OF DEATH i ) 2. USUAL RESIDENGE (Where ducensed lved. I losthution: reskience bafors
a. COUNTY St -IaO'lliB i . a. STATE “ MO b, cots? LO'lli 8 sdbmion).
b. CITY (1 outeide cormurate lmba, write BUBAL and give | €. LENGTH OF || c. CITY ?“5/ 7 . hm it ot o
R townehip) A thia pha,
Town Webster Groves k! ‘f’ =l WnWebster Groves b i
d. FULL NAME OF (11 aot ia borolial or omtcation, eira street add - - STREET (1! rural. give kocation)
FNerToTion 1221 Wells Ave 1321 Wells Ave.
3.D'*‘EACME OEFD | N (Fu’!t) b. (gldi‘fl) -8 (Lm) 4, DATE (Mmm) (Duy) (Yﬂl')‘ )
{ Type or Print) VEDA JULIA "ALGER oA 10-25-1953 -~
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7] 8. DATE OF BIRTH 9. AGE (In years| ¥ vioER 1 YEAR | IF OXDER it
/ WED, DIYORCED (Bp-d.lﬂg / ast ) Monunl Days | Hours | Min,
F w _ -#- /89 AN |
108. USUAL OCCUPATION (v M of work 105. KIND OF BUSINESS OR IN- n BIRTHPLACE (001 vad Suate or Forsiga Comatry) / 12_CITIZEN OF WHAT
“golsew e At home Raymond . I11
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND’'OR ¥IFE
Thomas R Kinsella Mery Harrington ~GeorgecAlger
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea, 80, or unknown) | (If yes, xive war or dates of servics) NO.
A0 -— - None H J Krueger 1321 Wel 1s Ave
18. CAUSE OF DEATH MEDI CERFIEJCATION INTERVAL BETWEEN
_Enter only cnscause 1. DISEASE OR CONDITION O_A_‘m ONSET AND DEATH
line for {a}, (b), and l:; DIRECTLY LEADING TO DEATH" (4) __.’_.;.._1“""‘—1‘7.
«This does nat mean | ANTECEDENT CAUSES . 6 W'
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) J
ot heart fetlure, osthenta, | rise to the above cause (a) etating ”n .
de. It means the dia- the underlying cause last., - s ‘_\ r)‘m
ease, injury, or 2, DUE TO (¢) N t
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS W MWAA Ao W—
T " Conditions contrituding to the dealh bul ziot
reloted to mmmc ’;:-qmubn causing death. éwf'( ﬂ'e
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION Kpalaad . 20, AUTOPSYT
) . | 9q 8. « ves (] wo [B
2ts. ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY (a.q., tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhome, arm, factory, strest, office bldg., e30)
HOMICIDE P B ‘
210. TIME (Moath) (Day) (Tew) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY S Al I R

2. I hereby certify that I attended the deceased from lﬁ—i" 19;454, to _w_.’uf_, 1953, that 1 lost 20w the deceased
ive o _ﬁL’_‘_‘_— at | @@ m., from the'causes and on the date stated above.

alive on 19&, and that death dcourr,

ms:euw b %W (nﬁ}oruue) crm{a?nossf » 3 m Eﬁm jIGNED

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, oreountm (Btate)

R (Bpedity)

Burtal = [10-27-1953 |s unset Buri :

DATE REC'D BY LmAL REGISTRAR'S SIGNA’ R_E 5 FURERAL DIIEI:.TOI' 3 SIGNATURE ADDRESS /
D g - D 2 L/ M

oy 7 1 ol e E __‘_ -:;"/ﬂ' ' _rf.;:l./'/ ‘ igeA VW wt s s Hiliiglg - &/

s Statement on Reverse Side) ] _m’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

‘P, O. Address . 7
ey

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




