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

) T~ THE DIVISION OF HEALTH OF MISSOURI
FILED JAN 20 1354 STANDARD CERTIFICATE OF DEATH State Fite No.

BIRTH NO. REG. DIST.
T e —— e ——

45179

as bbb e

NO. 31 8 PRIMARY REG. DIST. 0. 1 Ogﬂcﬂufmr:No"—. ——2.11.:;

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived. 1f imti idence before
a. COUNTY a. STATE Mo. b. courgvt Touig “doiwes
b. CITY (1f outelde corpurste mits, weite RURAL asd wive | ¢ LENGTH OF || c. cny % 78 A It Residence within Limite of

w Y “u I.pnorpora own!
%N §T. LOUIS * "'u"lfﬂ ‘D&‘yﬁ" cwlebster Groves / m”E; =i
FgéSLPF'PAT.EO%F (1f not ia bospital ve sireot add or L A%rREEETSS (If Tural. give location)
INSTITUTION BARNES HOSPI'] AL OR 4 Seppington Spur

3. NAME OF a. (First) b. (Miadle) <. (Last) 4 DATE (Month)  (Day)  (Yean)
{Type or Print) GRACE Se ALCORN oeaTH  December 25, 198

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (Lo resrs] & T0En | YO [ ¥ twoes w s,

'\ (B ¥, oni D Hours | Min,
r/ w WL owed ™™ “~2¢| 11-25- 1873 55" il B

10a. USUAL CCCUPATION (GWakindof work | 10b. KIND OF BUSINESS OR II{JY 11. BIRTHPLACE

THSHESWITE ™™ ™™ | At home ° | Greenfield Mass.

{Cicy snd State or Forsign Country)

12, CITIZEN OF WHAT
RY?

the mode of dying, such | Aorbid conditions, if any, giving
as heart foflure, gsthenia, | rite fo the above cause (o) stating
ede. It meams the dia- the underlying cause last.

138. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF MUSBAND ' OR WIFE

John Smead | Mary Wilson { Herbert R Alcorn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
AYen, 0o, grunkoown) | (I yes, rive war or dates of service) N

L) gl iyl None H.S.Alcorn 4 Sappington Spur
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁm
| 1. DISEASE OR CONDITION

e e e e | DIRECTLY LEABING 10 DEATH? ) Cerebral vesoular _themoprhinge;: miltiple | 14 days

. ANTECEDENT CAUSES

This doca not mean ouE To vy _Aurioular fibrillation 2 _years

Arteriosclerotic heart disease and

case, injury, or complicg-

DUE TO () Hypertensive cardiovascular disease

tign which caused death. |. 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cotiding death.

.

20 years

19a. DATE OF OP_FIROAﬁ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
None YES wo [J
21a. ACCIDENT {Bpuily) 21b. PLACEOF INJURY (s.x.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, strest. office bldy., ste.)
HOMICIDE
21d. TégE (Month) (Day) (Yeur) (Hour} 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY WLEATI] MaTwHILE L2009
2. I herely fJ t I attended the deceased from M, 19____, to M, 18, that I laat saw the deceased
alive on ____, and that death occurred al _L:ﬁp.om., Jrom the causes and on the dale staled above.
23, SIGNA © {(Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED
MJDJL BARNES HOSPITAL 12/26/63
2. BEERMIOA\;- CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btats)
. (Epecity)
Hermova 12-28-195310ak Hill Cemetery . | Glendale Ohio.

DATE REC'D BY LOCAL IST! "5 SIGNATUR . FU tRECTOR'S I“lmﬂ‘ ”D
DEC 26 1955 ’Mgz& s M
— (Licensed Ensbaimer's & on Reversa Side}

G




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY I, OF DY i iiiiiiiiiiintiaraaettaa s mratam e tosehissiieaiserereesaseentanaanas , Student Embalmer No.............

working under my personal supervision..

Student....ooomoaiii i Signed..
Signature of St.udem:. Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Ll tlua body is not. embalmed fact should be so stated above. -



