ip. 300

10.48

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

FILED APR 29 1954

THE DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3 IB PRIMARY REG. DIST. KO, 1 WS AT &8 1008 Registrar's No

LT U S ———

35112’ g

State File No.....

BIRTH MO+ .. oo
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Whare decensed Gwed. 1f inethiotion: reskdence befors
a. COUNTY a. STATE MiBSOlll"i b. COUNTY adeotminn).
b. CITY (1 outride eorpurate limits, writs RURAL and give c. A"YENGE;,EF c. Cgér & In Tasidence within Limits of
woshiz) n ) s gty 1
oWy ST, LOUIS, MISSOURI “™|¥ Q&:g,? Town  St.Louis, Mo. TR
d. FULL :l_lgkh:l-EO%F (I Dot in bowpital of institution, glvs streot address or igkation} || o ST{I;EEI‘ ! f rural, ghve loeation) 2 AL Z}
mstitution. . ST,  LOUIS CITY HOSPITAL 2334 South 9th.
3 NAME OF 8. (Firsh) b. (Miadle) z. (Last) 4. DATE (Mecath) (Day)  (Yean)
{ Twpe or Print) STELLA Hattie ALyEY oeat APRIL 15, 1954
5. SEX 6. COLOR CR RACE | 7. &lIARR!ED. NE\YCE)R MSREIED. / 8. DATE OF BIRTH 9, AGE (lnr-)ln ¥ UNDER l£ ' ;m nnl:.
ie W . (
Female White errieds o |August 18,1894 B M ==
105 USUAL OCCUPATION (e iadol sk | 100, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (Giey vt Stase or Foreiss Comstes? /| 12, STTIZEN OF WHAT
Bousewite Own Home Omahs, Arkansas A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unk., . 1 Unk. _ Charles W. Alvey :
I5. WAS DECEASED EVER IN U S ARMED FORCES? ’ 16. SOCIAL SECURHO'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS-
(Yes. 00, or unknown) | Uf yes. dwmwdn-durda) . .
No Charles V. Alvey,2334 S.9th. St.Louis, Mo,

. Enter only onsoaus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5 _(/

MEDICAL CERTIFICATION

INTERVAL BETWEEN,
ONSET AND DEATH

sl fovdYeredr Hneso —

Iine far (8), (b), and () &
*This does not mesn ANTECEDENT CAUSES

the mode of dying, such
os heart faflure, asthenia,
de. It means the dis-
case, injury, or complica.

the underlping cause last
DUE TO ()

LoarAenl cfeon _
Morbid conditions, if ang, DUE TO (b) iﬂkﬁﬁ;m&%ﬂw
rise to the abowe cum{?;gm .

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the discase or condition cousing dealh.

Serere

tion which caused deut_b.

s, e

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
. ves (] wo (@
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.4.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, office bldg., eve 2 / .
HOMICIDE yu ) .
21d. TIME (Month) (Day) (Year)  (Hoar) 21e. INJURY OCCURRED |{ 2If. HOW DID INJURY OCCUR?
- WHILEAT|—} NOTWHILE
INJURY ) - m. | “woRrk AT WORK

2. I hereby certify that I attended the deceased from _ 4=10=54,

1, tlo __L=15=R4  19____, that I last saio the deceased

alive on , 19____, and that deaih occurred at m., from the causes and on the dale siated aboge.

23s. SIGNATURE Degroe or title) ] 23b. ADDRESS . 2. DATE SIGNED
HBsy V. ¢ ey, Vi 1515 lafayetts Avenue 4=16-54,
TIO B AL "' A- | 24b. DATE mAMOF CEMETERY OR CREMATORY 244, T10; (Ulty. town, ar county) (Btate)
X& m .‘.' - KO- 35" J/' (Adld
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - ] c. ABDIESS
REG. / l n' E
R 19 1954 _,_iw; A, mm e E“isq Mo.
Y ) i Emhmr-&nm.mkm&de _




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this .certificate was emb:
o372 < - TIN5 R , Student Embalmer No,..........

working under my personal supervision..

Student . ..coiiiiiiiiiiiiiiinar e r e raran Signed..
Signature of Student Embalmer

Ve TR e

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

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

T this body is not embalmed, fact should be so0 stated above. -




