THE DIVISION OF HEALTH OF MISSOURI

 No.300 F”.ED M
AR 71955  STANDARD CERTIFICATE OF DEATH e DORS
'BIRTH KO. REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. m.lO_O_S_ Registrar's u..__"..__;.!:.@.gg
1, PLACE OF DEATH : 2 USUAL RESIDENCE (Where decsased lived. If Lostitution: resddence before
. COUNTY . STA . sizaion),
s / 2 STATE M4 o sourd b. COUNTY ad:olaaion)
b. CITY (M outside corpurats limita, write RURAL aad give ¢. LENGTH OF || <. cITY A I Tiesidence within Limits of
OR STAY OR a
own St.Louls rownable) awieshel  rown St.Louls 1 %(Wubm
d. FHOL‘IS-P?&T.E ORF (If not in hoapital o7 institution, give street add or l STRE% I rural, give locatlon)
OSPTL Of Grand & Lafayette Aves. ¢ /4P 3500 Russell Blvd.
3. NAME OF 8. (Flrst) b. (Middle) ' g, (Last) 4. DATE (Month)  (Day) ar
DECEASED
(Typeor Py~ LOULS E. Alewel Ay February 19, Y‘)ﬁS
5. SEX O 6. COLOR OR RACE | 7. x&%&g Il;lE\\;’EschgRglEg ) 8. DATE OF BIRTH I 9.:;GE (I:.w):n L:lr ur IDVI:I.I IF UNDER I HNS.
(Bpacity) ¥, ont ays | Hours | Min.
Male White Marrie 7 |sept. 16, 18781 6™ [ I
102, AUE%&SE%J!PEIL?E &?Eﬁ";;’ﬁf 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (ci(y sad suate or Foraign Guuntry) 2 12?1?:{}}1%;40;“”
self-employe Real Estate St.Louis, Missouri VSA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR WIFE
Henry Alewel Augusta Q0livia E.Beckmann Alewel
Igr WAS DEEkEASEP E}"IER lN‘lU S. ARMdED I;ORCES': 16. SOCIAL SESUR};IS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, e, o1 DowD, ¥au, KIT8 WAr OI tal sarvice ,
No ——tae None 0livia E. Alewel - 3500 Russell

EDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

EPPW: J. PP

Bt 1. DISEASE OR CONDITION
. Enter only onecauseper | 1. DI ITIO
Iine for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH'(,)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
us keari failure, asthenia, { tis¢ (o the above cavae (o) stating __*
de. It meons the dis- the underlying cause last.

case, injury, or complica- DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves (1 wo (]
2ia. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
g‘gﬁ}CDIEDE home, farm, factory, sirest, office bldy.. et}

21d. TIME {Moath} (Day} (Year} (Hour) 21e. INJURY QCCURRED | 21f, HOW DID [NJURY OCCUR?

WHILEAT ROT WHILE
INJURY @ WORK AT WORK L"Q o l

22, I hereby cegfify ghat I attended the deceased fm]lﬂl._bi:l_. ﬁ IOML& 198X~ that I last saw the deceased
alive on - , 19:JX, and that death occurred at _',+__ Jrom the causes and on the date stated above.
. SIGNATURE 7 . {Degrea o1 title) b. ADDR DATE SIGNED
b
Moy 7 Lerpen RN 545@/—@&?@5:‘1;

24a, BURIAL, CREMA- | 24b. DATE 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, of county) {State)

T'Qg arlal Feb 22 1955 Bellefontaine Mausoldum St.Louls, Missouri

DATI-: REC'D BY LOCAL u:run. DIRECTOR' S SIGNATURE ADDRESS

11955 : __363L|. Gravois Ave.

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IMIE, OF DY Lottt tete it itasteataaatacasaasearartenatnesteantaaanarnan , Student Embalmer No.

working under my personal supervision..

L s T Signed......._...7 M‘/‘/C{Q

Signature of Student Embalmer & T e e e L

Llcensed/énb Lrer-No?, S0 52 /

P. %dres 27{)/%’

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

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

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




