HEALTH OF MISSOURI -
THE DIVISION OF 93()0

No. 300
FILED MAR 31 1955  STANDARD CERTIFICATE OF DEATH Stte Fie Mo
318 1003 i
- BIRTH NC. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before
&. COUNTY a. STATE Hissou:‘i b. COUNTY wdimision).
b, CITY (I cuteids corpurats limits, write RURAL and give c. LENGTH OF c. CITY ' - d. Is Residence within loits o-!—_
OR bip){ STAY (ln this ] OR I 3 ln
TOWN ST. LOIIIS townabip) (111 place TOWN S‘b. ]'_o a !y or mrponud town?
d. F#é%PV?AhE.EO%F (If 8ot ia hospital or institution. give streot adiress ar location) 95?}5% (1! rursl, giys loeation) b‘?.) O /_
iNstirymion © ST. LOUIS CITY HOSPITAL [ 2 8722 0 8 CJ\» ‘/
3 NAME OF 3. (Firat) b. (Middle) ¢ (Lest) 4. DATE {Month) (Day) (Year)
{ Type or Print) HARRY WILHELM ALEWEL peari  MARCH 3, 1955
5, SEX 0 6. COLO R BACE - RIED, NEVER MARRIE| / TE OF BIR 9. AGE (o IF UNGER | YEAR | F UroER 1 WS,
ol P p JED, DIVORCED (5opfy X Lo Hrthé Mu..uu Dayvs | Hours | Min,
IU:‘;“EEH,@ P rIONu(‘(:'i:::; ‘;:;:I; 10b. KIND OF BUSINESD?JETIRN\; 11 BIRTHPLACE (City end State or Foraign Counvry} |z glﬂ'ﬁz&n OF WHAT
A o St. louis, Mo.,, 5.4,

14. NAME OF HUSBAND OR WIFE

Mary Alewal
. *5 SIGNATURE OR NAME ADDRESS
Mary A1 1, 22004 South Lth, Street

8. CAUSE OF DEATH — . ICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecausaper | |, DISEASE OR CORDITION
line for (a), (b}, nad (c) DIRECTLY LEADING TO DEATH'(a)

ONSET AND DEATH
*This does not mean ] PNTECEDENT CAUSES w
(

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B
as heart failure, asthenia, | 7ise to the above cause {a} stating
2. auforsy?
YES @ NO D

ete. It means the dis- the underlying cause last.
21a. SAS%ngT T8peciiyy 21b. PLACEOQF INJURY (o.g..inorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

case, injury, or complica-
tion 1which caused death. | 11, OTHER SIGNIFICANT CONDITIQONS
“at. .
bome, farm, [actory. street, ofice bldx..et0.)
HOMICIDE » < ' T .

" =] Condilions contributing to the dealh but not ‘
relaled to the dirense or condition cansing dea WWMLM. W
2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o

19a. DATE OF OP'IE::IF& 15b. MAJOR FINDINGS OF OPERATION - ’ /
WHILE AT KOT WHILE
WORK AT WORK ‘/2 a I

22. I hereby certify thut T aitended the deceased from 3-3-55 , 19 to 3=3=55 , 19 , that I last saw the deceased
! alive on 4...3;55_._ ,1-3 , and that death occurred at 9310P _ m., from the causes and on the date slated above.

Z3a. SIGNATU g (Degree ot tlcq 230, ADDRESS v 23%. DATE SIGRED
pat -/ A ,ZL__ j) 1515 Lafayette A~enus 3= =55
24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) {5tate)
TION

@ostn) | Mo, TER, 1955  Valhalla Cemetery St. loulg Co., Mo,

DATE REC'D BY LOCAL a’STR L] SIG ATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MAR & 1988° Yy ALeidner Undertaking Co. 2223 St. Louis Av.

NAME

i5. WAS DECEASED EVERIN U.S. ARMED FORCES?

(Yes, no, o1 uoknown) | (If%es, #ive war or dates of service)

' DuE’ TO (©),

21d. T(I#E (Month) (Day} (Year} (Hour)
INJURY

WRITE PLAINLY—TUSING TINFADING BLACK INK:MAEKE A PERMANENT RECORD

.

4 (Iicensed Embalmer's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

Dy Me, OF DY L oo e iitaa et , Student Embalmer No............

working under my personal supervision..

Student oo eiemaiiaae e Signe

icensed Emba

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 handwriting.

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

L




