. Mo, 300
. 10.48

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

FILED FEB

171956

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 1 8 PRIHARY REG. DIST. NO 1&3. Kegisirer's No..... 12.48

6228

State File No...

DATE REC'D BY LOCAL
REG.

FE

5 AUN o1
’ v

c SIGNATURE
cuégz.?267 Natural Bridge

BIRTH KO, S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lastitation: residencs before
8. COUNTY a. STATE b, COUNTY adinimiony.
. Mipouri ;
b. CITY (If cutalde te Umits, writse RURAL and gi ¢, LENGTH OF c. CITY ;
it vt Lol T RUMAL sed | o] B “ s o
TowN 9t, Louls Towy 8¢, Louils © * 0,
d. FH(%'S-PF#AD‘I‘_EOOF {If pot in hoapitsl or institution. give street addrems or loestion) g.AsDTSREEEgS (If rural, give location) 2 B“' _D
INSTITUTION al 8091 Wella Ave P
agE‘AC'EES%'B a. {First) b. (Middle) c. {Last) { 4. DSFE {Month) (Day) {Yean)
(Typeor Printy  ALPHONSE MEYERS DEATH Feb, 4, 1956
5, SEX Q 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UnDER 1 YEAR | = tomen m js,
WIDOWED, DIVORCED (Spucipd laat birthday) unu.., Dars | Hours | Mi
Mple | White 0 __ 87 |
10a, USUAL OCCUPATION (Qitve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 3
done during most of working llfs, onn‘:lmh:rd DUSTRY (City asd State or Foreign C‘“"” o |ZC(O:E';‘|_|Z_E§’?FWHAT
Street Oar Motormdan Street Rallway St. Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥|FE
- Unknown : Unknown Elizabeth Miller
I5. WAS DECEASED EVER IN U, S, ARMED FORCES? 15, SOCIAL SECURITY ( 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(YY or unknown) | (If yes, wive war or dates of servies) NO.
o none Mrs. H,H,Swingler 7440 Balfour Dr,
18. CAUSE QOF DEATH MEDICAL, ERTIFIC.ATION l TERVAL BETWEEN
 Enter only onecaumper | |- DISEASE OR CONDITION _ 2 Z 2 :ﬁ . & ¢ \Ma/ ET AND DEATH
lize for (), (b, and (c) DIRECTLY LEADING TO DEATH (a)
*Ths docy nof mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving CUE TO (b)¢ ;W
a8 bear! fallure, asthenda, | Tise to the above cause () stating
M de. It means the dis- the underiping couse lost.
ease, injury, or complica- DUE TO (&)
tion which cauazed death. | 11. OTHER SIGRIFICANT CONDITIONS
. Condittone contributing to the death but 1ot
reloted fo the disease or condition cxueing death.
19a. DATE OF OP_F%IE 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%?—0 .0 yes 1 wo [
21a. ACCIDENT {Bpecity} 2ib. PLACEOF INJURY {og..Isoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE i bome, farm, factory, sureet, offies bldg., gte.)
HOMICIDE
21d. TIME (Month) {Day) (Yeur) (Houwr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[~] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify lhat I attended the deceased from s ‘9 . lo , 19—, that T last satw the deceased
olive on , 19 ,and that death occurred at ;___Z— , from the causes and on the date slated above.
ATURE . 40 -] 23b. ADDRESS { Z%. DATE SIGNED
R R ISL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tow'n, or county) (Btate)
. (Bpedty)
uriad Feb, 8, 956 Calvary 8t, Louis Mo,

ADDRESS




STATEMENT BY LICENSED EMBALMER .

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

by mMe, OF By it s P , Student Embalmer No............ |

working under my personal supervision..

Student...ovooi i ciisaaea
Signature of Student Embalmer

‘. P. O. Address

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

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

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



