THE DIVISION OF HEALTH OF MISSOUR| ) 43518

-:'.-" ﬂf_ﬂ JAN 1 5 1957 STANDARD CERTIFICATE OF DEATH A e

Registration District No. ... 3 18’nmury Registration Distriet No. 1 003 .. Ragistrar's J"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residance before
a. COUNTY a. STATE Mo . b. COUNTY admission}
% @ b, Cé'g\' (If cutside corporate limits, giva TOWNSHIP enly) | Inside Limits c. CCI";Y + . Insida Limits
tomn St. Louis Yest) NaD TOWN St. Louis Yedt Non
c. Egls_'!‘_I_IEIQSEO‘?F {1f NOT in hosplrul give loeation)|Length of stoy in 1b ‘{SI EET {IF cutside, give location) Reside on Farm
INSTITUTION . // agoress 4382 Cook Ave, Yes X Ned
3. ::cmtl;‘o:rb Last 4. DATE Month Day Year
OF
{Type or print) Alphonso , Maxey DEATH Dec s 24, 1956 .
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years } IF UNDER | YEAR DF UNDER 24 HRS.
o 9 ool mmvén By never marrien ] Do 15 1907 | Tav birthday) Mﬁm D, Hours | Min.
olL. WIDOWED D DIVORCED D c ) < ¥ o 9"
10a. USUAL occupATloNk(iGialelkind o]wfork dur}; 106. KIXD OF BUSIKESS OR JNDUSTRY | 11. BIRTHPLACE (Ciry and miato or countey) 12. CITIZEN OF WHAT COUNTRY?!
w ring most of working life, ecen if retires j
- falfer ? Tenn, UsA,
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
) bl
8 ? Maxey Lulu ?
“w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY MO, |17. INFORMANT Address
-— {Yer, na, or unknoon) {1} vea. oive war or dates of serviced
s |5 489—%11 5 | Vers Mayey 4382.Cook Ave,
o i8. CAUSE OF DEATH [Enter only one cause per lire for (a), - INTERVAL BETWEEN
= PART I. DEATH WAS CAUSED BY: ; ONSET AND DEATH
o IMMEDIATE CAUSE {a) P XA -4' (L)
> {Lobar Prsamonia '
z Conditions, if any,
[=] which gare r[u o DUE TO (8}
g atbau c:uae ;‘)‘
— stating the under- .
o z lying cquse laal. DUE TG (¢}
[+ 4 [=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) - 13. WAS AUTOPSY
o : PERFORMED?
x g ves i no O
; :L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part 1 or Fart 11 of item 18.) '
= .
L ) G (] . %
< ] 70 A
t_n" 2|20 TIME QF  Hour  Monih, Day, Year :
U INJURYI a m. . e e e — e = - -
: a pm, . - -- - - - e T
-t a1- --
g Z | 20d. iINJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT NOT WHILE farm, factory, street, office bldg., ete.}
v, WORK AT WORK
=2 - 5 . "~
2I. I attended the deceased Iron\?&% . to and last saw ;"';':‘ alive on
Death occurred at m on the date stated above; and to the best of my knowledge, from the cauaea stated,
GMNJTURE ree or tifl ,3 22, ADDRESS 22¢, DATE SIGNED
ﬁ{ /Joo 2 225T
23a. BURIM cn:um?nl 23h. DATE . MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town] or county) (Seate)
m. CEfY .
SvY Dec, 28 1954 Washington Park Cemetery ' St. Louis Co, Mo,
24. FUNE®AL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26./MEGISTRAR'S SIGNATUR I/
Wright Funeral Home 3100 Easton Ave, aen 57 05
o

> S

{Licensed Embalmer’s Statement on Reverse Side) y\



. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ei
L3 o o T - P

working under my personal supervision..

Student....oiiiiiiiiiiii i e
Signature of Student Embalmer

/_

Licensed Embalmer No.. a“

P, O. Add.;'ess H]ﬁ7j;

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

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

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




