No. 300
10.48

o

WRITE PLAINLY—USING TNFADING BLACK INK-—MAEKE A PERMANENT RECORD

JURI .
THE DiVISION OF HEALTH COF MISSOU 5961

ALED FEB 25 1 w - STANDARD CERTIFICATE OF DEATH 51616 File Nowmrasmsmon: |
BIRTH NO. - REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. WO. lm3_. KRegistrar's Na....-' i
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers d ¢ lived. M institotion: reeid before
a. COUNTY ——~ -~ - - -..a..STATE . . __ b. COUNTY adzisedont.
b. CITY (1 cutcide corpurste limits, write RURAL snd give ¢. LENGTH OF c. CITY . . d. In Residence within lmita of
OR hip) TAS [ia {s place} 1 i ted 1
TOWN St Louis rowralin 2 g tZ& mwu St! . LOLllS - '{,"z Ohﬂwmora Dtow:l‘“
d. FHIO-.I.";P?"I&ABIH_E ORF (If aot in hospital or institution, give strect addross or location} DDRES f mrat, d" location}
‘ é INSTITUTION St PY LOUiS Chronlc HOSp. 4 2;3 275 5 1en
3. NAME OF - a. (First b, (Middle) ¢ {Last)
DECEASED ) Frank Alvea 4. DATE (Month)  (Dsy)  (Year)
(Type or Print) y peatd  Jan. 28, 1957
5. S 6. cous E | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 YEAR | i U )
E"male %ﬁi‘&% \wuoalsn, DIVQRCED (Bpecity, last birthdaz) | Montha| Days | Hours | Min
idower _ 89 | | |
108. USUAL OCCUPATION (Givekind of wark | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - 12. CITIZE
done during most of working lH..-:.nnit:atrr:;) ) DUSTRY M (City and State or Foreign Country) 0 CX)UN'IZ’R’\"'?F WHAT
Farmer O. /.S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
. Matt Alyea Mary 7 unk,
I5. WAS DECEASED EVER IN U.S, ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | (1f yea, give war or dates of servies) NO.
no nona Roy Alyes 2 A va,
18. CAUSE OF DEATH MEDICAL CERTIFI ] - _ INTERVAL BETWEEN

*This does nol wmean

the mode of dying, auch | Morbid conditions, if any, giving DUE TO (b)
as heort faflure, osthenia, | Tise (0 the above cause (a) stating

ele. It means the dis- the underlying cause last. R
case, injury, of complica- DUE TO )
tion which caused death, | 1. OTHER SIGNIFICANT COND[‘I;ION%;;

Conditions contributing to the death but
related to the diseare or condition uyama death.

. - ONS| ND DEATH
_Enter only one cause per 1. DISEASE OR CONDITION
line for (a), (b, and {c) DIRECTLY LEAPING TO DEATH'(a) -

ANTECEDENT CAUSES E 5 p -4 - -

19a. DATE OF OP'FEJAI\E ] 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? J\
F22% | v wld
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
algﬁECDlE:DE boms, tarm, factory, sireet, office bldg., eta.)

21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK

, that I last saw the deceased

2. I hereby cemf éat I aucnded the deceased from9'13 =54 , 19 lo 1-28-57 , 19

alive on , and that death occurred at L_._Z_S.pm from the eauses and on thc date stated above.
{Degree or mxc)OI 23b. ADDRESS Z3c. DATE SIGNED
dﬂa wWemdn, ! 5800 Arsenal St. 25
zm: DATE | ‘ 24z, r\INE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of countyh &, . (State)
) o/ -2FAF57 [ TERCCE o7y Mo
DATE REC'D B‘#LOCAL ’R 25 FUNERAL DIRECTOR' § SI|GNATURE ROBRESS
0gxET UEESHAVS ER #2328 5 KING.5/6 HWA

(Licensed Embalmer’s Statememt on Reverse Side)



PR

STATEMENT BY LICENSED EMBALMER

T

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

by me, or by ........... R, e ereesseseitnseissestennaaeane P . Student Embalmer No........

working under my personal supervision..

P. O. Address .......................

- Note The above MUST BE SIGNED BY THE LICENSED EMBALME&m his OWN HANDWRITING. (Fa
“to comply “with the above constitutes grounds for révocation of license). . =
If embalmed by a STUDENT, he also shall sign in his OWN hand.wr:tmg. )
7* this body is not embalmed, fact should be so stated a.bove.

4




