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WRITE PLAINLY—USING 1UNFADING BFACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
ALED APR 15 1957 STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._3_18_n|mv REG. DIST. NO.

9834
2819

State File No :

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: r—lduu;o ;forg )
a. COUNTY ~ a. STATE Mi s souri b. COUNTY admimion),
b, CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (I outside corporate limits, write RURAL acd give township)
OR townahip)| STAY u.ku:h place) OR ., .
TOWN  $t, Louis, Mo, un ToWN 5t, Louis
d. FHIO.SLPECAMEOF (If not in bospltal or institution, give street addrem ot b H d.A%TR (i rursl, give loaationd
éy’mmwmmn 2121 Dickson St. Luz/?{ 2121 Dickson 38t,
3. :I;JE%ME OIE a. (Flrst) b. (Middle) ] d-"u.m) 4. DATE (Month) (Day) (Year)
( Type or Print} Frances Alford DEATH ~ March 19, 1957
5. SEX 3 6. COLOR OR RACE § 7. MARRIED NEVER MARRIED, i [ 8. DATE OF BIRTH 9, AGE (In yesrs| r thOCR 1 TEAR | ¥ oem u ums,
| i . DIYORCED ¢ last birthday) Momhl Days | Houns | Min.
Female Negro Widows Aug, 27, 190C 56
10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) . 12, CITIZEN OF WHAT
dong Juring most of urun-u.l- wven if retired} DUSTRY / COUNTRY?
Housewl None Merlianna, Ark, U, De Ao
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewls Alford Frances Freemsn Decossed
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ywe, no. or unknown) | {If yau, sive war or dates of service) NO.
o one None Eddie Alford 1814 N, Whittier S8t,.

18. CAUSE OF DEATH
_ Enter oply one cams per
Iine for (a), (b}, and ()

*This doer not mean
the mode of dying, such
a# heari fallure, asthenia,
ete. It means the dis-
ease, infury, or compli

L

DISEASE OR CONDITION

E\L EERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

@ ocegadd

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

mnumm@ww CD-IIAAM

/A

Morbid conditions, if any,
rize to the abose case {a) statina

- {he underlying couse lagt. -

DUE TO (c)

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condition causing deglh.

19a. DATE OF OPERA-
TION

19b,” MAICR FINDINGS OF OPERATION .

‘20, AUT 1///
D]

4342

2tn. ACCIDENT (Bpecily) 21b. PLACEOF {NJURY (e.5.,inorsbout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ., (STATE)
SUICIDE bomoe, larm, factory, strest, offtes hldg  ets) . . L .
HOMICIDE
21d. TIME (Momts) (Duy! (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. “’HILEAT NOT WHILE,
INJURY m. AT WORK

alive on

2. T hereby certify that I auendcd the deceased from

____, aud that death occurred

——If!o , 189 , that I last saw the dececeed
'm., from the causes and onsthe dale staled above.

?Ngmnz_ /

4uu~n&¢)fké?ﬁ3¢7.éaza44¢f.

2. DATE SIGN|

, ofe?-S

ﬁbmova

24a. BURIAL, CREMA-
ON, REM Bpecity)

lﬁle

24z, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (State)

MO,

MAR 22 5T

Cemotery 5t., Louls County,.
25. FUNERAL OTRECTOR' S 3T CRATRE "ABORE 88




working under my personal supervision.

Student g
- L Studlrlt Embalmer: R
o _"' . - ET— i . = - i -
[Pt * T ‘
.- e T o

- a— 3

the sbove constitittes- ground: fm- févocation of lmense.) -

No_u. The above MUST BE SIGNED BY THE LICENSED |

- STATEMENT BY LICENSED EMBALMER. -

Studoat Embaleer No.

I hereby certify that the body whose name is recorded on the teverse sxdc of this certificate was embalmed by, me, of by

1

P. 0. Addrnf-- 267

Llcensed'*Emba!mcr NoJ ‘“’"’y“;—@‘gh
. \

L

ED EMBALMBR in lm OWN HANDWRITING (Fnilure to cotnply with
.‘!,1.,, R _
_-Iftlnsbodyunotembalmed.fac&lhouldbemmtedabwc.




