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Caroner cannot certify to o death due to natural causes.
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diseases in Port | must be cosually related.

USE.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
18392

FILED MAY 27 1957 ' smwmg iESRTIFICATE OF DEATH i003 S— F'LE_"U"BE:&(lSEM

Ragistration Distriet No. . TN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence bafore
a. COUNTY a STATE b. COUNTY / admission)
Mo.
b. C‘IJLY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €, Cé":;‘( Inside Limits
TOWN St. Louia Yesld HNe O TOWN St. Louis Yes[l MNoO
c. }E‘:Ing-FI’-I'F.:l{M(E)SF {If NOT inhospital, givelecotion)|Length of stay in 1b 4 ET (If autside, give location} Reside on Farm -
éjmsnwﬂon Bethesda Hosp. /2 .AQDEESSLI-327 Margaretta Aveeve.o weo
[~
3. NAME OF First Middle Last 4, DATE Month Day Yeqr
DECEALED OF
(Type or print) FLORENCE E. ALFELD DEATH May 9 195 7
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn pears | IF UNDER 1 YEAR [iF UNDER 24 HRS.
/" uanten J seves nasmizo ) | Tt Hirthday) [igontra | Do | Hours | Min.
Femnle White ) W e K pivorcen [_) Cecte 1 1881
) ]
- 10a. USUAL OCCUPATION (Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY J1}. BIRTHPLACE (Ciry and meate or country) 1Z. CITIZEN OF WHAT COUNTRYT
uring most of working life, ecen if retired) O
ousework : St. Louls, Mo. U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Byron F. Hill Elizabeth Estes
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Yes, M.ﬁ unknown) {1f pex, give war or dailes of srreice) .
None None Arthur Alfeld L4327 Margay
18, CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (¢).] . - - T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: %’ ) ] ON? A%
IMMEDIATE CAUSE (@) 7 L2 S22 Ma y. _)'
- 2
Conditions, if any, BUE TO (5) % -
which gare rise fo
u&n!ie cguaz ;). . M . .. S Z
slating (he under- .
z lying cause laosi. DUE TO (¢) 1.4 L
=] PART i, ,QTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) - 13 ";\él:‘SF 8:;2:‘_5’\! =
= !
é ﬂ' {0 & .K ves[] no &
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of {tem 18.)
B D O 0 .
;' 20¢c. TIME OF  Hour Month, Day, Year
ol INURY | e.m., o
E p.m. . . - ..
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D ‘NOT WHILE D farm, factory, sireet, office bidy,, efc.)
WORK AT WORK "
21. I attendad the d,cu"d,r, m W ‘3 , to m%__L_andlut aw }f'f_; alive on %
Death occurred at A L] m on the date st bove; and to the best of my knowledge, fram the ses stated
2q. smnyunt ree or tfm) _ % Z : / 7 ?
Z3c BURIAL. cnsnmon‘ 235, DATE 2%, NAME or CEMETERY on CREMATORY 23d. LOCATION (City, town. or connly) ( State)
REn L cify i -
urfal™ {May 11,1957|St. Matthews Cemetery) - St..Louls, Mo. s
24A FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. G R'S SIGNATURE

Kriegshauser },228 S.Kingshighway

{Licensed Embolmer’s Statement en Raverse Sids)
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TN _SSTATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
. " ., . - ) ) .

by me, or by ............ et ereeraeiee e e e e e et , Student Embalmer No........

working under my personal supervision.,.

Signeture of Student Embalmer
Licensed Embalmer No,S€ 2

UL T o : o N T P, O. Addressmc%é’

Note: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the -above -constitutes grounds for revocation of llcense) .
If embalmed by a STUDENT, he also shall.sign in his OWN handwntmg

If thls body 1s not embalmed fact should be s0 stated above. = o
s . - - 3 t-_“ ":1 P . - h : + - )




