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1. Heslth, HLED NOV 1 9 195‘7 STANDARD CERTIFICATE OF DEATH R R T
'S.‘P‘:b:ifl " Ragistration District No. 3- 8’rlmnry Regi stration District No 1003 .. Registrar* 3%0683

i

th Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosidence beford
s dmisspén)
. COUNTY a. STATE b. COUNTY °
Q. Mo .
S. 305(2 b. CITY {If outsids corporate limits, give TOWNSHIP only)| Inside Limits . CITY - Ingide Limits
v. 1- oR . OR .
{ TOWN St. Louls Yes HNed o St. Louis vedp Noo
<. Egls-ll;!{":ll_dgl?': (H NOT in hospital, give location)]L ength of stay in 1b STREET - (M ousside, give location) Raside on Farm
g/ wstution 6208 Rosebury | At home BT svbress 6208 Rosebury Yos0 NeX
3. NAME OF Firat Middle Last 4. DATE Month  Day Year
DECEASED . OF
(Type or print) ALGERNON S, CA] O Now, 12, 1957
5, SEX | 6. COLOR OR RACE 7 8. DATE OF BIRTH 9. AGE (In years | WF UNDER 1 YEARHF UNDER 24 HRS.
t MARP"{D m NeveR saRRIED (] ' tast birthday) [donthe | Dows | Hours | Min.
. M W wioowsn () owvoreeo [} June 9, 1876 81
] 10a. USUAL OCCUPATION (Gire kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE 'fc;,,, and state or countey ) 12, CITIZEN OF WHAT COUNTRY?
during mest of woerking life, ecen if retired)
Advertising Advertising St, Louls, Mo, USA

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Georpe W, Cale Matilda Carvell
5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SQCIAL SECURITY NO.|17. INFORMANT Address

(¥Yea, Ro, or unknown}? ! (I7 wen, oive war or dales of service)

<
. 3
-
23
N —
= v
5
5%
-
.; 2
®
" ] m
§=° o
2
2t =
-3
&= 8
oo O
Z o u
& =
5 ™ W -
22 B Yes W, W, I 188-09-3104A _Panl Hutchinson 490 N,
Eb & - 18. CAUSE OF DEATH [Enter only one conse pcr fine for (a), (b) and {¢).] .. INTERVAL BETWEEN
g2uv = ONSET AND DEATH
= ] PART |. DEATH WAS CAUSED BY: p}&ﬁ_‘b’\
c% o IMMEDIATE CAUSE (a) ' : 22V ]
a- E )_
1= A
5. = Conditions, if any, | put To (b) ‘7/}/; ,.c Ve r i :
-8 8 which gave ris )ro
4 above cquse (9. -
s g E stating the under- § ‘2 J\ '7‘9‘;‘. ,
EU [ = lying  cause last, DUE TO ()
c g o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RTTED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{a} 19, ;VE»;S‘; Sg;ng‘f
- g = ?
= o
3f ¥ o : ves [ _soXl
g ] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 11 of item 18.)
22
¢ oa U i 4 O O
= A o .
€% o 2 [®c TIME OF  Hour  Month, Day, Year
" INJURY _ @a.m, .
68 5 = -
wu a D.m. .
3. - ]
- 0 z X | 20d. INJURY OCCURRED Me. PLACE OF INJURY (e. ¢., in or ahotd home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
w o g
2 ’6 w WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete)
EY 5 WORK AT WORK P
 E O F
o =
T 2l. I attended the deceased :r Mﬂi to —ZL(ZL#‘-(—Z&HCI laat saw :" ativeon _t 1€ /{/J 7
[ "5. Death occurred at ﬁ m on the date stated above; and to the best of my knowledge, from r{e causes stated.
]
g o 22¢. B]JGNATURL : (chrec or title) ©_ £]22b. ADDRES DAT SIG D
: sy A,
5.Z
i Z le el 372 , A,
g - 23a. BURIAL, CREMATION, |2%. DATE 23¢. NAME OF CEMETERY OR CREMATORY z3deocrnon (City, town. or county) (S:ate)
- REMOVAL { Spectfy) -
o B -1
82 Buria 11-14%-57 Bellefontaine Cem, St Louls, Mo,
24. FUKERAL DIRECTOR . ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Parker-Aldrich, Webster Groves| NOV 13%7

{Licensed Embalmer's Statement on Reverse Side)
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by me, or by ... s Ceeaas e ieeaemiiciieeeaos student Embalmer No...........

" 'working under my personal supervision.. .

STATEMENT BY LICENSED EMBALMER '

y o

I hereby certify"t_}iat the body whose name is recorded on the reverse side of this certificate was emb

Student ... Signed
ngnal:urc of St.udent Embalmer

- Licensed Embal rNo..é-.!i
B R P. O. Addrej@..f.

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 handwriting.

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



