THE DIVIS HEALTH OF MISSOURI
. Health, 10N oF 42239

, & Welfare HLED D EC 2 - 1957 STANDARD CERT'FI(A“ OF DEATH STATE FILE NUMB -
. Public
th Service I R:gi;trufon District Now oo _31 8Pr|mury Roglstmrlon District No. 1003-._-__. Regmmr siigﬁzw,“
. B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
5. 300 a. COUNTY o. STATE Miggouri b COUNTY admm-uy'
. 1-57 \ b. Clc;l'RY (If cutside corperate limits, give TOWNSHIP on’y). l-nside Limits c. CgY~ - Inside Limits
R *
TOWN St . LOuiS J/:?“D Neo [] TOWN St Louis . Yes[ ] No[]
c. Eg%h?ﬁ_d%m: (1§ NOT in hospital, give locotion) |L'éngth of stoy in 1b 7 STREETSS (1f outside, give location) | Reside on Farm
R g - o DRE : -
2/ wsttotion 5337 Union - |- i «7 | EPPRES 5337 Unlon Yes ] Na[J
v
a NTAME OF DECEASED First = Middle v Last 4. DATE Month Day Year
{Type or print} or
Alvin John Lalumondier peat Nov. 20, 1957
5. SEX ] & COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JFUNDER J YEAR] IF UNDER 24 HRS.
M& 16 Whi t e MARR&D EN EVER MARRIEDD D 1 nz;ay) Months | Cays Howrs Min. .
- _ wipowep["] pIvorcen[ ] ac. 23_ 1881 1?5
2 100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or covntry) L] 12. CITIZEN OF WHAT COUNTRY?
= 31 0f working lite, svan il retired) INDUSTRY
2 ¥&Thntenance Man |Rexall Drug Col Bloomsdale, Mo U.S.A.
_—‘; 130. FATHER'S NAME 13b. MDTHER*S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: Adolph Lalumondler Clotilda Drury Margaret
w
‘cén 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= = [l (Yeyyno, knawnif (I yos, give w ate i -
; g { Nné or unkng n)I(I ¥ gi or of dotes of sarvice) 499-01 8677 M-r.s. Sam cas telli 11068 Kingﬂhighwav
z o 18. CAUSE OF DEATH {(Enter only one cause per line for (a), {b), and {c}.} INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: " ONSET AND DEATH
T W IMMEDIATE CAUSE (o) . fw.ca Jb%— f—"‘M } P i =
LER § L TR Rl PY B S T
= w Conditions, if any, . DUE TQ‘(b;? e R e e R N R
| ; > which gova rise 1o
| 5 - above cousa (a),
] z tating tha under- .
EIN-1 PN lying cavas lasr. 7. DUE TO (c) LR R
e DRE PART i1, " OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but'not reldted to the terminal disease condltian givan in PART'l {a) 19, WAS AUTOPSY -
€3 @ ‘G - PERFORMED?
- N R - - YES[] NO
B > 05| 200 ACCIDENT ICIDE HOMICIDE Ab. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
£ z Q3 :
N O O O
= a 1 . . ) L L DI ST -
oo <SHG| 20c. TIMEOF .Hour Month, Day, Year
g 2 © ] INJURY a.m. .
i b pom.
2E % 20d. INJURY OCCURRED Ne. PLACE OF INJURY (a.g., inor about homa, | 204 CITY TOWN, OR LOCATION . | COUNTY. <% . STATE
Gz w WHILE AT LgH”_E farm, factory, street, office bldg., etc.) . PN . b e
if 3 WORK . R "
i< 21.'-|m.na.dfh.a.mud&m o =27 ~K£> w_2t --Q% X2 andtastsaw ]S aliveon__ Jf ~ /& = 7
g H Death occurred at 8: 15 AM s m on the date stuted above; and to the best of my knowledge, from the couses stoted.
.-,§- ‘N | 22a. SUGNATURE, i y-qnu or title) 2]-2b. ADDRESS 22¢. pne NED
i3 IRy . . e Lonecal 3
iz Y. o B /P ¢ Oo| 499/ Zten 4 : 232
23a. BURIAL, CREMATION, | 235, DATE £ NaMé OF CEMETERY OR CREMATORY - :23d. LOCATION (City, town, o ssunty). {State)
ify}
BUYYd 11-0z_c7 I Chlvary Cemetery Sty iLouls, Mo, .

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGI§TRAR'S SIGNATURE.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed
BY M, OF DY .eooiniiriiiiiviininieit st e ., Student Embalmer No. ............c......

working under my personal supervision.

SEUARIE «eeevreeiiieeiiieeieeseeiessrerasrssirssserssrssssranns
Signature of Student Embalmer
- A - Licensed Embaimer No \ _/‘S .
Tfav
“P. 0. Address.. %@(ﬂh&/j

‘ Note: The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure

o to comply with the above constitutes grounds for revocation of hcense)
If epbalmed by a STUDENT, he also shali sign in his:OWN. handwntmg .- Tt
If this body is not embalmed, fact should be so stated above 7




