Lactor, caronar, etc. must use only

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FEB 28 1958

Registration District No.

FILE

....Primary Reglstruhon Dls'rlcf No. . _4__2 — - Registrar's No.._

STATE FILE NUMBER

o

_58-008207

317

1. PLACE OF DEATH

2. USUAL RESIDERCE (Where deceased lived. [f institution: Residence bef%
b. COUNTY admission

. COUNTY . STATE ., .

° St. Louis ° Louis 7

b. Clc;rRY {If outside corporote limits, give TOWNSHIP anly) Inside Limits . CIOTRY 44 Inside Limits
tom Richmond Heights, Mo, |Ye:(¥ MO 10w Richmond Heights® Yorl® Ne[]

c- FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. i.{)%'IEQEEES (If outside, give location) Reside on Farm
HOSPITAL OR .
iNsTITUTION 6516 Clayton Road 3 years 6516 Clayton Road Yes [ No

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear

{Type or print) OF

Alfred Reise Avery DEATH February 8, 1958
5. SEX O] 6. COLOR OR RACE| 7. MaRRIED[JNEVER MARRED 8. DATE OF BIRTH 9. Alc:i“i,:‘a;:; z;.l:aﬂs;sm l::::nsn 2:“|:'ns.
Male Khite wooveo[] _oworceol]| December 19,1879| 78 |
100. USUAL QCCUPATION (Give kind of wark dons | 10b. XIND OF BUSIN.ESS OR 11. BlRTHPL_ACE {City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if revired) INDUSTRY ) R .
ccountant Bookkeeping St, Louis, Missouri. U.S5.A.
13e. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HVU:SBAN-D OR WIFE
Oscar Avery Anna Reise None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y s, OF i
{ ﬁdn, or unknqwn)‘(li yos gmﬂ_{: or dates of service) None Berth.a. Ave!'y. 65;6 Cla‘,?to_rl Roa .a

18. CAUSE OF DEATH (Enter only ons cause per tine for {0}, {b), apd
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) 4

i

Conditiens, if any,
which gave rise to
above cause {o),
stating the under-

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

e it

£,

33/X

g lying cause last. DUE TO {c)
-3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal dizsease condition given in PART | {0} 19. WAS AUTOPSY
h . PERFORMED? .2_
by YES[] NoSL
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART N or FART Il of item 18.)
w
& O O O
8 %0c. TIMEOF How Month, Dey, Yeor
'a INJURY a.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldq.,e/rc;\
WORK g AT WORK J P e A\ (25 y2

21. | attended the deceased from

Death occurred o1

4
. o ¥ # -
m £ : :2 to Z% 2 é Z and last saw melin on ZM : i dz 2
/ -/ézm on the dch sufted obove; and to the best of my knowledge, from the wduses stated.
i o

A=

22:. QATE SIGNED

2-/0 5%

221: ADDRESS 2 ;?g@

. BURIAL, CRE|

ATION,
ity)

Ste Peters

23c. RAWE OF CEMETERY OR cm-:mnonv

(Staref
St.Louis County, Missguri, .,

%4, LOCATION {City, town, or covnty)

Cemetery

24. FUNERAL DIRECTOR ADDRESS

Harrigan & Sheahan, L4700 Wash:.ng_on Bl‘Id.,

25. DATE RECD, BY LOCAL REG.

21/0/55

1 Erabal

oh Revarss Side)

26 :eszmm-s ss%wﬁ Z q}q{ ﬂ'—




STATEMENT BY LICENSED EMBALMER ™~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY e e e r e st ettt rarnrarans .» Student Embalmer No. ..........cocevveue

working under my personal supervision.

StUAENt eeeiiiiiiiiii et Signed m&.éﬂ .

Signature of Student Embaliner
Licensed Embalmer No,. ”/f

|
P. 0. Address. .ﬁg'l%‘m 2

P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.7 . If embalmed by a STUDENT, he alsoshall sign in his OWN handwriting. - .- SR
If this body is not embalmed, fact should be so stated above.

ee- Tl et - -




