THE DIVISION OF HEALTH OF MISSOURI
{:{.I'.}'L‘.. FLED MAR 19 1958 STANDARD CERTIFICATE OF DEATH —B8-AEL281L—
S:n‘::c Ragistration District Ne. ..______...._.h...Bl_g___Primmy Registration District N"lr003~ _____________ Registrar's No. Ho.. _25_83

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If inatitution: Ruscilda_nr.g‘beferc
. 300 a. COUNTY s STATE M3 caouri b. COUNTY admi -/s;cn)
1-57 o b. cuoTRv {If ovtside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY Inside Limits
TOWN St Louis Yes X1 No ] TOWN St. Louis YBSE No ]
Egls'h#:rfog': {1f NOT in hospital, give location) | Length of stay in 1b 17 STREET {)f outside, give location} Resids on Farm
| 48 yrs } a2/ APPRESS 560, Lisette Averme | vei[J nofg)
3. :!TAME OF DE)CEASED First Middle Lost 4. DATE Month Year
ype of print OF
EDWARD  ° L. ALFORD e Mareh 2, 1958
5. SEX T| ¢. COLOR OR RACE T'MARRIEDD NEVER MARRIED[]] 8. DATE OF BIRTH Q. AIGE! E‘“tl:"; :‘:”::.Eﬂli::kk |:°':1‘:*IDER Z;I:RSA
[1g Q L .
- male . white woghenX] oivorceo[ ]| Aug.8,1893 3 " 1 ]
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / |12 ciTizen oF wHaT counTrY?
= during most of weorking life, even il fetired) INDUSTRY
H machinist brewery Louisville, Kentucky USA
:;- 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: James B. Alford Louisa E. Deutsch Mayme Miller Alford
a mr
;‘:E'x a2 [ |5 ¥AS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address - Route #l
- (Yeu, no, or unkngwn}f (Lf yas, gi or dat 1] ica) -
= 2" ™A [ yes aive wer ot dotesof senvica) | ) 0 03-5108 | Mrs. Jos.F.(Helen) Stanton,House Bprings,Mo
a. 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
v PART |. DEATH WAS CAUSED BY T AND DEATH
p w IMMEDIATE CAUSE ({a)
£ =
< o
. o Conditions, if any, DUE TO (b)
s S which gave riss to
5 ; abave c:uso {e), /é 3
toting 1l der-
§ g g I’yln‘gng:uu:our:n::. DUE TO (¢} ﬁ
|§ < =8 = PART Il. OTHER SIGNIFLJCANT CONDITIONS coumlauvmc TO DEATH but not related m. terminal disscss coadition given in PART J (a) 19. WAS AUTOPSY
HH @t Gxed e — @lex. i
5: of: ves[] NO
5 - % 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART I of item 18.)
S O O O
> 3 5 o
&5 <BS[20c. TIMEOF Hour Month, Day, Year
iE 2 ops INJURY  om.
r,'_. g : Ei p.m.
|E E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
||3 " w WHILE ATD NOT WHILE 0 farm, focrory, street, olfice bldg., etc.}
32 3 WORK AT WORK .
] E 21. | attended the deceased from / ; ’ l( 7 , e and last sow' 5 e 37’ / 4 §
E .;‘ Death occurred ot m on the d‘uto staled abf%e; ond te the best of my knawledge, !rom the couses stoted.
i 22a0. SIGHATURE (Degu%ﬂe) | 22b. ADDRESS - % 22:7 )GNED
v »
2 X¥s) b‘\ 4502 D /3
T30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate}

REMOYAL {Soscifr)

Mar,5,1958 Sunget Burial Park StanLouis County, Mo.

24- FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. EG AR'S SIGNATURE -
BEIDERVIEDEN F.H.INC.,1936 St.louis Ay MAR4 '58 £ 14442{ )11J‘~
7 W

{Licensed Embalmer's $1atement on Reverse Side)}
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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

v e e Y
DY M, OF BY \iviiiiiieeieiiiir et e e eeseetseerinsetestnsrneeensennsarasssnsenssnnssasensnaces ., Student Embalmer No..........cvvnvnrens

working under my personal supervision.

Student ..o e S o I s S i
Signature of Student Embalmer

Licensed Embalmer No.... ...000...500

P. O. Address....&V..;

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).

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.




