ealth,
Wellar

All diseases in Part | must be cousolly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1958

THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-012685

STATE FILE NUMBER

ALER APR 7 -
Registration District Ne, 3 ! 7 Primary Registration DistriC_lﬁﬂ_- ..._:_r__’.‘:?.. ____________ Registror's No..,,,,______?_':’_ ________
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befere
o COUNTY S+, Louis o STATE Mq b. COUNTY Q4 | Lowigsio
b. ch‘r (It outside corperate limits, giva TOWNSHIP only) | Inside Limits c. cgrv L,( / b / Inside Limits
R
tom  SHillsdale Yes (3 Mo [ om  Hillsdale %) Yo Mo ]
<. f!gls-ls‘-l‘INAAﬁEOSF {1 NOT in hospitcl, give tecation) | Length of stay in 1% d. STRERE'ES {If outside, give location) Reside on Form
ADD
mstiruTion ©422 Curtis Ave. 11 Yrs. P e422 Curtis Ave., | YsO wgx
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print} OF
ALFONSO EASE pEaTH  Mar, 26 1958
5. SEX D 6. COLOR OR RACE T‘MARRIEDENEVER marriep[ ] 8. DATE OF BIRTH 9. AIGE ttn ;;,,; l;::‘r::ER;YEAR l:x:l‘DER 2:4.HR5.
. a 1 oy 3 Ay s in,
Male White wooweo[] | ovorceod| Aug, 21,1880 77 | ]

10a. USUAL OCCUPATION (Give kind of work done

Fars ~trdbse ke

10b. KIND OF BUSINESS OR

agner klectric

11. BIRTHPLACE (City and state or country)

Co.

New Orleans,La. U

12. CITIZEN OF WHAT COUNTRY?

.S.A.

13a. FATHER'S NAME

Alfonso Kase

13b. MOTHER®S MAIDEN NAME

KEllen C. Kirk

14. NAME OF HUSBAND OR Wi

Alexia Kase

FE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

[Yas, nGNUnknqwn} {If yos, give NUH@’ of serv

16. SOCIAL SECURITY NO.

Y92-09-3014

ice)

17.

INFORMANT

Address

Alexia Kase 6422 Curtis Ave.

18. CAUSE OF DEATH (Enter only cne causn per line fopsh), (b), ond (#).) *
PART I. DEATH WaAS CAUSED BY: 4
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

OEET QND DEATH

¥ gt

Conditiong, if any, DUE TO (b)
which gove rise 10 }
above couse [a},
tati th dar-
sl ) o L6DX
= PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY
s PERFORMED? J
J YE$ [[] NO [
% | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
< O | [
S 2. TIMEOF  Hour  Month, Day, Yeer
g INJURY  am,
= P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK ¢

P ]
21. | attended the deceased Frors 3(_6 a E L_-’_Z 9;2 & , fo Mand last iuwm'ﬂive on krzad ) a s ) Z 2,5 E
Death occurrad at . b ~—mon the date stated above;

——

and to the best of my knowledge, from the couses stated.

22a. SIGNATW

237

Deagree or title)

S

22:%55

NIy

22c.

75 SIGH
1

23a. BL“L, ERE'MATION,

Removal”

3b.

[1a

29,195

8

L4
23c. NAME OF CEMETERY OR CREM%OR\‘

S/8 Peter & Paul Cem.

24 23d. LOCATION (Eily, town, or caunty)

"‘-J/v(Suu)

St. Louis, Mo.

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.

ADDRESS

Kingshighway

25. DATE RECD. BY LOCAL REG.

S-2p-5%

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverss Side)

? ke o8
4.




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 i e r et e et e e e e aa e s st e e ., Student Embalmer No. ................ees

working under my personal supervision.

SEUACIE werveeremeeeeeeresreseseesessessssesseseseseessessees Signed Mﬂdéfé ............

Signature of Student Embalmer

P. 0. AddressF=R.3 &%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING" (F#ilure
to comply with the above constitutes grounds for revocation of license).
+ [f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




