5. No.300
v. 10.48

,JO“G\O

FILED MAY 23

1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 4_1_3_ PRIMARY REG. DIST. IO._]._O_O_S. Reau.'rcrsNo.... sgﬁi .....

58-019443

State File No...

BIRTH KO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Hved, If I id before
a. COUNTY a. STATE B COUNTY adiniseion).
Missouri, /
b. CITY (If outside corpurats Umits, write RURAL and give c. LENGTH OF c. CITY d. In Restdence within Hmits of
R . wownship)| STAY, (lp this place} OR " a ety corporated town?
TOWN St. Louis, Mo. éaays TOWN 8t Louls, o WY

d. FULL NAME OF (If not in hospital or institution, glve streot address or locatlon) o STREET (I rursl, give location)
HOSPITAL OR ADDRESS
g:é INSTITUTION St. lLouis Chronic Hosgit.alizé éi 3912N, 1lth St,,

3. NAME OF . {First b. (Middle e, {L.ast
DECEASED o (Fist) ¢ ) (Last) 4. DATE (Month}  (Day)  (Year)
{ Type or Prind) Luther Me Alvey DEATH May ‘_17—“19 58
*5. SEX d 6. COLOR OR RACE | 7. ‘(h\?IAD%T'I'EB l;ﬂ’ggchésRRlED. 8. DATE OF BIRTH 9-]:\.651'&!;:—11 h: UNDER | YEAR | F GNDER &4 mms,
. { ¥) 1 ¥) onthe | Days | Hours | Min,
Male White | % | August 25,1880 el I
10a. USUAL OCCUPATION (Givekizdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - .
domdurinlmmo{woxkin(luo.lun‘:t :;I.I:::D B DUSTRY R (City asd State or F’ornw&“"yl 12£LT§%E?§?FWHAT
Retired=Machinist Unknown Seneca, Missouri Ua3e4d
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. mAME OF HUSBAND'OR WIFE ,.;
Williad Alvey Lucy Mitchell Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown} | (If yeu, mive war or dates of service) NO.

Nons

Mr. leoc Alvey « 1400 E, Prerie Avenus

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper | I. DISEASE OR CONDITION . . ONSET AND DEATH
line for (a), (b), and ¢¢) | D'RECTLY LEADINGTO DEATH WWM 2B neo-
“This does mot mean ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b}
s heart failure, asthenia, | rise to the above cause (o) slating
de. It means the dis- the underlying couse last. f
ease, infury, or compiien- DUE TO (c) /J’—..—-_o .
tion which caused death, { 1. OTHER SIGNIFICANT CONDITIONS
Cunditions contribufing to the death but not -~ Zb
related L0 (he disease or condition cauding death. / o K "
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? =
TION
ves [ B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..duorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, furm, factory., sureet, offics bldy.,ete.)
HOMICIDE
2id. TIME (Month} (Day) (Yess) (Hour 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Q WHILE AT NOT WHILE
INJURY = | "woRK AT WORK

2. 1 hereby cerhfy that I altended the deceased from M

195.__ lo "_JL.,:LZ___ 19.._28£}mt I last saw the deceased

“‘&TE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

DATE REC'D BY LOCAL

MAY 19 88°

X

25. FUNERAL DIRECTOR'S SIGKATURE

alive on _.._&Y 17, , 19 , and that death occurred at i from the causes and on the date slaled above.

2. SIGNATURE {Degroe or ti 23b. ADDRESS 23c. DATE SlGNED
%‘_ﬁ _Zer - D) S, 4 5/r9/ 58
Tls Bllqjéi Iéﬂ\}. CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Biate)

{Bpedify)
Birial May 21,1958 /¥rieden's Cemetery St. Louig, Migsocuri

ADDRESS

th Hermenn & Son, Inc., 2161 E, Fair Fair Ave.

(Licensed Embalmer’s Statermneut on Reverse Side}



AR S . ! Frf e ¥ yo— T E ’

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

-working under my personal supervision..

Student ........ivieiiiomiiiie it iiinieaeennas Signed.-%.. 0@4//549 e T .
Signature of Student Embalmer '

o

Licensed Embalmer No..._él.. .
'P. O. Address.....

. Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in hxs OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).’
If ernbalmed- by a STUDENT, he also. shall sign in his OWN handwntmg. R s -
¥ this body is not embalmed, fact should be so stated a.bove.
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