Heolth, , THE DIVISION OF HEALTH OF MISSOUR) 58—019938

L Welfare _ STANDARDé(iTgICA‘! oF DEATH STATE FILE NUME,
pubiic 1003 5
Service I:”-ED JU N 1 l lgs_azgismnior! District No. Primary Reglsnunon Dnsm:t No. AANINIL Y oo Roglsrrur s No. ____@g....____“
|
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacealed lived. 1f institution: Residodce beforo
300 a. COUNTY a. STATE M . COUNTY agefission)
O
1-57 b. CloTRY {If outside comperate limits, give TOWNSHIP anly) Inside Limits c. CBI-RY Inside Limits
TowST. 1OUIS, MISSOURI Yos (] Ne (] om  St. Louis Yes(J N[
¢. FULL NAME OF (If NOT in hosp:to | o location L Length of stay in 1k d. STREET (If outside, give location) Reside on Farm
0 | V£ T ioBARNES HOSPITA 2llgz 777 2819 Dalton Ave. | v %O
3. NAME OF DECEASED First Middle O Cast 4. DATE Month Day Year
(Type ar print) OF
ALFRED JOHN MAFFRAND DEATH MAY 29, 1958
5. SEX [) 6. COLOR OR RACE| 7. MaRRIED[X] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AI(;E. (,I,. ;::;; ::‘r:ﬁeng:jm l:lnL‘J’N‘DER 2;:;{5.
. as r .
§ Male white wooweo[]  jovorceoll|March 12,1892 | 66 I
< 100, USUAL OCCUPATION (Glve kind of work dong | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= mast ok wor Ilh . fronr-d) IN TR .
F REEIFE SUSr-owit¥ & Co. St. Louis, Mo, U.S.A,
= 130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
H
. Alfred L. Maffrand Anna W. lMcAnany Ethel C., Maffrand
LTT)
‘E. 2 [ 15- WAS DECEASED EVER IN UL §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address N
= Y J i L, gl i
t B mme|i e s e |489-05-9674 Bthel Maffrand 2819 Dalton Ave.
o
z o 18. CAUSE OF DEATH {Enter only ona cause per line for {a), (b}, and (c}.) .| INTERYAL BETWEEN
& b PART |. DEATH WAS CAUSED BY: . . ONSET-AND DEATH
- w IMMEDIATE CAUSE {a) BILATERAL, URETERAL OBSTRUCTION WITH UREMIA 2 WEEKS
£ =
= [+
=
= w Conditions, it any, . DUE TO (b) ADENOC ARCINOMA OF RECTUM . 2 YEARS
g t wll’lleh gavs r|ll( !)o }
E al ve Ccausl a),
= z the und —-
Y bying._covas. lasr. ) DUE TO (¢) [SEX
g - =8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissose condition given in PART | (a} 19. WAS AUTOPSY
eT o s PERFORMED? ]
32 &)= ves ] NO[]
-E - % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter naturs of injury in PART 1 or PART |l of item 18.)
- = = guw
AR O O O
] E
o v j Ul 2¢. TIMEOF Hour Month, Doy, Year
25 =opga INJURY  a.m.
; 'g : E p.m.
g E cz) 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, 208 CITY, TOWN, OR LOCATION COUNTY STATE
. . w WHILE AT NDT leLE tarm, factory, street, office bldg., atc.}
R WoRK L A O
E‘. E 21. | atrended the deceased from 20, 1958 . to MAY 29; 1958 ond last saw h‘" alive on MAY 29} 1956
E L Death occurred ot 5 30 A.M. e o on the date stated above; ond te the best of my knowledge, from the causes stated.
w P Y 1 h W
E-? nq.?@ﬁnzw . wree or title} 0 22b. ADER}E{SS ES Z2c. DATE SIGNED
I A, RN
I O Jz M, ¢ M. D. HOSPITAL 5/29/58
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOV AL, (Specify) .
BuTril June 2,1958| Calvary Cemetery St. Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DA REG. JEGISTRAR'S SIGNATURE .
Kriegshauser 4228 S.Kingshighway MY 2958
i d Embalmet’s § an Reverse Side) "Mﬂ '
-, o 7- - N HJ.




. . .
‘o - . . - . 1

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

r

P. O. Address

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, ‘{act.should-be so stated above. .

‘1




