Health,
& Welfore STANDARD CERT""'CATE OF DEATH STATE FILE NUMBER
Public Fa :
Servica Fliv N ﬂ CT 1 7 1g$immioq District No. e 318.Primury Registration District N°-._1".003......-..“-...- Regisrrnr'ﬂ&..,g??g.g___h
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be Sre
. 300 , a. COUNTY o. STATE MO. b. COUNTY a mlsny}’
1-57 b. CBI‘RY (M outside corporats limits, give TOWNSHIP only) Inside Limits c. CIDTY Inside Limits
R
Tow Saint Louis City Yes (3 Mo [ Towy_Saint Louis City Yorld Ned
c. Engl;l NA::\I(E)F?F {If NOT in hospital, give location) | Length of stay in 1b d. STREE'gS {if outside, give location) Reside on Farm
SPITA| . ¥ DDRE
J/ wsviution 3504 A Vista 2-yre.. 2/ F 7‘” 350l 4 Vista Yes (] No[]
3. :lTAME OF DE;:EASED Firss Middle ﬂ!usf 4. DATE Meonth Day Year
ype or print or tober 8
Mary Carolyn Alsup pearn  0C r 8, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in va FUNGER 1 YEAR] IF UNDER 24 HRS,
F { Wh. t :;)ROF:EDMNFVER MARR'EDD 5? La':.r.d:;; Manths Ijnyn Hours I Min,
ite 0] ' owosceod|  July 20,1901
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or tountry) 12. CITIZEN QF WHAT COUNTRY?
during most of workjn », wven if ratired) USTR N
Mirses Kid" Hospital Bloomfield, Mo, ¢ U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jessie Cates Mary Walker Chester Alsup
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.| 17. INFORMANT Address
{Yes, pp, or unknqwn)| (Il yes, give wor or dates of service) .
N I 191119271 | Georgia Barron, 7305 Picadilly

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58-0375595

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), ond {c).)

PART I

IMMEDIATE CAUSE (@) __Pnewgonia-

DEATH WAS CAUSED BY:

JINTERVAL BETWEEN

ONSE} A?D %EATH

",

Conditions, iFany, « DUE TO (1) __(eneralized matastatic melanoma 9/12/58
which gava rise to } +f of
above couss (o},
tating th der-
lying covae Toar. ) DUE TO () —_M@lanoma of right lag 2/10/58
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition glven in PART | (o} 19. WAS AUTOPSY
PERFORMED?
1907 ves[] NOg) e

MEDICAL CERTIFICATION

20a0. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O

2c. TIME OF Hour Month, Day, Year

INJURY  a.em.

p.ra.

20d4. 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, straet, oifice bldg., e1c.) .
WORK AT WORK
21. | attended the deceased from

. d last 'mwg; alive on S BF t 25 ; 9'§8
m on the duu stated cbove; and to the best of my knowledge, ffom the couszs sioled.

nﬁ‘ovh. (Spactty)
-Hemoval

225 ADDRESS

2.9

1325 South Grand Blvd,

22¢. DATE SIGNED

Oet 9, 58

23¢c. NAME OF CEMETERY DR CREMATORY

Z3d. LOCATION (City, town, or county)

{Stare}

24.

Albert H.Hoppe,:700 Washington Blvd.

FUNERAL DIRECTOR

ADDRESS

Local
25, DA?E&?. 13\’ LOO'CgLBR EG.

{Licensed Embalmer’s Statement on Reverse Side)

Bloomfield VMo, 1)

TRAR'S SIGNATU




STATEMENT BY LICENSED EMBALMER

LR Y

- S .- ',. . - ;‘ N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ., Student Embalmer No. ...................

working under my personal supervision.

D@ &

Student
Signature of Student Embalmer

T - cn e Tl I._Jcensed Embalmzr N04/?77

P. 0. Ad&reés

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. -~ - . T C

If this body is not embalmed, fact should be so stated above,




