THE DIVISION OF HEALTH OF MISSOURI

58-045530

Health,
, Welfare STAN DARD CERTIH(A" OF DEATH STATE FILE
Public 1 '5
Service F"_En I'AN 1 2 1qqqisrm:ion_ District Mo, .. 3 18 -Primary Ragistration O District No. 10“—3 ————————— Registrar’s Eﬂmhéz-—-w"
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residene before
300 o, COUNTY o STATE M4 oo ouri b COUNTY admi geion}
1-57 b. CIJ‘Y (If ourside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits
OR :
- TowN SE., LOULS: Yes ¥ No (] L s TOWN St. Louis Yes[® Ne [
c. 53%;]'?:3%2’: (f NOT in hospital, give location) | Length of stay in 1b A QSTREET (If outside, give tocation) Reside on Form
ADDRESS
lg 5' INSTITUTION ﬂ.‘.. I.OUIS GITY HOSPITAL #1. 55 3 6718 0 avton Yes ] Mo E3{
L "4
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Yeor
{Type or print} OF
ALFRED SAMUEL B DEATH 12 w 26 » 1958
5. S5EX 6. COLOR OR RACE 7.““.5@”5““ marriep[] 8. DATE OF BIRTH 9. AGE {In ysors | FUNDER 1 YEAR| IF UNDER 24 HRS.
. Igst_birthday) | Menths | Days Houts Min.
; Male ¢ White wioweo[]  pivorceo[ ]| S nt.24,1870 88 I
E 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1 BIRTHPLACE (Euy and state or country) 12. CITIZEN OF WHAT COUNTRY?
=4 during most of working life, sven if retired) IHDU.:)TRY .
ey Mov_']_ng Picturekls Joliet 9 Canada = U, 3, A,
13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF "USBAND OR WIFE
Ely Coté Susan (unknown) Mabel Brand COt/
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unkngwn)] {If yes, give war or dates of service)
491-14-456% Muriel F. Cote, 6718 Clayton

18. CAUSEOQF D

stating the
lylng cous

PARTIL. @

EATH (Enter only one cause pe line for (o}, (b), and (c).)

INTERVAL BETWEEN

under-
e last.

|

DUE TO (¢

THER SIGNIFICANT CORDITIENS CONTRIBUTING DEATH but nat related to the terminal

PART |. DEATH wAS CAUSED BY: ~ PJISET ANG DEATH
IMMEDIATE CAUSE (q) J‘-l—
g
Conditions, if ony, . DUE TO () %W /@I—m W %
which gave rlsa to
above covse (a), .1

19. WAS AUTOPSY

dizeass condition given in PART 7 (a)

4578

PERFORMED?
YES ] Noﬁek

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred a1

m on the date stated above; and to the best of my knowledge, from the causes stated.

22b. ADDRESS
a

22¢. PATE SIGNED

o2 O Ma.., Y -

1515 LAFAYETTE. AVE,

Rl

e

3

®

_:. Aa. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

E o o o

5 20c. TIME OF Hour Month, Doy, Yewr

2 INJURY om.

g p-m.

£ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE AT~ NOT WHILE — farm, fuctory, street, office bldg., ste.)

g WORK AT WORK

E 21. | attended the decwsed from l&msa . to 12-2&_;958 and last sow t:; alive on ]&26-;958
H

g

Ll

3

3

12.26-1958

230. BURIAL, CREMATION,
REMOVAL {:Slpoclfy)

23b. DAT 23¢.

NAME QF CEMETERY OR CREMATORY

Calvary Cemetery

73d. LOCATION {City, town, or county)

t. Louis,

{Stare)

Missourd

12/ 29/58
24. FUNERAL DIRECTOR
Alexander & Sons, 6175 Delmar

25. DATE RECD. BY LOCAL REG. | 2s. REGISTRAR'S SIGNTURE

DEC 2958
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|
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, 0T BY ooiiiiiiiiie e e e e , Student Embalmer No. ..o
working under my personal supervision. .
i
SEUAENL  ceeeriaiiiicriieaisainenr et rrarr s e Signed ..//.'{M’m L
. . Signature of Student Embalmer L. . . ‘
:J.; ._"‘__‘.,:.-._,‘_!_ U‘,_‘:;..—S.Q-.' L':IQL"E:—’:"E-E 4%
Ligqgseggm‘?almer No. ./ % ?
s g
G p e . P. o.Address..szZi?(ﬂ{a!«e.—..%f"
4,&_.,_}:-('_ - b . RSPV R S B R L ’

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 embaimed By a STUDENT, he also shall sign in his OWN handwriting.

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

ey e




