THE DIVISION OF HEALTH OF MISSOURI

II-UUOLCO

Health,
.’\'f:ll_fuu STA“DARD CER‘""(ATE 0' DEATH SlTATE FILE NUMB-ER
s:n::. Fn ]AN 2 8 19595lrution District No. Primary R.gistruﬁon Diatrict No, Regiilrzﬁ.m.“gn.aﬁ_ _____
.l. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: R.ud.qg. before
300 . COUNIY o STATE Migaoupq b COUNTY admy3sion)
1-57 b. CITY (If outside corporate limits, give TOWNSHIFP only) Inside Limits c. CIOTRY Inside Limits
[ TOWN St+ Louis Yas [X No (] Town St Houis Yes(@ No[]
6 é c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b :166‘!9! STREE'E {If outsida, give location)} Reside on Form
R -
/ :HNgsTF:'rTu.lArL:o?quqg‘a Arlington Ave| 43y'* [ ADPRESSL484a Arlington Ave Yos [J Nofg)
3 HTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
(Type or print op
ALVIN LUNDERMAN DEATH Jan 10 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED@ NEVER MARRIED[ ] 8. DATE OF BIRTH %. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRs.
irthdoy) [Manths | D Ho Win.
Male 2 Col wiDOWER[ ] mvorcen[ ]| Feb 19 1801 sl,,' birthdoy) 5 s i ays wrs J ™

10a USLIAL OCCUPATION {Give kind of work done

T0b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

AW S FIHEIVIIG yaa

ST AT Wl W STUTTHE W ITWITTR PR W T YPT Y R W T

All diseases in Port | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Tl MAAWEy W R T

g d il

INDUSTRY

Stix-Ba

'ﬁ'-%'o c'k"‘ Lo W Ijfe, even if rarired)

13a. FATHER'S NAME
Andrew Lunderman

12. CITIZEN OF WHAT COUNTRY?

Ky / UsS A

Paducah

13b. MOTHER®S MAIDEN NAME
Hattie Farguson

14. NAME OF HJSBAND OR WIFE
Carrie Lunderman

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YuNnd or unknqwn)l (If you, pin war or dates of sarvice)

16. SOCIAL SECURITY NO.

Y9512 -5820

17. INFORMANT Address
Carrie Lunderman 1426a Arlington Ave

18. CAUSE OF DEATH (Entor only one causs per line for {o), (b), and {c}.}
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (o)

BY: ; ' { Z E

INTERYAL BETWEEN
ONSET AND DE

j/ﬂamz S

Conditlans, if any, DUE TO (b)

which gave rise to

bo ,

e e } 147
lying covse laar DUE TO (¢}

PART II. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teeminal dissass condition given in PART I (o)

19. WAS AUTOPSY

WHILE ATD NOT WH[LE O farm, _ctory, street, office bldg., etc.)

WORK

z
5
3 PERFORMED
z YES[] NO
= ["20a. ACCIDENT SUICIDE HOMICIDE | 205 DESCRIBE HOW INJURY OCCURRED. (Enter natre of injury in PART 1 or PART [1 of item 18.)
['T}
; O O O
S 20c. TIME OF Hour Month, Day, Year
3 INJURY  q.m.
4 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {.g., in or about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

. | attended, /ﬁ? ![ l ég é& L —/ Q & ? and last luwt byl alive o0 _/ /O —59
Death occul rod "'/ 5? m on the dete stat above; ond to the best of my knowledge, from the cmu‘s stated.

220. SIGNAT]

(Degres or title)

o

22b. ADDRESS
822a N. Jofferaon Ave

2. DATE SIGNED

JAN 13°59

1b. DATE

Jan 16 1959

23a. BURIAL, C MAT 23c.
EMOV wcify],

NAME OF CEMETERY OR CREMATORY

Washington Park

234. LOCATION (Ciry, town, or county)

St. Louis Co

(State}

o

24, FUNERAL DIRECTOR ADDRESS

Jas He Randle & Son 3133 Bell Ave

25 DATE RECD. 8Y LOCAL REG.

EGISTRAR'S SIGNATURE

JAN 13’59

{Liconsed Embolmer’s Stotement an Reverze Side)

Va




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, O DY ittt it ier st et te e et ara et s e s aris s st emsasernrasrernsnnerarasnans , Student Embalmer No. ...................

wotking under my personal supervision.

L T =Y 1| R Signed Gt/
Signature of Student Embalmer

P. 0. Address </ F ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure l
to comply with the above constitutes prounds for revocation of license). . 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. . .. . I




