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THE DIVISION OF HEALTH OF MISSOURI

99-0116'71

STANDARD CERTIFICATE OF DEATH s
TATE FILE NUM
I F” MAR 3 0 1gmegurru:mn District No. . \2/7 __________ Primary Registration District No. N ™ ¢ ____________ . Registrar's Ne. 'ﬁ75——
| | r 4
. FLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. [f institution: Residence before
- COUNTY St.Louis o STATE  T11linois b COUNTY Johnsoff™:wen
CBTRY (If ourside corporate limits, give TOWNSHIP only} lngide Limits c. CIOTRY Inside Limits
TOWN Kirkwood Yes K] No[] TOWN Vienna Ves () Ne
c. f{gls.ll;l'PAlidEOgF (If NOT in hospitol, give location) | Length of stay in 1b 8/2 b SB%EET (If outside, give location) Reside on Farm
A A ESS
! hsturumon 42 Orcherd lane 3 weeks 3 Yes (] No(X]
3 :ITAME QF DE?EASED First Middle Last 4. DATE Month Doy Year
ype or print H OF
Oscar enry Aly peaT  March 25, 1959
5. SEX 6. COLOR OR RACE 7‘MARR|!—:D[XNEVER mARRIED[ ] 8. DATE OF BIRTH 9. AGE (in yeors FUH:)ER;YEAR 1: UNDER 24 HRS
t birthday) | Months oys eurs Min.
Male 0 VWhite wooweo[] 4 oivorceo | July 27,1885 ij I l
108, USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

durirﬁggﬁwégngﬂi&-ﬁéguﬁud) Fg)STEY

Pope CoeyaIll, {

U.So

13a. FATHER'S NAME

Charles H.,Aly

13b. MOTHER'S MAIDEN NAME

Augusta Klunk

14. NAME OF HUSBAND OR WIFE

Carrie

15. WAS DECEASED EVER [N U. 5, ARMED FORCES?
{Yes, or unknawn)] (If yes, give war or dates of service)
NNO L3

16, SOCIAL SECURITY NO.

313=22-1703

17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

DUE TG {b) _ v g, v-e"’ﬂ—\-—e—m

Mrs.Robert B.Morrow, 12 Or‘(;hg::

L
INTERVAL BETWEEN

ONSET zzEATH

which gove riss to
above causs (a),
stating the under-

i

BUE TO (:MML M W

/

Death occurred a1

g lying caovse last,
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal disecse condition given in PART | {a) 19. WAS AUTOPSY
by} PERFORMED?
v 4200 YES[] NO[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART [l of item 18.)
w
v O 3 .
§ 20c. TIME OF Howr  Month, Day, Year
a INJURY a.m.
H pom,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHIL E ATD NOT WHILE O] tarm, factary, street, office bldg., e1c.)
WORK AT WORK
21. ! attended the deceased from 3 / 3 -J i TR W 3 S~ .':_‘f and fast saw mdiu on 3 - A '/ - S-a',

22a. SIGNATYRE

0

O m on the dole stated cbove; and to the best of my knowledge, from the couses stoted.
22b. ADDRESS ¥ 7 & 7/ /m‘ .
(Qﬂé -VW

// /q,MtL

22¢. PATE SIGNED

32559

BURIAL, CREMATION,

230, 23b. DATE
EMDVAL (Splclfr)

23c, NAME OF CEMETERY OR CREMATORY

Vienna Fraternal Cemetery

23d. LOCATION {Clty, 10wn, or county)

vienr’.a, nl.

{State}

3=27=59
24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Lh700 Washington Blvd,.

25. DATE RECD. BY LOCAL REG.

3 -

SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY it i i et e e e as .» Student Embalmer No. ..................

working under my personal supervision.

Signature of Student Embalmer ﬁ§ 5//

Llcensed Embalmer N&.....7.7....ccouent
P. O. Addressx .../ . W ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
" 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, fact should be so stated above.




