MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFAE].S

Registration District No, .._.. % &%d ___ Primary Registration District l.OOB-----.,_-Regiﬂrar'l No. ____-_.79?1

~bl=UJ2225

STATE FILE NUMBER

DO NOT WRITE PP "
ON THIS STUB AMENOED AUG 22 1q9E%
1. PLACE OF DEATH rruL 2. USUAL RESIDENCE (Where decessed lived. If instifution: Residence before
VS 300 8 " a. COUNTY a. STATE Mo. b. COUNTY admission)
Rev. 4/59 % b. ccl)IRY If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b P %T;’ Insida Limits
w .
= TOWN  St, Louis TowN 5t. Louis Yoo O Neld
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limizs d. STREET {If cutside, give location) Reside on Farm
RN w ?I'S)SS‘TT':"%LOOR v N ADDRESS _ v No O
2 41084 ] uioN  St. John's Hospital =0 NeoO 5621 January Ave. «g W
3 1 3. (P‘:AME OF _DE)CEASED First Middla Last 4. D(J;FTE Month Day Year
ype or print . =
_ WILBUR FRENCH ALCORN DEATH Aug, ik 1962
4 % 5. SEX 6. COLOR OR RACE 7. Morried X Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) {1F UNhDER IDYEAR 1: UNDER 24 HR
1 i i - Maonths aYS ours Min.
5 / Male Whlte Widowed [J Divorced [ 12-13-.1.896 65 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
%) 4 t ing life, if retired’ .
6 . g BRINEE L8 Y8 €. "Ehudls Post Dispatch Port Huron, Michigan U,S,A.
7 ’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
o Clyde Wilbur Alcorn Henrietta French Edith E, Alcorn
8 .:1; w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, n known} | (If iveawar, or dates of servicel |3 4, N
o » oye g o | Vs T Wt Edith E. Alcorn 562 J.
o - 18. CAUSE OF DEATH (Enter only one cause per lins f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
= = IMMEDIATE CAUSE {a) ch Vd/ & A /0 D"L.[
11 g2 z ,
o] . P
12 o & Q Conditions, if any, DUE TO (b)A'Vr(’ ra-SC/e’a r< CdroﬂﬁrVA’?&LrZ
7"‘- 2 w5 which gave rise to 4 L FTIeA)E
|2 o o ender ’ /eress
- ratin 8 under- -
13 = fying " cause. last, BUE 10 {o) Gl'ﬁ'el"ﬁ-/ Zeq Avlev rasc s J
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART |It. If deceased was female was
? g disease condition given in PART | (a) thera a pregnancy in last 90 days.
Z v
5 g C/"O”lﬁe. fbl’o ”CA;‘/‘"J 42_0/ JDY:;I [:]No] 3 Unknown
w = 19. WAS AUTOPSY 20a. ACCIDENT  5SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noature of injury in PART | or PART Il of item 18.)
2 X PERFORMED? a ] u] .
< v YES[(J NOTW
w 4
20c. TIME OF Hour Month, Day, Yesr
Z |z H INJURY  a.m.
b - 8 ] p.m.
E @m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT WORK [J farm, fectory, street, offica bidg., etc.} s
5 NOT WHILE AT WORK (O
ot o o
. . chrr—
ﬁ (] E é 21. { attendad the decessed from. y_A' [74 u t to. / VAU’f ‘ and last saw ;o alive nn__Lgm—
@ ; o Death octurred at. 9: 1}5 Ae - m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w = 5
g E 8 8 s, SIGNATUR Degrea or title) 22, ADDRESS 22¢. DATE SIGNED
A ———
=B 2 + U 292 4921 vl /SAsset
,>< 7%, BURIAL, CREMATION, | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY 33d. LOCATION (City, fown, of county) [State)
O' a REMOVAL (Specify} _ . R . _ . .-
z T utmn Aug. 17, 1962 | Missouri Crematory S5t. Louis, Fio.
= < | 24 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |2 GISTRAR'S SPINATU
i > i ingshighway Blvd /7
= % | kriegshauser 4228 S, Kingshighway + | AUG 15 1962 /70
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hE If this body is not embalmed fadt Should be so stated“above:

2% ¢ d33

STATEMENT BY LICENSED EMBALMER

I hereby certify that_\ thé body whosi'name is recorded.on the reverse side of this certificate was embalmed by me,
R b A : M :

S . . . -
Y - . . N .
L. \

+

or by : -
R Taoow A i T d SV e TR S My
e ‘t By

working under my personal supervusnon
. - N e
S I S S,

Student

Signature of Student Embalmer o
LR T TS~ S P,

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.

-

~
i

- .
) Lo » .

*oAy wojdueH TOWy

gTTE-T °*nH uUmeDOW *4 uyopy *ag

S 0F/




