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WRITE PLAINLY—USING UNFADING B]E;ACK INKE—MAKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 22 1843

STANDARD CERTIFICATE OF DEATH

32487

lins fer (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, if ang, giving DUE To (&)

rise {o the nbose cawse (e) dating
the underlying cauee lost.

*This doca nol mean
the mode of dping, such
az heart fallure, asthenia,

cte. It means tAe dia-
DUE TO {c)

case, injury, or complice-

State File No.w i
BIRTH KO. REG. D1ST. wo. (F77___ eriusny nec. o181, wo.led Za  Registrar's No. _QQAM
" 1. PLLACE OF DEATH Y 2. USUAL RESIDENCE (Where decetssd lived. 1f lustitution: rmidence befors
a. COUNTY a. STATE b. COUNTY dml-\nnl
Stelouis Mo ST LOursT s/
b. CITY (11 otatds corpurate Lmits, write nmul. and give gT AL“ENET H OF c. CITA’ (I outaide sorposase limits, write RURAL and give township)
A to {in thia place) e
o . Rad oo & TP v QOUERMAND Mo, 7.t
d. FLiLL NAME oF {If uot io bespltal or lossirstion, £ive strest addreme or lovation) d. STREET (I rara), ghve looation) ,
HOSPITAL O ADDRESS -
INSTITUTION Hallsferry Memorial Home Ricr  AARNE /
3.DNE‘ACME OFD a. (First) b. {Middle) - ¢ (Last) 4 Ds}t (Month) (Day) (Year)
{ Twpe or Print) Susan Belle Aldredse DEATH Sept. 2 1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| & e 1 m ¥ UNDEN 3 Wi
. WIDOWED, DIVOR(;ED, pacify) i tnat birthday) Momh-l Hours | Min,
Female White Widowad i,.__ Oct.15,1859 89 {? '
10a. USUAL OCCUPATION (Givskindof work § 10b. KIND OF BUSINESS OR IN- | 11" BIRTHPLACE (Shhor!ald.n sountry) 12. CITIZEN OF WHAT
done during most of working Lifs, even [f retired) DUSTRY COUNTRY?
Betired . U.S.AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND OR WIFE
Semford _ Aldredge ; Unknown . Ded .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY ADDRESS
(Yen, 5o, et unkoown} | (I yea, give war or dates of servios) NO.
No None Nopa | .
18. CAUSE OF DEATH ) INTERVAL BEETWEEN
 Entercnly onecameper | I DISEASE OR CONDITION M o QNSET AND DEATH
Id

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' “3 e 3~
Conditions contribuling to the death but not é-’-;} A
. related to the diseaae or condition cauring death. -’ /4
-19a.. DATE OF OPERA.-|-195.-MAJOR-FINDINGS OF-OPERATION - —  — - - - 2. AUTOPSYI- ™ —
TION ) —— ’1, 3, ! \
. ., | =
21a. ACCIDENT Bpacity) 21b. PLACE OF INJURY (eas.. aorabons | 21c. (CITY TOWN, OR TOWNSHIF) COUNTY) (SI'AT'E) ‘
SUICIDE hore, farm, tastory, strest, offies bidy. .}
HOMICIDE — o ——
214. TIME (Mosth} (Dxy) (Yea) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OfF . : WHILLAT{—] NOT WHILE . . s X
INJURY a_-———--—""“ = [ "womk L] AT WORK .
2. I hereby zaio the deceased
alive on above.

certy IleMdmde ﬁtha!”cm

, and that ocourved ot §. B O Fim,, from the causes and on the date stated

&Bl% 2 é Euuz)l znm E ;7 ‘
ul BU 1AL,

Z&c MNAME OF CEMETERY OR CREMATORY -

Sedal 'IAAMn-

23c. DATE SIGNED

B

LZ-3-

ub. DATE
Removal 9-4-1919 ads
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ]

o

Student Embalmer No.

working under my personal supervision.

bt e N 7). Y %)ZQM,Z&L/

Studmt E-balnr . . N
AR R T A - Lo '{L Licensed Embalmer No 3 073 q

. ‘. o.
- P. 0. Admwj( Ha

& - Now -The above, MUS'I' BE. SIGNED BY T!-IE LICENSED EMBAI.MBR m his OWN HANDWR.ITING \(Fnilm to comply wi
the above constitutes grmmds ior nvomon of lcmse.) ’

chn!:ody_unotel_nbal?ed.faashouldhsomdabow,




