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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bussavu or 188 CENSUS

Registration District NOwcace v

STATE BOARD OF HEALTH OF MISSOURI
FILED JUB% 1946 STANDARD CERTIFICATE Cn:\GIEB]’H

Primary Reziutnt[on District No..

e -

State Fils. No. :34 992
6282

Regiztrar's No.

1. PLACE OF DEATH:

(@) County.... .
(#) City or town.. ... St. Louis

(11 oataide city or town limits, writs “RURAL"" sed name of towaship}
(¢) Name of hospital or instjtution;

465a Clarence Ave |}

2. USUAL RESIDENCE OF DECEASED:

(a) State._m..;..MiS:‘S.Olli’i... (&) County.
ot. Louis

(If outdde clty or town limits, write "RURAL™)

5a Clarence Ave 7D

(¢) City or town

(d) Street No

{if not [o boapital ar Inatl writpatrest ber or locatlon) (If raeal, giva location)
(&) Length of stay: in hospital or institution
] : {Specify whather || (¢} Cltizen of forelgn country?, {Yes or No}
In this community......
yasrs, months or days) If yes, name country,
- MEDICAL CERTIFICATION
full fame—__Eva _M.A. Alderton
PRITRT o — 0. DATE OF fm'm. Month__ . day 1 2,
) veteran, - (¢} Social ty 946 714 | -
natne war. None No None - mr hour O P oat M
Iljiembr Cerﬂfy& Lattended the from, ’
J 5. Celor or : (lo’.,(a) Single, widowed, married. y 19 / . 19__5_4
4. Sex Femal ) race 1 dlvomﬂ——l—r—l-g-le that T last saw heffye, .. alive on y 3 s 19425
6. (%) Name of husband or wife....._____ 6. (¢) Age of husband or wite if || #0d ikat death occurred ﬂcze ate and hour dtated above. Duration
____________ iate ¢ of death.
e T Batober 10, 1880 X5 ) SOy <7
: {Month) {Day) (Yoard a4 . “L Y v AL
8. ACE: Yean Months | Daye I If lesa than one day Due m.gé_é_@_a:_—_g__zzﬁ!:!?ﬂ
85 9 d ! hr. min. || 7 __a % ‘_-_9 I_'—""'_— P ]
. Due to
9. Birthpl St. Louis Mo, .M L
(Clty, tows, or county} - -(Btate or foreign coufitry) T -y f}.w T
Oth diti
10. Usual occupation At home e s il s Rt 7 i 7
11, Industry or business . ; ) ' : PHYSICIAN
- Major findings: —_—
£ 12 Name.....James. H.. Alderton 8 operations. e T Vi &
£ ks “““""“""¢ R e N &' . + | Underiine
=\ 13. Birtptace Unknown England the catise to
Cliy. s forele —
ﬁ 14, Maiden matie ( Ly, town, cﬁf}ce Doaf tate or nmnln':f O_t' attopey - l:u:::.:e_
E . e tistically
g 15. Birthplace G, wEri}i‘O,;NTl (Su%rgii:}nd:;y) 22. If death was due to external causes, fll [n the folloving: ”
16. (@) Jaformant Hazel F. Alderton. {a) Accident, suiclde, or homicide (specify)
o Addresn__LO13% *We St Pico L. AL "Calif.||® Date of corurrence
17, (@ = Burial () Date thereot__ () Where did Injury occur? T p— or— rEr)

Burhl.mtlnn o7 u.) {Day) (Yur)

- () Place: bnnal or cremadon...m....._..!gl.s_zt_ _Blllilil Eal‘.k
18. (a) Slgnature of funerat du-ector Math Hermann & Son

) (“)Jm:mrﬁ'% East Eair Ave

{Thate received lucal r-d-mr] ( trer's sipnatare}

(d) Did injury occur In or about home, on farm, in lndustnal place, in pubﬂc place?

o
=t ql' 103 1313

(M. D. oottt

: Date sig-nedZ:l ‘_K.é

e {Licensed Embalmer's Statement on Roversa Side)
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' STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

P.O. Address...# %’,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING. (Fadure to c(anly with

_the above constitutes grounds for revocation of license. )

. If this body is not embalmed, fact should be so stated above.

.




