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5-17-39
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-

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

o~

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

33869

e o STANDARD CERTIFICATE OF DEATH suwe rite wo
Registration District Now.— o Primary Registration District No. o erreenene IOQO Registrar's No. 9.’.5_{;{;':{
1. PLACE OF DEATH: - r e e 2. USUAL RESIDENCE’ o}" DECEASED: .
Bo=—louis :
{a} County () State___Miﬁ.B_Qm .......... (&) County
(8) City or town St Lou u%fx. . V.
{1 cutside city of town limits, write "R nnd nama of wwmlnp) () Cityor oW St Lnouis /
(¢} Name of hospital or institution: (If oatuids cily or town Limits, write ~“RUTAL" .
Enroute Homer Phi lips.. - 00 W.Belle A /
T (it not i hoapitalor lmhtuﬂn}: wrifh stroot nmn&i_ta h::n) (d) Street No"""'% 2 a +B (If rural, c‘i\'Yl?c:lion) /)
(d) Length of stay: In hospital or institution ) )
Yrs, (Bpecify whether || () Ci of foreign country?. {Yea or No)
In this community.
years, months or days) If yes, name country.
s. o pryt WiLLIAM  ALDRIDGE MEDICAL CERTIFICATION i
Foll NAME - 10
— - 20. DATE OF DEATH: Month day._ 29
3. ) If veteran, None \ 3. (&) Social Security No. 48 5
rame v -32-F3712 || e NV M—
21. -1 hereby certify that I attended the deceased from
5. Color or &. {a) Single, widowed, married, 19
4. Sex..._Mlg_l-_Q._.-.._._. moe‘.._...g..Q.l,...._ voroed.Mﬂ.IIiﬁﬂ._.l that Ilast gawh N 10

6. (b) Name of husband or wife..vreeee— ... 6.
Annette Aldridge

(¢) Age of husband or wife if

a.hv [5}:1 .
i and that death accurred e date and hour stated above.
mm‘"jz“"_'mmd

7. Birth date of deceased.......... «lgn._lzw %,. — bl (3
(Pay) (Year)
8. AGE: Years Months Daya If less than one day
X g 1 7 hr. min
o, Bintopace BO1EY - Okla, [
= (City, town, or couaty) (Stata or foreign country)
10. Usual coctipation Bartender ) : i i
11. Industry ort Mijor ol
. ] N . ot findings: . ) —_
12 Name_..Joe_Aldridge. e e Y S
h
& L 13. Birthplace ‘(Ci,ari 8 i g’:fats T | ;gig%bg
¥ or fore! ) Of aut shou e
g 14, Maiden mame CHB.I"IT“BI‘ lee 2 chaurg:ﬁ sta-
- v tis! y.
[5 15. Birthplace Paris Texas / 22, 1f death was due to external causes, :’ ‘
= {CiLy, town, or count: (State or foreign country)
Anne te Aldridge* v R (a) Accident, guicide, or homicide ( - A
16. (s} Informant i
(b} Date of o (N
) Address..._. 4006 8 W, Ballae Ave E
17. (a) Buria_'l - ) Date lherwa’ = Jig () Where did injury m?“"w@ﬂu town) (County) (State)
(Burial, cremation, o refoval), G 3 m“c‘:l" (Day) (Yeas) (d) Did Injury occur in or about hope, o} farm, in industrial place, in public place?
{c} Place: burial or cremation reenwoo om, J"&.ﬂz!/ S
18. (c) Sigmature of fune.ral director.. Ja31is _Fun,Home = : / B Pt af Injury: ‘-ra-—'
o Adds . 2820 Stodda dst : - : P
M"_ — F”Z P M. D. or other)_ %
9, ’ ; ;
! (@ {Dinta received lur.nl red:u'u} (Huut.nr s siznature) __. Date gigned //

(Livensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

JRREY
. Registered Apprentice No '
-~

5

e * Licensed Embalsies Noo. ol B 5 o
P. O. Address Y /3; 7%0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witb
the above constitutes grounds for revocation of license.}

.\lf this bedy is not embalmed, fact should be so stated above.

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

working under my personal supervision,

"

v




