THE DIVISION OF HEALTH OF MISSOURI

e | AEDSEP 8 1959 STANDARD CERTIFICATE OF DEATH s it o SO GAL.
" BIRTH NO. \5—_5-&[0/ J/ REG. DIST. m.Agl‘é__ PRIMARY REG. DIST. mgg_. Registrar's No 7479
() 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers dusetsed lived, Il Ioaticution; resldonce before
a. COUNTY a. STATE b. COUNTY adiskmlon).
Missouri St. I,

b, CITY (1 catside corpurste limits, write RURAL snd give

-

AIA o ¢. LENGTH OF ).-CITY (I cuzslde oorporate Limits, write RITRAL nnd glve townahip)
]
oww SteLouls, Mpe e

métam’l'""s‘ffow" Maplewood L5l L

22. 1 hereby certify tpat T atiended the d dfrom I —/P 185l to X~ 2L 1957/, that last sat the deceased
_ZL 180~/ | and that death occurred at _i‘_._.ﬂ ., from the causes and on the date stated above.
[7]

alive on

1 23a. SIGNATURE M//‘

2a BURIAL, cnaml( 24b. DATE— NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or coun 3

. \
8-22+1951 | 0ak Hill Cem. Kirkwood, Missouri®y

egreo of title) 23c. DATE SIGNED

g . FULL NAME OF (1f pot in hoapital or Instication, rive strect addres or locath 4. STREET (I rural, give location)
o HOSPITAL OR "ADDRESS /
o mstiurion  Incarnart Word Hospltal 3 alth
= I NAME OF = & (Fio) b, (Middie) o (Lashy COME (M) Om)  (ew
H { Type or Print) Infant Aldag oAt 8=21<51
ﬁ 5. SEX 4 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B. DATE OF BIRTH 9. AGE Un years| ¥ DO 1 YA | ¥ OROCE 30 o,
s | ele O] Wnico | Heedltisidory| 8-19-51 23 DRy | B e
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (# ,
=] donlrlnﬂ? imd working ll(!l-mllwllr:) T DUSTRY (Btate or farien oounter) 0 |2c(°:5ﬂ%gf{_,of WHAT
K n St. Louis, Misscuri
< "I:ia. FATHER' S NAME §3b. MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Q Robert Aldag ] Mildred Cr
ﬁ :3 wl:s ‘EECEASEP E‘:’ER nw..s. Anmd!.z? E?Rces; 16. SOCIAL SECURITY |T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
LN N Y yem, I WAL Or - .
3 Ro | e no W, Crouch = 3603 Commonwealth
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
# || Enteronlyonsesussper | 1. DISEASE OR CONOITION _ . — ONSET AND DEATH
Z |l Linstor (a), {b), and (¢y | D'RECTLY LEADINGTO DEATH® () %@;ﬁw&“
g «Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditiona, if any, giving DUE TO (&) —@M
3 a3 heart failure, asihende, riae to the above cause (o} stating
B |l 2e. 1t meens the gu- | the underiving couse lat. - : - - i
o easd, injury, o complica- DUE TO (c) :
% || tion 1ohich crused death. | 11. OTHER SIGNIFICANT CONDITIONS ..
= Conditions contributing to the death but not
2 velated o the disease or condition cousing death
n |l 192. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION' ' . _ } . . 20, AUTOPSY?T
B _ _ va O w(]
o || 218 ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.5., norabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATa
4 EI%IMIIEIDE . home, farm, fastory, street, cfics bidy., 430}
g " | 21a. TIME (Momth) (Day) (Yea) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF WHILE AT[—] NOT WHILE )
J‘ . INJURY . = | “worx AT WORK : -
-
)
P

:

DATE REC'DBY R'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE " "ADDRESS > N
"RubZ 2 195 ﬁmwa Jay B. Smith - 7,56 Manchester >

~ (Licensed Embal on Reverse Side) N




- L § *
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, O by e reecen
. ’ i T ., Student Embaimar No.

working under my personal supervision,

Student cocaancsnvsarannas savesssansnen
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

TING. (Failure to comply with




