No. 300
10.48 -

THE DIVISION OF HEALTH OF MISSOURI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD (T

FILED S Ep 29 195 STANDARD CERTIFICATE OF DEATH State File No
CBLRTH NG. REG. DIST. NO. ;31_8_ PRIMARY REG. DIST. mlm_i Registrar's No, ... &@36_..
1. PLACE OF DEATH z. USUAL RESIDENCE (Wbers d A lived. T 1 dence bafore
a. COUNTY a. STATE b, COUNTY adwision).
Il1inois Gallatin
b. CITY . LENGTH OF . CITY wide Himita, - ;
o {1 outaide corpurats Umits, write RURAL :nd‘:iv:.mp, gTAY N e ooy ¢ oy (It ou oorporats limita, write RURAL and give township) B / ; t’
TOWN  ST. LOUTS, MISSQURI TOwWN Ridgwa.v_ >
d. FHI(SSLPE{FAR;I_E QF (U oot I.n mpmu usqpigr g streot address or loeatlon) d.A%TSETss (If rarsl, give location) o
:Nm‘mmgAR 0 ’
3 A“E"CME %FD o. (First) b. (Middle} c. (Last) | 4. DATE (Month) (Dsy) (Year)
(Type or Print) VICTOR ALPHONSE AYDT DEATH 9 6 51
8. SEX 6, COLOR OR RACE | 7. MIARRIFEB gls‘\‘.rrggcré\snmm , 8. DATE OF BIRTH 9 I.A.?E ..ii‘;:’;,"' Jr e 1 Dr:mu I UNDER 1 HES.
{fpecity. 0! Hours } Min.
Maje O | White / on 1894 er l |
102, USUAL OCCUPATION (Giokindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE Tatate o toreisn counten) 12, CITIZEN OF WHAT
king lifs, sven if retired) . DUSTRY / COUNTRY?
Horchant General Merchanfitise Dahlgren,Iil, U.S,
Ilaa. FATHER'S NAME {13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE
Abphonse Aydt Mary Thepagea o
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. . o wnknown) I {1 yea, ror cl-tu of narvios) NO.
o8 None M_Q,A?jj;r Ridgway,i11, —
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only cuecauseper | I. DISEASE OR CONDITION ONSET AND DEATH
lino for (), (b), a0d (o) | DIRECTLY LEADING TO JEATH*() Malignant Mediastinal Tymor _3 Months
«T30s docs mot menn | ANTECEDENT cAusES a )
(A mode of dying, such |  Aorbld conditiona, if .m giving DUE TO (b)
as heart follure, asthenin, | rise fo the above cause (a) stating
de. It meems fhe dig. | he underlying couse loxt.
care, Injury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dk or condition causing death.
1%a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves [ wo
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY ¢s.5.. inoraboss | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ,bome, farm, lactory. street, ofice bidy.. me.)
HOMICIDE ) ; NN ) )
21d. TIME |  (Menth) mm {Yoar) +(Houn 267 INJURY-OCCURRED | 2H. HOW DID INJURY OCCUR?
OF~~3 b~ = N [ WHAEATT] NOTWHILE %
T"-’URY . | “weRK AT WORK :

2. 1 hereby.cirtifi that I atiended the deceased from _BQL__IEL
= ahveon_‘lzm 1951 | and that death occurred at oF OAy.,

o__9/6 1851 that I last sarf the deceased

from the cauzes and on the date stated above.

WRITE PL&INLY—USI

REG.
h

1

‘Bﬂ. SIGNATURE:' (Degros or ﬁtla] 23b. ADDRESS - 23c. DATE SIGNED
MAM-J-‘“‘—“’] 1. o2 BARNES HOSPITAL ' 9/6/5]
24n. BUERM] AVL CREMA- | 24b. DATE 2. MME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (S'tau)
movar | 9-7-51 St.Josephs |__Ridgway,Ill,
DATE REC'D BY LOCAL 25. FUKERAL DIRECTOR'S SIGNATURE - ADDRESS

Albert H.Hoppe,4700 Washington Blvd.

QMM Dy

(Licensed Embalmer's Ststement on Reverse Side)

o By -




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, of by

working under my personal supervision.

Student corsesnesnnrsansnannonsense tesesannn
Student Embalmer -

Y a
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 this body is fiot embalmed, fact should be so stated®above. N |
|




