5. Mo.300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A FERMA

NENT RECORD

EIRED JUL 31

THE DIVISON OF REALTR OF MISOUUN 'y
M52 . STANDARD CERTIFICATE OF DEATH s e 2033

REG. DIST. NO. 318 PRIMARY REG. DIST. mmﬂa_ Reni:frr'lNa.m.."’;,mq..—..

- . Enter only opecause pet

' BIRTH NO.

1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers detoased lived. 1f Inetitaticn: rwidence befois

a. COUNTY ’ a. STATE MISSGURI b. COUNTY adaimtonl.

b. %"r‘\' (31 octide corpurate Umita, write RURAL und give csr ALENGE.- BF < ng (1f outside corporat= limite, wrise RURAL sn tive townahip) ','l- '?

townmhip) « lacs)
Tow ST, LOUIS, 1B S 2, o ST. LOUIS Z1&7)
d. FH%PPTAA{EO%F (1f not in beapltal or institation, give strest sddress or loeation) d.ASJ gggs : (1! rural, give location)
wstitution 525 CLARA AVE, 525 CLARA AVE,

3 &%ﬂéﬁ sol-:'; . (First) b. (Middle} c. (Last) 4 m}t (Month)  (Day) (Year) ‘

{T¥pe or Prini) ALEXANDER TIMON . PRIMM. Jr, | peAm July 2131952 |
5. SEX 8. COLOR OR RACE | 7. MARRIED, gﬁrgn MARRIED, ) 8, DATE OF BIRTH 9, AGE (1o years ;x 1 | 7 oo o Hss.

, RCED- mp-dl: Hours | Mis.
Male White e ar " | gprdl 12, 1864, | B8, [
m:;“ USUAL OCCUFATION ((lh.::n:d-wk 10b, KIND ﬁe m%s OR IN- 1. BIRTHPLACE sy vad State or Foraign Country) |z.ﬁs:‘rﬁ%?F WHAY
. (refiired) o + (im Belleville, Illinois, g
13a. FATHER'S NAME 13b. £ER'S mlﬁsn NAME 14. NAME OF WUSBAND OR WIFE
Alexender T. Primmy Sr., ~ None.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY 1. INFORMANT" 5 SiGNATunE OR NAME ADDRESS
(Yeo.mo.cr unkoown) | (If yem, slve war or dates of .
No, No, il

18. CAUSE OF DEATH

line for (a), (b}, and (¢}

*Ths does not meon
the mode of dyingp, such
&2 heart follure, asthenic,
de. It means the dis-

CERTIFICATION INTERVAL BETWEEN
1. PISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH'“)
ANTECEDENT CAUSES .
Morbid conditions, if any, DUE TO (b}
rh:r fo ﬂ?:bm ﬂlﬁ‘l’l (a’J' m

ease, injury, or complica-
tion which cawsed death,

the maderiping cause last.
DUE TO (u)
11, OTHER SIGNIFICANT CONDITIONS
Conditiony contriduting to the death bul

related to the disease or condizlon cuudng drﬁl

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - [ b » 20. AUTOPSY?
. TION
. _ v [ i3
21a. ACCIDENT Bpacily) 21b. PLACE OF INJURY (.5 lovabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICICE . hacoe. farm, Isetory. strest, ofies bids..ete.) - _ ) .
HOMICIDE R . . : :
21g. TIME (Mesth) (Day) (Year) (Heur) l 21s. INJURY OCCURRED | 211, HOW DID INJURY QQCURT - ’
. ’ - WHILLAT[ ] MOT WHRLE .
e ] )| < 334X

alive on

2. I hereby eﬂ;{y that T attended the deceased from . 18, 10  19.931hat 1 last saw the deceased

____, and that death Meurred at A ., fMm the and on the date slated above.

Da. SIGNATURE (Decmanme)- 23b. ADDRESS |nc ATE SIGNED
. D B720L 7 ar /e

Ha, BRER ul&!. CREMA- | 24b. DATE X 2ie. NAME OF CEMETERY OR CREMATORY | 240, LOCA (City, town, or countyy 'tsme) i
emovaleel 2| 7/22/52, | Green Mount Cemetery.. Belleville, Illineig,
REC'DBY m . S SIGNAT) B 25- FUNERAL DIRLCTOR" S SIGNATUII ADDRESS
L21 1952“ "? Em@ /%4~ ¢ R Lupten & Sons;7233 Delner Blvd;

" e wm-&m-uml!ms&)
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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.

Student Embalaer No.

working under my persona! supervision.

StUdRNY cuiiaressancsnrnarassnaranssornans Smi_@% %W

Student Embalmer N
> : Licensed Embalmer No.&5.& 42,

. -. B, O. Adduu.&‘_%-a‘_;p—-—%

Note: The above MUST BE 'SIGNED BY THE LICBNSED EMBALMER urbu\ OWN HANDWMT]NG (Failun tn comply with

the above constitutes grounds for revocation of license,)
I this‘body is not embalmed, fact should be to itated above. )

L %



