No. 300
10.48

e .

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
Gl JUL 22 199TANDARD CERTIFICATE OF DEATH

'REG. DIST. NO. ;:s Ii ; PRIMARY REG. DIST. NO]O_O.a.. Regitivar's No., ... 67.58

i |

264_19

State File Nooorarnnsisiosnees s

L PLACE OF REATH

2. USUAL RESIDENCE (Where Jevonsed lived. 1f institution: sesidomos before

——

a. COUNTY a. STATE Mi SSOHI‘i b. COUNTY acluziselont.
b. CI'};Y (1f oot corpurate loits, write RURAL and wz::.m » gT Alﬁihslt na?i , < CgWR( {[f-outaids corporate limits, wrise RURAL axd give townshiny 2 }‘L"‘?
Town . S5t. Louls Town  St. Louis
d. FULL NAE:E OF (If not in beapital or institution, give strect address or location) d. STREET ¢ rural, give loeation) L4
HOSPITAL ADDRESS
INSTITOTION 2654 Natural Bridge 2 0 2654 Natural Bridge
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month})  (Day) (Year)
{Twpeor Printy ALICE ANNA TOWNS ,DEA‘m July 9, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED: 8. DATE OF BIRTH . AGE (in yeam| IF NDER | YEAR | o UNDER M IS
WIDOWED, DIVORCED (Specifs) . last birthday} |Montha| Days | Hours | Mis.
Female | White Widowed 5~ ecember 15,187 75 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS QR IN- | 11. BIRTHPLACE (Siate or foreign country) . 12. CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY COUNTRY?
Housewife None 5t. Louils, Missouri © U.8. 4.

Je. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

rise to the above cause (o) gating
the underlying couse lasf, - —~=— -+ -

DUE TO (c)

as heart failure, asthenia,.
elc. It means the dis-
case, infury, or complica-

Ernst Holser, u.k, | Deceased
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL sa:umwl:n. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yuh i 0w wolmewn) | (If yea,sive war or dates obamevies) NO.
No None one llsworth Towns, 5318 Englewood Pl.
18, CAUSE OF DEATH MEDICAL CERTIFICATION g‘;ggrvﬁlﬁgfggfm
| Enter only onecaus per | I DISEASE OR CONDITION . . TH
lige for (&), by, and (¢ | PVRECTLY LEADING TO DEATH® ) C arclia e 7414,&(44 7 cre
i ANTECEDENT CAUSES % E ]
This does not mean 9:9'5é;4p Bl Ot (AMA ?
the mode of dying, such | Rfordid conditions, if any, giring PUE TO (b) :

- Z Z ﬂ ! .':.7:;'.-.!:

tion which caused death. | It. OTHER SIGNIFICANT CONDITIONS '+ * |

Conditions contribuling Lo the death but 7ot O@ z a ) o Z Z -
related Lo the disease or condition causing death. ./a ;“""
19a. DATE OF OPERA-+} .190.- MAJOR FINDINGS OF OPERATION. . L. - 7| 2. AUTOPSY?
- TION
- YES D NO

21b. PLACEOF INJURY (e.x..1n or about

2la. ACCIDENT (Boweify) 2le. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, farm, [agtory.atreet, office bldg..ev0.} y. . T - X .
HOMICIDE ,
21d. TIME {Moath} (Day) (Year} (Hoar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ,
oF - I WHILEAT[™] NOT WHILE 9{12 .
INJURY - = | work AT WORK p

2. I hereby certify that I attended the deceased from _L&_,

9% to_F=r0 | 1953 that 1 last saw the deceased

WRITE PLAINLY--USING. UNFADING I:-%LACK INK—MAEKE A PERMANENT RECORD

alive on L /O 9'-”)/ and that death occurred at 12 3QP m., from the causes and on the date stated above.
. SI‘GNA (Degmn or title) | 23b. ADDRESS 3. DATE SIGNED
ﬁ7£/ ,)L' Go > A ga—-.q/ . =74y
ZABNBURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) i . {Gtate)
M")

emnoval o uly 14, 195 Friedens Cemetery .| St. :Louis, Mi SSOUI‘l
DATE REC'D BY mL REGJSTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S1GMATURE

JuL 1 119 d A )'Md Stock Mortuary, 2117 E. “Brand Bl.

icensed Embalmer's Statement on Reverse Side)




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 — oo,

...................................... Student Embalmer No.

working under my personal supervision.

StUdent siviarcencvsssacanancsanssrsnassanes
Student Embalmer

Licensed Embalmer No...

P. 0. Addrp..:Oz // 7

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply witl
the above constttutes grounds fot revocation of license.)

I :lm body is not embalmed, fact should be so stated above.

.



