5. No.300
v, 10.48

WRITE PLAINLY—USBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

TED Jut 31 1857 STANDARD CERTIF

ICATE OF DEATH

Ktate File No...........

L]

«md&hlm.&:mmkm&&)

" BIATH WD, REG. DIST. NO. %! € _  PRIMARY REG. DIST. no1.QQi Rzgu!rar:Nn
1. PLACE OF DEATH d o 2. USUAL RESIDENCE (Where & d dbved. I fnati raidence Lefore
a. COUNTY a. STATE M3 ggouri b. coumv 2 5-!“3!;-}
b. CITY (If oxtaide corpurate limits, write RURAL and give csr LYEN:TH OF C. CIOT,“( (I cutside corporate limits, write BURAL sud civs towaship)
woghl; { place)
tomn  St. Louis, Missouri™ ™) Y @tH**| +own St. Louis 2
d. FHOUS.PH.@:‘E %F (If ast In hospial or inatlcution, give street addrem or locallon} dA%TDRFEgS - {If rural, give location)
wstrution St Louis City Hospital #1 2023 Park Ave.
3, EI;IEACME %EE a. (First) b. (Middie) e, (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Primt)  GLENDA WOLFORD peaTH  JULY 22, 1952
5, SEX 6. COLOR OR RACE | 7. x&%}m. Nllz‘\;'ggcgsnmsn.’ 8. DATE OF BIRTH 9.::‘;E Lo yean| o wooce =Dr:: = oo u wes
(Bpacily on oure in.
F_ | W - Sept. 26, 1948 g | |
t0a. % 2&:&%&;@ uc!clmaml; 10b. KIND OF BUSINESSD%ETIRN‘; n BlR‘mPLACE. (City aad State or Foreign Coustry) 12, crr"l-lz_ll—:g _(')F WHAT
one None S5t. Louis, Mo. :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Alvie Wolford . Dells Hurle = ,
15. WAS DECEASED EVER IN U.5.ARMED FORCES? l 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y'ee, 00, or gnkngwa) | (I yem, rlve war or dates of servios) NO.
No None Alvie Wolfoed 2023 Park Ave.
18. CAUSE OF DEATH MERICAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly cnecouseper | |, DISEASE OR CONDITION _ : ONSET AND DEATH
Jine for (a), (b), ead (¢ | CIRECTLY LEADING TO DEATH®(y)
*This does ot mean | ANVECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
o8 beart fallure, asthenta, | .Tite (0 the abooe couse (o) Rating | e e e . . . -
de. It meana {be dig- | the uRderiyingesusclost. - . - : -
case, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS " A ’
Conditions contriduting to the death bud ot
related to the diseare or condition caurfw death.
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS 'OF OPERATICN: A L LR . DL a0 e ey e 0 200 AUTOPSY Y
. TION - m
S ar K2 .= am YBDNO
21a. ACCIDENT (Bpecity) 216. PLACEOF INJURY te.g..Inarabous | 23c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) . (STATE)
SUICIDE bome, [arm, factory, strest, offios bldg..ete) . - , - e ee T
HOMICIDE ] ] . - . L
214, TIME (Moth) (Day} (Ywar) qzm» 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? _ L/
: - WHILE AT NOT WHILE
INJURY WORK AT WORK e e 7‘\‘/
22. ] hereby certify that I atiended the deceased from . - 6-16-52 | 19 to __T=22=52 19_ ", that I last saw the deceated
alive on = , 19____, and tha! death occurred at J.?_..J..Zﬁm Jrom the causes and on the date siated above.
2a, NATURE ' (Degros or title) | Z3b. ADDRESS 2. DATE SIGNED
- %éﬂj 2.t ﬂ//gi '1 T 2Nel) C ‘1515 Lafayette Avenue . q=22=52
TIONBURI ALCREMA- 245. nf‘rE 24z, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) (Gtate) .
Remov&l I-L y 24 1952 St T_(\'na o f‘- Mﬂ s .
w SIGNATU 55 um:nn. DIRECTOR'S &1 6GNATURE AODRESS
G. C
123 195°5 Q “‘? j m;% D Laughlin g 2301 Lafsyette Ave.
' (?l




e —— =

STATEMENT BY LICENSED EMBALMER

1 hereby oénify that the body whose name is reeorde& on the reverse side of this certificate was embalmed by me, or by
Student Eabalner No.

working under my personal supervision. ) .
SEUdONt curenvessnranenres Signed..... M%_K,,éﬂ‘/
Student Embalmer . —_
' - N Licensed Embalmer No, %f 2.0

P. . Adwﬁ_@.la.

in his OWN HANDWRITING. (Fsilure to comply with

" Note: ~ The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for cevocation of license.)

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