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+

10.48

ALEDDEC 2 1952

. BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HeEALIR OF MISOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318Pn|umv REG. DIST, no.1_()93chi;:rar‘:No._l.;nga;..

oJI38

State File No

b. %TY {If cataids corpurate Hmits, write RURAL and give

townghip)

C.

LENGTH OF

{ln cthis place)

2. USUAL RESIDENCE (Where decoased tived.
a. STATE Mo. b, COUNTY

Il institotion: rwsidence befois
admimipnt.

c. CITY {If ourside corporsts limits, write RURAL acd give township)

2,79

TowN St.Louis srﬁ\é—yrs . TOWN  St.Louis
d. FHO%P‘I‘TA#_EOOF {1 not in bospital or lastitotion. give sirest address or location} d.ASJ[I’RgEEgS : (1t rurs!, give location) d .
INSTITUTION 3119 Geyer Ave, 3119 Geyer Ave,
3. NAME OF s (rm_n) b. (Middle) < (Last) 4. CATE (Mouth}  (Day) (Year)
{ Twpe or Print) Alice T. Aylvard pean  Nov,6,1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH P ) Asm.. # ooca s T | ¥ oot u m
. (Hpacity’ » ours | Mo,
F, . s -4 April 2L,1394 s T T |

10a. USUAL OCCUPATION ATION (ke kind of work 10b. KIND OF susmasso?gr N 1 elmm (City_aad State ot Fareign Comntsy) 12 C%TJ_ZEE#?F WHAT
?ﬁ"ﬁceeper- cruggs Van.-Barney Springfield,Ill, 7/ e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomas Aylward

Honore Stack

ADDRESS

15. WAS nzc'f..nssn EVER [N U.S. ARMLD F;(“JRCES? 16. SOCIAL sacunarg 17. INFORMANT' 5 SIGNATURE OR NAME
[4{ ) | af wive 1 sarvics) 3 A . .
=R hnemel | o st mas o cates Miss Mary Aylward,3119 Geyer Ave.
18. CAUSE OF DEATH ME CERTIFIGCAT INTERVAL BETWEEN
Enter only onecnumper | |. DISEASE OR CONDITION ¢ - : ONSET AND DEATH
Ve for (2), (b9, o0d (o) | PIRECTLY LEADING TO DEATH"(g) % Maz; :
o dor ot e | ANTECEDENT causES @’ ot &/
the mode of dying, such 1 Adorbld condlifons, if m,, J:;,, DUE TO {b) /- -
s heart fallure, asthenia, rise {0 the above cauee (o} sdating
dtc. Ii weans the dia. | he uRGeriying couse last.. -
coes, infury, or complics- DUE TO (c)
ton wkich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditons mtrlhﬂnu the death but s1of
related to the discass or condition causing deail,
19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION , s s .| 2. auToRSY?
o TION o .
ves 0w OJ
21s. ACCIDENT Aoactiy) 21b. PLACE OF INSURY (e.e. laorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE oo, farm, faetory, stroet, offies bidy. eta.) . . R
HOMICIDE ) - . : ' :
21d. TIME (Meath) (Day) (Yea) (Hewn) | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
IRSURY S R i i | ! , ) _ 7 oX.:
2. I hereby éertify that 1 attended the deceased from 19040 1021~ 6 ~19° )'—thatllcs!mwlhedmsed
alive on = , 189 dapd thel gaath occurred at éiBO_a;n., from the causes and on the dafe staled above.
2. SIGNATU = ortitle) | 23 RESS ' 23:. DATE SIGNED
. @4@%/ A8 |2 Y52

24a. BURIAL, CREMA-
T1Q8, REW [

1

-

Z4c. NAME OF CEMEIERY OR CREMATORY
- Calvary Cemete Z

24d. LOCAT)ON (Otty, town, or county)

: , . (Ba)
1 St.Louis,Mo,

WRITE PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

NQV 7

1958

/ Nov, 8 1952

[TOR' S SIGNATURE ADDRESS

3840 Lindell Blvd.




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, 0f bYamemresmmmcree—

Student Enbelmer No,

working under my personal! supervision.

= SOl 3V .3 ISy
Licensed Embalmer No.. 3Jé j

P. O. Address @aﬁi“"“,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.

Student ..uvanccttacssssssrasssrannransians

Student Emdalmer




