No. 300
10.48

<

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Yiep $EP 24 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3’_]_.8_pmmv REG. DIST. nu].QQi. Regisirar's No

32815

State File No......

sstnsebbrrrrsisem

8’354

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deceased lived. If lLoatirod S
a, COUNTY a. STATE Missouri b. COUNTY acinkmion).
b. CITY (I cuteide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY &, 1s Residence within Hmits of
) Y, OR .
Town  Saint Louls o) I Yonre || Town St. Louls A i T
d. FULL NAME OF (If not in hoapital or institution, give strent address of loestion) o STREET (If rursl, give location) . ﬂ 0 qf
HOSPITAL OR . . AQDR -
INsSTITUTION  «Missouri: --!Pacifg_cj Hospital Ef 55 4419 Holly Avenue, 15 o
3 NAME OF a. {First) b.” (Middle) ¢ (Last) ‘ 4. DATE (Month)  (Day)  (Yean)
(Twpeor Prine) Kinchen Warren . Alford oeATH Sept. let, 1953
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] if UNDER 1 YEAR | & UNDER & Has,
I WIDOWED, DIVORCED (8paeir, laxt birthday) Momhl Days | Hours | Min.
Male . _White Married July 6th, 1871 82 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 15. BIRTHPLACE . ;
done drrir; mu‘.olwnrkinalih.o:nnilut;:'d) h (City axd Stats or Forsign Coustry) 11£|T|%¥?FWHAT
§wl tchman Bailvead Childersburg, Alabama Y 7,

13a. FATHER'S NAME

, James Clay Alford

T3b, MOTHER'S MAIDEN NAME

Anna (Unknown) |

14. NAME OF HUSBAND'OR ¥IFE

Bertha B. Alford nee Tucker

i5. WAS DECEASED EVER IN U.S. ARMED FCRCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S StGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (If yes, Kive war or dates of service) NO. .
No None Unlnown Bsrtha B. Alford, 4419 Holly Ave., (15)
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
| Enter anly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lina for (a}, (b), and (c) DIRECTLY LEADING Tq DEATH*(p)

*Thir does ned mean ANTECEDENT CAUSES

PULMONARY  EQEMH -
cARDIIA < ;4/'1.0//{5.

the mode of dying, such | Morbid conditions, if any, gising DUE TO (G
as heart faflure, asthenia,
elc. It means the dis-
case, infury, or complica-
tiom uchb caused desth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
reloted to {he dlzease or condition equsing death.

rise Lo the above caure (o) Hating
the underlying couse last.
DUE TO (¢)

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION ZD AUTOPSY?
TION
YES D wo [~
2ia, ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g. inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
- SUICIDE hone, farm, [actory. strest, offios bldg., 410
HOMICIDE . E’z 2, o
21g. TIME (Month) (Day) (Year) {(Hou) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? h
OF ) WHILEAT[—] NOT WHILE
INJURY = | woRrk AT WORK
2. I hereby ceriify tha! I aucndcd the deceased from ‘%&’_ %‘_&L 191":3‘ that I last saw the deceased
alive on , cmd thai death occurred al L._.__ﬁ‘ ot the causes and on the date siated above.

(?@NA’I’URE ’fé : mcm@

“Ois . Ple. blsap Baoy |30z 3Ty

BURIAL CR 24b, DATE
mOVB

245 NAME OF CEMETERY OR CREMATORY
Yalhalla Comest&FY

24g. I..OCATIO?(OIW. town, er county) {7 (Btate)
8t. Louls County, Missouri

DATE REC'D BY LOCAL | REZ
REG.

F-) FU!IEI!AI. DIRECTDI'S SIGNATURE ADDRESS

ALVIN. Py FEUTS. . 4828 Natural Bridge Blvd




L

F ‘1‘;3 .

L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalz

[o3'20 ¢ V. T N P teneenen » Student Embalmer No..............

working under my personal supervision..

Student.....oooo i ciiieiiaea e
Signature of Student Embslmer

i Licensed Embalmer No.gffﬂ

P. O. Addresg%?ﬁzf.—au:a

y, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above.




