THE DIVISION OF HEALTH OF MISSOURI 40139

. Mo.300
e '!‘|1‘FD DEC 4 icxn - STANDARD CERTIFICATE OF DEATH Stete Fie o
tr! 4~ {853 1003 003 11111
I BIRTH KO, _ REG. DIST. NO. 3 |8 PRIMARY REG. DIST. KO. Registrar's No.o..2 o S
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars decsased lived. If [ostitation: resid
0 a. COUNTY ‘ a, STATE Missouri b, COUNTY ;édmhi'l;:)g
b. CITY (I cutcide corpurate Umita, write RURAL sad sive ¢. LENGTH OF c. CITY 4. Is Residence ..,m:mhu
OR ee) [o] »
TowN St.Louls o srfv weeks| rwown Stl.Louis F e
T!‘SLP?'&{EO%F {lf not in hunl.ul or institution. cfre strect address or locstlon) STS% (If raral. ive loeation)
INsTITUTIoN. 8¢, John's Hospltal 20 1012 Sidney Street
3, NAME GOF 8. (First) b. (Middie) ¢ (Last) 4. DATE (Moath) (Day) (Y
DECEASED OF ¥ ear)
(Typeor Piny  Conrad Alfeld peamt Nov, 21, 1953
5, SEX 6. COLOR OR RACE | 7. #.’},%‘},}EB Els‘yggcrésagleg 8. DATE OF BIRTH C) hA.GE Ua yean) v vom |Dfnn ¥ WO u nw,
{Bpecily] t on aye { Hours | Mia,
Male =~ |white | Widowed <% lfuly 23,1877 (9 [ |
10a, USUAL OCCUPATION (Giw wor S RIN: | 10 . . :
Mdmgg‘ am.'d?.. \(Givekind o work 10b. KIND OF BU! INLSSD?JSTIR v 1. BIRTHPLACE (¢4, vad State oc Forsign Conntey) 1zégb1:%§?pmm
Unemployed Unknown St.louls, Missouri 2 U.S.A.
ilaa. FATHER' S MAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles Alfeld | Augusta Okel Nellie Alfeld
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (If yes, xive war or dates of sarvics) NO.
No - None _ 1 Mrs, Clara Voltmann. 1012 Sidney St.

18. CAUSE OF DEATH MED CAL, CERTIF[CAT ON ‘c',".éé‘r’ih g%m
| Enter only cnecausaper | |. DISEASE OR CONDITION M E q M ) ™H
tine for (), (b), and (c) | P'RECTLY LEADING TO DEATH® (q) [ o ANAD

oThis doct mot mean | ANTECEDENT CAUSES c @ E 4 z; . :e
the mode of dying, such | Morbid conditions, if any, qivlng DUE TO (b)

a2 heart follure, asthenda, | Tise to the above catite (o) stat

de. It means the dis- the underlying couae lgst.

care, infury, or complica- | DUE TO (c)
Hom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disease or condition cansing death

\3

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- 1L, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?.
TION 5 g )
:«-- N ves (1 wo D
2%a. ACCIDENT | “{Bpediy) 2ib. PLACEOF INJURY ag..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE . boms, larm, factory, strest, ofice bldg..wra} ,
Z HOMICIDE
g 21d. TlgE b (elcnth) (Dary) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
J' INJURY : o | “work AT WORK -33 ~/>&
E 2, I hereby certify thai I attended ¢ deceased from %,L tc/ _LgL__ 19&“’. that I last saw the deceased
alive on .ﬂ+ and thatl death occtirred al m., from the causes and on the dale staled above.
3. - || 2ZBa. SIGNA’ (Deﬁmort )] 23b, RESS DATE SIGNED
: hA T3y 7
] = (2353
E 24d. LOCATION (Cllty. town, or oounty) (Btate)

s BURIAL, MA- w 2. l\A‘d_E OF CEMEI’_ERY OR CREMATORY
‘ﬁ'emovﬁ N 2l1,1953| Sunset Burial Park St.Louis County, Missouri

DATE REC'D BY LOCAL 'S SIGNAT! . MERAL DIRECTOR' S SIGMATURE ADDRESS
NOV 23 r95% )fﬁ%‘:&éu 363l Gravois Ave.

W censed . Embaimer’s Statement cn Reverse Sdo




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 < =T 3 £ , Student Embalmer No..............

working under my personal supervision..

Student ... .oioiiniiiiiiiiia e
Signature of Student Embaloer

................. 7

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 emmbalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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

S



