w STANDARD CERTIFICATE OF DEATH _  quericw,. = %
M.ELEJ._F_E_B 4 195A— REG. DIST. NO, 318 PRIMARY REG. DIST. m1003 Kegistrar's No 08!_;8

5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere dsceased lived. If institution: resilence befors
a. COUNTY a. STATE L{ is s OuI’i b. COUNTY o? ;dmhio .
- - 248
b. CITY (1t outalde te limita, writs RURAL snd gt ¢. LENGTH OF c. CITY - ,
< townabiot| STAY (o thie place) OR . O o e mlts of
TOWN TOWN o, Louis Yol ‘kx o
FULL NAME DF (I not in bospital or institution, ive street addross or locatlon) o STREET (I rura!, give loeation) .
HOSPITAL Al ESS
INSTITUTION Enroute City Hospital 118 North Broadway
3. NAM
DECEASED

E OF a. (First) b. (Middle) e (Last) l 4. DATE (Month) {Day) (Year)
(Tvpe o7 Print) Albert Louils Fair DEATH January 22 1954

5. SEX 0 6. COLOR OR RACE | 7. \'#D%TJEB' gls‘ygscuéskgu:% 8. DATE OF BIRTH 49. ::?E In yean| 7 v | X oo i wis
. olfy) Y. o0 "y ours' | Mia,
Male White lNever marrisd February 8 188 'ZT l l
108. USU CUPATION (G - b, NESS OR IN- | 1. BIRTHPLACE . . .
oo Btsins ot of sorbine e vounis maredy | 10 IND OF BUSINESS 0% RV (City aad Stute or Forsimn Comntry [f - [ 12, SHUZEN OF WHAT
Plano Tuner Pianos Pittsburgh, Penngylvanlia U.S. A.
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND' OR ¥IFE
' Unknown Falr | Margaret Unknown i Nil
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL s:-:cunkrg 17. INFORMANT" 5 51GNATURE OR NAME ADDRESS
Unknown  [Thomas M, Brady, Public Administrato

5. CAUSE OF DEATR MEDI CERTIFICATION INTERVAL BETWEEN
. t.”DISEASE OR CONDITION e t‘ g e \7‘41 MM OEATH
Slater only onecuusaper | 1y, [oECTLY LEADING TO DEATH' (g 2

line for (s}, {b), and (c}

*This doer not mean | ANTECEDENT CAUSES G z O:‘”M a

the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b}

as heert fallure, asthenda, | rise fo the abeve caute (0} stating . j "
de. Jt means the dig. | e underiying cane last. @ ﬁ
ease, infury, of complita- BUE TO (c) ‘ﬂ: v &
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS v
Y

{Yea, no, or unknown} | C(If you, glve war ot dates of service)

o,

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the death but not
related to the dizease or condition cousing death,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTO|
TION .
- wo )
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (c;..]unari.bom 2ie. (CITY. TOWN, OR TOWNSH!P) { N (STATE)
R . UICIDE home, farm, [satory, strest. office bldg..ev0.}
3 HOMICIDE . s i
21d. TIME (Month) (Day) (Year) (Hour 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY @ | work AT WORK

22, I hereby certify _Vthal I attended the deceased fra’;n , 19, that I last saw the decensed

veon . _________, 19 , and that death oecurred az é‘g; m. from the causes and on the dalg, stated above. -
Z: §;NAT RE , Z( : z ot titde) | 23b. ADDRESS 5 oc @z é Bc. DATE SIGNED

T S
%_dn NBgRIAL CREMA- | 24b. DATE d 24c. NAME OF CEMETERY OR CREMATCRY Z44. LOCATION (Qity, town, or eonmy).' s (Btata)

. {Bpediy) .
ﬁurEfavf' " l1-27-54 St e Matthews Ceme teryISt. Louls, Misgouri

DATE REC'D BY LOCAL STRAR'® SIGNATURE - 25, FUNERAL DIRECTYOR"S S1GMATURE ADDRESS
REC. b% Eéd)gdﬂbert H.Hoppe, 4'700 Washington

LJAN2 6

W

(Licensed Embalmer s Staternent on Reverse Side)




Bl

STATEMENT BY LICENSED EMBALMER

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

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

Licensed Embalmgr No., .Y . &
P, O. Addrea& .........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HA*)WRITING. {1
to comply with the above constitutes grounds for revocation of license). - (\

If embalmed by a STUDENT, he also shall sign’in his OWN handwriting. ' L
7 this body is not embalmed, fact should be so stated abave. °




