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

-~

-

FILED MAY 12 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e e o 2404

AP P

REG. DISY. m&ﬂL PRIMARY REG. OIST. m:Mchiman Nc../&ﬁ.—..

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deosssed llved. [ institutlon: remkisnes before

. STATE b, admimionl.
St. Louis * Missouri ., ™"V 3¢, Louis
b. CITY (I outside corpurata limits, write RURAL and . LENGTH OF . CITY 7
(1 unidn ormura i write BORAL 12 | $TAY gl * OR MNAR
TOWN  Richmond Heights +Oede TOWN  Webster Groves | ™ N 0
R NAM hasnitat F3 1 '3 AA I 1 . U
d FH&'SLP'TALEO%.F (I not in or bon, glve strest or ) . Asﬂrgé% (I runal, give location)
INSTITUTION.  3t,., Mary's Hospital 540a S. Elm Ave.,

3. ';JE%ME OEFD 8. (First) b. (Middle) e (Last) 3. DSFE (Montb) (Day) (Yeor)

{Type or Print) _ Mattie Keorgo Algoat DEATH  3iay 1,1954
S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7| 8. DATE OF BIRTH 9. AGE (In years| o uxcen 1 TEAR | IF Unoam o4 pona.

WIDOWED, DIVORCED (8 st birthday} | Moaths l Days | Hours | Min.
—Dapt.4,1873 | 80
10a. USUAL OCCUPATION (v kind of woek | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (¢;1; saa State o Foreign Comstrr) O 12 . CITIZEN OF WHAT
. Housewife At home i Sappington, Mo, U.5, A,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John Kergo Unkn Alfred F. Algost
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR -NAME ADDRESS
(Yes.u0, or unkoown) | (If yes, wive war or dates of service) RO. ’
No None Rosglie A, Toft 540p 5. Elm Ave.

18. CAUSE OF DEATH

wsoper | I,
- Bnter anly anecansaper | T, cPETTY LEADING TO DEATH" )

line tor {a), (b}, and (c}

*Thiz doey not mean
{he mode of dying, such
as heart falure, asthenis,
de, It megns the dis-
care, Infury, or complica-

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}

MEDICAL CERTIFICATION

INTERVAL, BETWEEN
ONSET AND DEATH

Fd 2N T

rize to the abope catde {n) stating

the underlying cause last.

DUE 1O (e)

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuiing to the death but not
related Lo the direase or condition causing death.

Fe:

19a, DATE OF OP'FI%APE 19b. MAJCR FINDINGS OF OPERATION 20, AUTOPSY?
. #2231 ves [ wo 4
21a. ACCIDF_NT r (Specity) 21b. PLACEOF INJURY (s.q..Inorabout | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, UICIDE ) bome, farm, iagtory, strees, office bldg..#%0.) .
-t HOMICIDE S - H )
2d. TIME (Month) (Day) (Yesr) {(Hour} 21+, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
‘INJURY = | “work AT WORK

22 ‘I hereby certify that I atiended the deceased from

1987 to , 101%2 that I last saiv the deceased

alive on _Jeary, 4 198°P and thet death occurred at M m., from the couses and on the date stated above,

2, SIGNATURE/ (w Z3b. ADDRESS 23. DATE SIGNED
f"\
Rl N e SV oy B |y
243. BURIA cm—:mt 24b DATE 24c. NAME OF CEMETERY OR CREMATORY - LOCARON (O1ty, town, or county) / By
TION.REMOVAL ) . ‘
Burigl 5=-4-54 Resurrection Cemetery bt. Louis Co, Mo,
DATE Y R 3 R 25. FUMERAL DIRECTOR' S S1GHMATURE ADDRESS

Mittalberg Funeral Homs,Inc,
WEDSTER G Roves M Mo.

onlim }



— — -

STATEMENT BY LICENSED EMBALMER

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

by Mie, OF by ..o i it vt tcrrte et a e r et a s

working under my personal supervision..

Student ... aiiiisiieea e igned..... ... AR T N A T TN
Signature of Student Embalmer

Licensed Embalmer No..’?.l. i"-‘q
' P. O. Addresa,&oﬂ'.d‘.’%.k

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥¢ this body is not embalmed, fact should be so stated above.



