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WRITE P AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED-JUN 2 4 1954

-i'l'VI‘EWD!VE:ON ;;THEAL;H 6" MISSOUT Rl
STANDARD CERTIFICATE OF DEATH

T ey

20126

S1a1e File NO..reorseerervaereesssrserssssasssns

[
‘— REG. DIST. NO, _‘:31_8_ PRIMARY REG. DIST. NO.]_O_OB.. Registrar’s No,........ .5156

UBIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If institution: residence before
a. COUNTY a. STATE - b, COUNTY adinimion),
Migsouri
b. CITY (It outslde corporato limits, write RURAL and give ¢. LENGTH OF . CITY d. Tn Besidence within Umits of
OR cahipt{ STAY (in this pl OR * ;
ome ST, LOUIS, MISSourf™" town  St.Louis, G
d. FULL NAME OF (If not in hospital or lnstitution, glve sireot address or location) o STREET 1, ghve locatio: 2 37
HOSPITAL OR AQDRESS - b
WenTURSS ST, LOUIS CITY HOSPITAL | 2°3 2854 South Ben,
36*1;;;255%15 a. (First) b. (Miadle} ¢. {Last} 4 DATE {Month) (Day) (Year)
{Type or Print) JOHN : ALVEY DEATH JUNE _ 8, 1954
5. SEX 56, COLOR OR RACE | 7. \P#FR%EB fsﬁrfERchSRRIED p 8. DATE OF BIRTH gll.;AAGEi (Eo years| IF UNDER 1 YEAR | tF UNDER u RRS,
pec t birthday) |Months|{ Days | Hours | Min.
Male White WEVor MEFrE5d” | March 4,1868 86 l |
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZE
donnﬁuéixiututw&'kiu H!a.o:annﬂ:u;:;) B DUSTRY | . {City wnd State or Foreign Country) / COUNTR':’?FWHAT
To8 Retired Muncie s Indians U,S.4A,

13a. FATHER'S NAME

George Alvey

13b,. MOTHEFR'S MAIDEN

Elizabeth

15.. WAS DECEASED EVER [N U.S.ARMED FORCES?

(Yea. nﬁor nnkt_mwn) (U yoa, wive war or datea of sarvics)

16. SOCIAL SECURITY
- NO.

14. NAME OF HUSBAND' OR WIFE

_ ] N
7. INFORMANT' S SIGNATURE OR NAME ADDRESSHo,

NAME

Charles W. Alvey,2334 S.9th.St., St.Louis,

. Enter only onecause per

A tion which coused dearh,?

18. CAUSE OF-DEATH. *

lige for (&), (b}, nnd.(e)‘ .

* This- does- not _ﬂ'iéﬂ"_? ANTECEDENT CAUSES
the mode of dting, auch
as heart fotlure, asthenia,
ete. Jt means the dis-
case, injury, or complicas

thz underlying catise last.

I." DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(q) _

INTERVAL BETWEEN
ONSET AND DEATH

DUE TQ

. MEDICAL CERTIFICATION . - e
41“?40 ___;tgggéjL Jah“44£~&-
S ATa e e

Morbid conditions, if any, giving DUE TO (b)
. rise to the above cause {a) stating .

-II. OTHER SiGNIFICANT CONDITIONS

.o Conditions wmritmting to the death but ot
~ .|" related to the disease or condilion causing death.

i?ﬁhzikooutiuﬁav~
m/,a, Ziw.um,u.ew T

LA

195.. DATE OF OPERA-"| 19b. MAJOR.FINDINGS OF OPERATION . 2. AUTOPSYT .

- TlO_Nx - .

; | - _ ves L1 wo []
Zla. ACCIDENT» " (Bpecily) 21b. PLACEOF iNJURY (a.g..inorsbout | 21¢. (CITY, TOWN,.OR TOWNS'H-IP) (COUNTY) (STATE)

SUICIDE . L . ‘home, farm, {actory, street. offica bldy., en0.) "
HDM!CIDE ' T v . )

21d,. TIME , .;(Mo'nlgl.?.) tDiy) (Yoar) . (Hour} [ 21s. INJURY OCCURRED 2|f HOW D[D-[NJURY OCCUR?

9 I . m. : q ; O

, 19

: hercby cemjy that I attended the. deceased from: :_5_.2.].:5.4__,

i ‘andithat death occurred.at

19 _, 1o .6284-_54._..._ 19., that I last zaw the. deceased \

H m;, fram the causes an.d on the date sta.ted above: i

Qrmh T

23n. ADDRESS U2 DATESIGNED

e L
].24b. DATE ||

June 9,1954

DATE REC'D-BY LOCAL

JUN 9 195%

1515 Lafayette Avenue 6-9=5/,
o RANE OF CEMEI‘ERY OR CREMATORY. | 240: LOCATION- (Clty, town, or county). - (State).
. - Muncie, .. Indiana

gcmmm NG, "ooFEss

FUATERAL SHOWE,
R301 Lafayette, St.LouJ.s 1is,4, Mo,

(Ln:ensed Emlmlmctl Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..o e PO PR, . Student Embalmer No............

working under my personal supervision.. ’

Student.....ooeoooceraicaae sttt i Signed...... W; 5
Signature of Student Eabslmer

-Licensed Embalmer No,..
B - ,,"""'"_ P. O. Address _______________

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.

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




