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

FILED JUL 1- 1954
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ST ANDARD CERTIFICATE OF DEATH \ sm}l-‘de N0 st sicsismrsmmemnem

REG. DIST. m.\ﬂz PRIMARY REG. OIST. m-\i%mmmr’: No. Lﬁé.

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDEMCE (Wiers deveided fved. ~ 1
3. COUNTY gy paidg 8. STATE 4 sgouri e c,eu‘ﬁv i .
b. CITY 0f catside corpurate limita, write RURAL and sive LENGTH OF || ¢ CITY ' Pam within
R . wrahi . OR = A% 3 P Iatorpers
oWy . Jemnings e ’I?ﬂ e || Town Jemings O sy =
d- FULL NAME OF (1f pot in heapltal or Lastitation. aive street a4 +- STREET, Ol fanl. give locasion) 5
NsTiTUTIoN. 2820- Glendale Av 2820 Glendale Ave { al _
L
3 NAME OF o (First) b. (Midale) o (La) 4. DATE (Mmth) (Dn.y) o) -
,ME‘"‘SP,W ) Alice J De Hatre DEATH June 954
/ 6. COLOR OR RACE | 7. MARKIED NEVER MARRIED. /| 8, DATE OF BIRTH 5 AGE s yeun J.,:‘:' TR | O ooen n o
" Female White Verried = =" | Nove. 29, 188} 69~ " > E"‘"l Min
10a. USUAL OCCUPATION (G iodofwork { 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city 1ag State or Foraisa  Counteg) 0 12, CITIZEN OF WHAT
Housewd fe Hamemeker Jt. Louis, Missouri ool
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Nicholas Gleich Mary Felts Mr. Alphonsus De Hatre ,
15, WAS DECEASED EVER IN U.S ARMED FORCEST [ 16. SOCIAL SECURITY |7 INFORMANT S S|GNATURE OR NAME ADDRESS
Tuch, . xive r dates of sarvios)
Yy ek | e e o date et Tnknown Mr. Alphonsus De Hatre, 2820 Glendale

18..CAUSE OF DEATH
. Enter only onecsuso per
line for (a}, (b), and (¢)

_*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
etc. It megns the dis-
care, Injury, or complicg-
tion which coused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MED[CAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEA’

ANTECEDENT CAUSES

DUE TO {c)

- @rua/fmr |reant ?

r .
Merbid conditions, if any, gising DUE TO (b} |
rise to the above coute (o) dating
the underlying cause last. .

O i

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death dut not
related to the dizense or condillon causing death.

P D

55

%{/A'IZ 3

alive on Y &

Tl

, and that death occurred

13a. DATE OF OP%%'N 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
i 023X | v wid
21n. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. Enorabom | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
- SUICIDE honse, farm, factory. strest, offies bldg..se)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hocr) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . WHILE AT NOT WHILE
INJURY @ | “work AT WORK .
22. [ hereby ify that I atlended the deceased from 191@ to _;:,%! I last saiv the deceased .

rom the causes and on the date sialed above.

Zi. SIGNAMUR

.. ‘2“!9)[

DATE SIGNED

ﬁ/}ﬂ | h/c-é‘/!ﬁr!i' Yoe /226

24d. LOCATION (Olty, town, or covfity) (5tate) }‘

%A;.NBgERMIOA\}.AlCREMA/ 24b. DATE 24c. I\AME OF CEMETERY OR CREMATORY X
N .Tune 21. 1954 _Memoriel ParkCemotery | St. Louis Gunty, Missour

P AR OE

. rurur.yl. DIRECTOR'S $1GMATURE 5 ADORESS

th “ermann & Son Inc.. 2161 E, Fair Av

oneruStdﬂ)




STATEMENT BY LICENSED EMBALMER

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

Vi
working under my personal supervision..
- . 1/ ;7\\
Student. Signed ’é/ 7

ey Siamed L R R J ........
Licensed Embal ‘rr No.. ... 7I
P. O. Addreas .. f s .

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 embalmed by a STUDENT, he also shall sign in his OWN handwrlt:ng.

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