| HLEDAUG 2-1958  STANDARD CERTIFICATE OF DEATH susticn... @200

10.48

318 ~ BYSa
BIRTH NO. REG. DIST. NO. PRIMARY REG. D1ST. XO. Registrar's No, d -
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whare decossed lived. 1! ihstizution: residence befors
a. COUNTY » a. STATE b. COUNTY - sduniasion).
Missourd
b. CITY (If outeide corpurate Limite, writs RURAL and give ¢. LENGTH OF c. CITY , Is Resldence within Lmits of
OR - STAY OR ek .
Town_ St.Louis s e I St. Louis: ‘“"H“"”““ e
d. FS&SLPFI‘"AL:_EOORF {If not in bespital or instivution, give strect addres or location) - .Asnrgl% (H rural, give loeation) 9 / é 7
INsTITuTIoN St .louis State Hospital . F 5400 Arsenal Street
EX SEACI\EES %!B a. (Flrst) b. (Middle) 4 e (Last) T’ a, 03}'5 (Monr.l':)- (Pny) (Year)
(Typeor Print) . Max Alfend DEATH 7/26/1954
.5, SEX OI 6. COLOR OR RACE | 7. M%%%ED N!-:vggc '.‘:_'3“@‘2, 8. DATE OF BIRTH ‘ 8. AGE da yur ;’m:ln :;)m. & UxDEx 1 #my,
pa . . Pl b hd sy | Ho Min,
Male White - Merried Feb. 16,1896 Eg l |
10a: USmL‘ ggc‘:ga'fm “(’(:i::::;;l;fd::l; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢, () 10i Stase o Prsies Country} I’l 12, CITIZEN OF WHAT
Merchant, Clothing retall _ RUSSTA
l3a. FATHER' S .NAME . 13b. MOTHER'S MAIDEN NAME “ 14 NAME OF HUSBAND'OR WiFE
Jacob Alfend - |_Dorothy Barack | Eva Alfend
15. WAS DECEASED EVER IN U.S. ARMED FORCES?| 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0, mnown) I {1 yoe, mive wnNrdalu of service) (unk) . NO. - .
Mrs, B, Aifend 746 W. C_nterbury
18,- CAUSE OF DEATH. . . P MEDICAL CERTIFICATION lﬁgﬁg%iu
z ‘ I: DISEASE OR CONDITION
ter ooty oneestopet | 1y iBETLY LEADING TO DEATH*(y __Arterial occlusion lower extremities. 3 days
: ANTECEDENT CAUSES bilateral - 10 yrs.

*This does not mean
the mode of dying, #uch | Aforbid conditions, if any, giving DUE TO (b}
s heart fallure, asthenta, rize (o the above couse (a} stating
de. It means the dis- the underiying couse last, ) i . ) i . ;
ease, infury, or complica- DUE TO (¢)
tion whieh caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition caunzing death.

Generaliged art.eriosclerosis

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \3

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . )
ves ] wo K]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faotory, stzeat, office bldg..e10.)}
HOMICIDE . 7 )
21d. TIME (Month) {Day) (Year) {Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- WHILEAT{—] NOT WHILE
- INJURY = | “woRK AT WORK L/ g g&
2. [ hereby cerhfy tha! I auended the deceased from 9=-1~52 , 18. _'I_ZL 18l that I last saw the deceased
alive on ____, and that death occurred al _3_,00._93 from the causes and on the dale stated gbove.
23a SIGM / M’\ (chmettltle)q 23b. ADDRESS 2. DATE SIGNED
5400 Arsenal Street 7=26=5,
24a. BURIAL, CREMA- | 24b, DATE 24c. NA\‘IE OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
TION, REMOVAL (Specity) . . .
removal 2/28/51, Beth Ham Hag Ladue, Missouri
S 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE .
it 27 105§ I "7 Berger Memorial 4715 McPherson

(Licensed Embalmer’s Stutemnent on Reverse Side) I




- S Adegl .

STATEMENT BY LICENSED EMBALMER

A i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3 VTS . S PO, , Student Embalmer No............

working under my perscnal supervision..

Student oo oiiieiciiiiinticnnanaa i raneaeaes
Signeture of Student Embalmper

P. O. Address ...........ccocveeen.n

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.

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




