. No.300
, 10.48

A

ALEDAUG 2. 1954  STANDARD CERTIF

REG. DIST. MO,

_§_1_8_n|wv REG. DIST. NO. 1003

THE DIVISION OF HEALTH OF MISSOURI

State File No...... 2.42».0.2._
6'790.

ICATE OF DEATH

P

li

! @IRTH MO, Registrar's No
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Wihirs decsassd lived. [ Inthtation: reskisncs befare
a. COUNTY 5. STATE 0 b. COUNTY sdicimlon).
b. CITY (I outalds corpurats Limits, writs RURAL and give g._mLﬂ‘Th::) o« Cg’g tug;u,,,mmd
P hip) N town?
ToMN  St, Louis TowN  3t, Louis EHTRET
d. FULL NAME OF (1 not in beaptual or | om, give strest addres or | s- STREET @ ranl. ghe locadon) Dsﬁ
instirution. St, ‘Luke's Hospital 6565 Delor St. o v
3.DNEACME OIE s. (First) b, (Middle) ¢ (Last) 4. Dgrg (Month} (Day) (Year)
( Twpe or Print) JULIA V. ALPISER DEATH July 21 1954
5, SEX 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH . AGE a» ren| ¥ G0 1 mn: o taoen 4wy,
DOWED, RCED (Bpecity) Hoars | Bin,
Female' | White Iarr1e March 27,1889 &5 1™ |
102 USU.;ALEEEPATIONﬁmuwm- 10b. KIND OF BUSINDOR lN‘i 1L BIRTHPLACE (0., ot Steta or Fareiga Country} o Izcgmﬁr{r?orwnxr
ousewor St., Louls, Mo.

13b. MOTHER'S MAIDEN

Mary O'Sul

13a. FATHER'S NAME

Thomas Mullin

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SE:URITY

nr-.mﬁxgmn: | ﬂir—.dvﬁawdnhdw

14. NAME OF HUSBAND'OR YIFE
1livan Marion G. Alpiser
“17. INFORMANT' S S1GNATURE OR NAME ADDRESS

Marion G, Alpiser 6565 Delor St.

18, CAUSE OF DEATH
| Enter only cnacstiss per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(E)

CERTIFICATION

NTERVAL BETWEEN
ouser AND DEATH
e T

\)(éawbaMJeaq ~/A

ANT'ECEDENT CA.USES

Morbid conditions, if any, giving O
rize to the above couse (o) ating
the underlying cause last.

_*This doer nol mean
the mode of dying, Fuch
az heart faflure, axthenta,
cte. It means the dis-
care, Infury, or complica-
tion which caused death.

meﬁmmmmm ;
related Lo the disease or condition o)
196. MAJOR FINDINGS OF OPER A‘,

19a. DATE OF OPERA-
TION

.y

W

Lericy Aok,
it

21b. OF INJURY (eg-. bnorabout

bidg. ses)

B2 A

20 TIME ey Dun o mzab 2te. IUURY OCCURRED
m.:unv%z 6 4 ) WHILEAT ] NOTWHLE

TOWNSHIP) (couum

T Kt F700.

211, HOW DID [NJURY OCCUR?
LD

?39“7

o

(

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

nIhe@eerlngMIaﬂmdadt{e deceased from

19 , lo , 18, that I last saw the deceased

WZADA m

m., from the causes and on She dale slated above.

{/

Voo Clacl

. lzic DATE SIGNED

71225

u?)NBgE'H g‘lr.ALCREHA; 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty) (Btate)
Entombm-n' t Julv24 54 [Calvary Mausoleum St, Louls, Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATU 25. FUNERAL DIRECTOR™ S S]GNATURE ADORESS

JUL 22 1954 . }(;Liriagsh puser 4228 S.Kingshighway Bl.

icersed Eicbelmer’s Statement on Reverme Side)




E

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, or by ............... eiecnanaeaad e e eeenanmesaesareseneessrreaittotasiananns PO . Student Embalmer No............

StUdent s cemniaennsenncenrare e rrez iz eeenen Signed M—w/ M-

.Licensed Embalmer No.. 4. 2®,

P, O, Addreas ... ... ..ocueeunn....

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.




