No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

fILLDAUG 16ig5,  STANDARD CERTIFICATE OF DEATH v i o TG
ll-l‘lTI! uo.- - ‘ l;zc. DIST. NO. 3 I 8 PRIMARY REG. DIST. m.m Registrar's No. 7262
’m - Z USUAL RESIDENCE (Where desetssd fived. 1f lostitution: residsacs befors
. COUNTY . ' & STATE o o b. COUNTY sdambsston.
b. CITY (I cutside corporate limita, write RURAL snd ghve ¢. LENGTH OF || c¢. CITY . @, is Resdence wil vat
om . St, Louis prain)| STV el v St, Louis R
d. FULL NAME OF (If not in hoapltal or instiution. £ive strect sddrem of location) «- STREET (2 runl, ehve location} 7
RetiroTion. 4450a Arco Avae. /&7 4450a Arco Ave. 213 7‘1
3. NAME OI-'D 8. (First) b. (Middle) c. (Last) 4, Ds}'g (Month) (Dey) (Year)
(Typeor oty RALPH ALSUP oEATH  Aug, 3 1954
5 SEX crs. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 5 AGE do rmn[ v ooch | Vua | ¥ waor w i
Male ihite ot ag o = | June 29,1925 26 |l =

T0a. USUAL OCCUPATION (ke kad of xork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciey wag Suate or Foreign Connery) () | 12 STTIZENOF WHAT

Ifmempio?ga"'b"f“amd War Veteran Haiti, Mo.

13a. FATHER'S MAME . 13b. MOTHER S MAIDEN NAME 14. NAME OF Husnmu'oa WIFE
Willie Alsup. . ] Augusta Hawkins . Patricia AlgSu ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeau, Bo, &2 unknown) yws, kive war of dates of - NO,
Yes viorld Fiap 2~ 1488-20-6338] Patricia Alsun 4450a Arco Ave.

18, CAUSE OF DEATH = » s - - . MEDICAL CERTIFICATION | reRvAL GETWEER
, Eater anly cnacenssper | 1. DISEASE OR CONDITION : - ONSET |
Jizo for (a), (b, snd (¢) | DCVRECTLY LEADING TO DEATH (5) 52 2“‘ |

+Tis docs wot mean | ANTECEDENT CAUSES é Z : %‘/ ),
the mode of dying, such | Morbid conditions, if any, giving DUE TG (b)

a# beart fallure, asthenda, | rise to the above cause (a) ating

de. It meons the dig | the uaderiying couse last
case, infury, or complica- DUE T0 c)
tion which coused dﬂ’lﬂl n. GTHEl SIGNIFICANT CONDITIONS M—’
. related to the discase or wnduifm causing death.
1%a. DATE OF OP_FE;' 190, MA.bR FINDINGS OF OPERATION P . . 20. AUTOPSY?

' ‘mD\EI

"2ta, ACCIDENT 21b. PI:ACEOFIN\URYt-.c..th 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY)
SUICIDE boroe,, bidg..eve}
HOMICIDE W . ,

—

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD —

210. TIME | Moot} (Tear) Gisan | 21e. INJURY OCCURRED | 211, HOW ' ;
iliny N\ ""mm ey 4
2 1 herehy cortify that | that 1 auemied the deceased from I/ to__B="2 =, 19 S{ that I last saw the deceased

alive on _F=e _ 19 5% and that death occurred a Am , Jrom the couses and on the date stated above.
T SIGW (Degres or title) 4 B, An_3§s Z3c. DATE SIGNED
? ;29‘40 (7-4 {_(Z(M//ﬁé 2-8=5%
e BURIAL, C-REMA- 24b. DATE ™ e, NAME”QF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, o7 county) (Etate)
ﬁ‘emova]ﬂ. Aup:. 6,1954 (0n% Hill Ca atery. 1 _St. Louis Co, Mo,

DATE REC'D BY LOCAL 'S 5IG

riegshauser 4228 S.Kingshighway Bl.

’_ﬁ FUMERAL DIRECTOR' 8 81GNATURE ADORESS

AUG 5 195%

’




¢ Y ¥

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. /

Student.....ciimuiiiiiiiiiinis i car st iaiae e,
Signature of Student Exbalmer

H

itensded Embalmer No...%.ﬁ.
P. O. Address _._...................

Note: The above MUST BE\SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

7¥ this body is not embalmed, fact should be so atated above. .




