THE DIVISION OF HEALTH OF MISSOURI 0}8}?03

“-20 | FILEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH e e SR
BIRTH XO. - ;EG. DIST. m._ﬁrmmv REG. DIST. MO. Xt Mr AF 0l 1003 Registror’ s N oo o o primwimbersitins
’ 1. PLACE. OF DEATH ! 2. USUAL, RESIDENCE (Whers decesssd lived. If Inatitgtlon: residence befors
o a. COUNTY _ ) a. STATE M1 ssoupi b, COUNTY adstuion).
b. CITY (It oateida earpurate limits, writa BURAL and eive , g‘l’kﬂ%ﬂ: c.CBI'g : . d Is Reckdence within Lmtts of
oo S Louis i TOWN  St.Louls | EECRTET
6. FULL NAMEOmehh-ninl sddres or location) . STREET (If rura, sive location)
weritunion. S/ Zam s @17. osprtal ffmm l571 Gravois Ave, ’2/‘6%
3. NAME OF o (FIsd) b. (Middle) 4. DATE (Month) (Day) (Year)
DECEASED
{ Type or Print) &ovef éo/a@ DEATH ”N/ 3 /4571
5. SEX | 6. COLOR OR RACE 7#&%"%’“ E£D, 2| 8. DATE OF BIRTH QAGEu.nnm v wom 1 rud n

Mm' Days

B Ihﬂa

Male White Divorced Nov. 9, 1892 I .

102, USUAL QCCUPATION (Glvwikind ofweek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = | 12, CITIZEN
dmdnrhnmdfwﬁuuh.mﬂut;-ﬁ b DUSTRY (City aad State or Foreign Comatry) O COUNTRYTOFWHAT

Carpenter self-employed Missouri 0.S.A,
13a. FATHER'S MAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Enloe er |
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yee. 00, or unknown) | (If yes, give war or dates of service) RO.
Inknownl ————— Inknown Mrs. Elmer Diehl - h.S?l Gravois
18.. CAUSE OF DEATH ) CAL. CERTIFICATION INTERVAL EETWEEN
| Enter anty onscmmeper | I DISEASE OR CONDITION _ ONSET AND GEATH
1ine for (), (b), and () | CIRECTLY LEADING TO DEATH® (g)
+This doer nt mean | ANTECEDENT CAUSES
the mode of dring, such | Morbid conditions, u'ny ﬂﬁ’ﬁlﬂ DUE TO (b)
o8 heart faflure, asthenia, | rise to fhe above cause
dc. It means the dis- "“““"""m’“‘
ease, infury, or compli DUE TO (¢)
tign which cansed decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseaze or condition causing death.
192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ] . | 20. AUTOPSY?
TION
vis (] wo X
21a, ACCIDENT (Bpedlly) 21b. PLACE OF INJURY (sg-.fn orabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, fastory, sirest, offion bids., ste.) .
HOMICIDE :
21. TIME (Moatt) (Dwy) (Year) (Hoan | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. feo ot I'I-m.EAT NOT WHILE
INSURY o AT WORK R . )Y H X

22. I hereby certy yt I thedecmedfromw.m Io_léi.%,w_.,lhdflulww!hcdcumed
alive on 16_____, and thal death occuﬂadat ; ., from the causes and on the date slated above.

. (Degres or titls ADDREss Z3. DATE SIGN
. Dfn, - sl é’n /578 /174-/157%’—%! /74055
z¢ DATE { 24¢] NAME br-' CEMETERY OR CREMATORY LOCATION (Oity, town, or county) . (Btate)
Nov L, do5h | Evergreeh Cemetery obart,. Indiana
., R'S SIGNATUR 25. FUNERM. DIRECTOP 8 S1GNATURE ADDRESS

N/ CYs St ZZ AP o ts - Hebor o, - 3631 Gravois ave

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




STATEMENT BY LICENSED EMBALMER

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

L3728 £ T-TR -1 0 - NP S trieanes R Studeﬁt Embalmer No............

working under my personal supervision..

Student....c.ccorsiinciaanntcrraremazataannenanannn
Signatyre of Student Enbalmer

P. O. Addreu.z. ..................

Licensed Embalmer

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. .



