el BLEDDEC 16 1054 STANDARD CERTIFICATE OF DEATH riena, ARAB0
BIRTH NO..______ REG. DIST. NO. 318 PRIMARY REG. DIST, ..o.1_0_0_3_ Registrar's No 10864

I. PLACE OF DEATH E— 2. USUAL RESIDENCE (Where decased lived. If lastitutlon: remidence befors
2. COUNTY a. STATE 5. COUNTY adiotseion).
% . : Missouri
b. CITY {1 oatside corpurate Lmits, write RURAL and give c. LENGTH OF c. CITY T weas Seer b Sy L Reddence within Ibmits of
oM . St. Louis sl ST ‘”‘;‘.ﬁ"‘a?“‘ Tom  St. Louis R e
O THOSPITALOR ué“mhmm o8 Con G ’ BRESS FEy P 2077,
INSTTUTIon. Second Preabyterian Church 2? L5 At.hlone Avenue
S DECRASED MEJEZ’” : - b (v AL 4 DATE  (Mouth) (Dap) (Yea
( Type or Print) . . oean Nov, 28, 1954
5. SEX / 6. COLOR OR RACE | 7. MARKIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE G yean i woes 1 Yo | @ woen w
Female White Harried | Sept. 2, 1883 ] HE= | B e | e
10a. USUAL OCCUPATION (Gt kind ol werk | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (ci0) 1y Sexto or Foreiss h_"; 12, CITIZEN OF WHAT
Housewifs At Home State of Maine ..
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
|i John Cashman . Unknown Wesley K. Aldred
I5. WAS DECEASED EVER IN U5 ARHED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 'S S|GNATURE OR NAME ADDRESS
NO | O stve s o T |Unknown . [Mr, Wesley K. Aldred, 4445 Athlone Avenue

M ICAL CERTIFICATION INTERWAL BETWEEN

18. CAUSE OF DEATH

' ONSET AND DEATH

. Enter only onsceuse per |. DISEASE OR CONDITION

line for (=), (1), aad () | PIRECTLY LEADINGTO DEATH?(y)

. - . . [
“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (8)

ar hear! fallurs, asthenia, | rTise to the above couse (o) sating

de. It means the dy. | B¢ underlying couse lngd. s .

case, Infury, or complica- DUE TO (c)

tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing to the death byl not '
releted Lo the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TICN . '
YES D NO D
21a. ACCIDENT (Bpecily) “21b. PLACEOFINJURY (og.norabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
ICIDE home, larm, taetory, street, ﬂbld; « 950.)
| HOMICIDE _ -
i . 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILEAT[ ] NOTWHILE
INJURY WORK AT WGRK 2y /

2. I hereby

that 1 attended the deceased from 3 01 9.%‘ to M#) p-that I last saw the deceased
8

“apd that deatl/occurrdd ot 202308, from the couses and on the date stated above.

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

( grtitle) | 23b. ADDRESS /. . Z%. DATE SIGNED
) - ia ﬁﬂLM' : H=29-534
2. BURIAL, CREMA. FERTRATI, , o . NAME OF CFMETERY OR CREMATORY '. 244, LOCATIQN {Clty, town, or county) " (Btate)
Bemovad " Noév, 30,1954 | Arlington Cemetery | Philadelphia, Pennsylvania

"DATE REC'D BY LocAL S SIGNA 75. FUNERAL DIRECTOR' S 81GNATURE ADDRESS /
EQ!Q 9 13.54'”’" , ,Ré M M. ,9 Math Hermann & San, Inc.,2161E Fain Ave,.

d Embatmer's St an Reverae Side) . | et




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 ....................... P , Studeﬁt Embalmer No......-.....

working under my personal supervision..

Student . ..coioiiniiiiiinireiiiaererarraa e eiainaas
Signature of Student Embalmer

: ' : _ ’ P. O. Addresn.;/.l@./r.zzf‘(“m

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




