FILED MAY 13 1955 JTHE DIVIION OF HEALTH OF MISSOUR! *

No . 300 L B -
o2 STANDARD CERTIFICATE OF DEATH State Fite No.... 1228
BIRTH NKO. REG. DIST. NO, &8__ PRIMARY REG. D18T. NO] OQS Kegistrar's No._m.sr?ﬂ-.l:-..
D 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbare deceased lived. If {nstitutlon: residence before
a. COUNTY ‘ . 5 STATE Mt qeouri b. COUNTY adoimion).
b. CITY (11 outcide corvurats limits, writa RURAL and give c. LENGTH OF c. CITY d. In Residence within Limits
OR wnatip| STAY OR a o o
TOWN  St, Louis roanie) fbrsel 10w St. Louis YT -
FH(]:)JS-P'I!I&A%.EODF (If ot in hospltal or institution, give strect address or location) .- 5'|'§REEE;|_"S (If rural, give location) A > f ? a
INSTITUTION. $ gt 1 5 358 Christian Ave.,
3. EE@EE &% 8. (First) b. (Middle) ¢ (Last) ' 4. DS}E (Montb)  (Day) (Year)
(Typeor Primt)  ALFRED P, AINSWORTH : - “ | peam Apri]_ 2 5t,h 1955
5. SEX O & COLOR OR RACE 7. M&RJED EEJEECEBR“‘ED 8. DATE OF BIRTH ¥ o u W,
(Bpadf; : day) Momh b H .
nale white married January 6th 1906 g | Do | Hem |

10a, ; y _ -
Oa. USUAL OCCUPATION (Givakind ot work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢, 0y sepee o Forsige Conmter) K criﬁb‘lr?rwnr

Walkdapr eutomobile New Franklin, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 114. NAME OF HUSBAND‘OR WIFE
' John Ainsworth Tuella Berton. | Bernice Ainsworth
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN
{Yes. 0, or unknown) I If yeu, give war ot dates of servios) NO. R 'S5 SIGNATURE OR NN“E N ADDRESS
no 7 489-09-1594 Bernice Ainsworth, 358 Christian Ave.,
18. CAUSE OF DEATH o/ ) . . MEDICAL. CERTIFICATION . . :g;gsgrvu BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION : : AND DEATH
lins for (), (b), and (¢) | PIRECTLHLEADINGTO DEATHE ) _ Su L_f; re hwot r Hewomd, 21 [ Say
_mﬂ ANTECEDENY €AUSES el 1. Vds“v'-(.h v L'GCJ. w,
the modr of dying, such | Adorbld cond any. UE TO (b) “d oy .
s heart fallure, asthenia, | rise fo th {a) dat i
ce. Jt means the dta- | -ib¢ finde ladt... S oo
ease, infury, or compli N UE TO (c)
tion which coused death. | 11. OTHER SIGRIFICA ﬂ&nms T L ( "r l'
o T Condittoneh 4’14 to the d H-J(c f't(‘!.‘l Q wwev & frsTe b
related to the dis condition auuiﬂa
192. DATE OF OPERA- | 19b. MAJOR FINPINGS OF OPERATION o , 20, AUTOPSY?
TION \ . P T . £
ves K1 wo [
21a. ACCIDENT (Bpecfy) M 21b. PLACEOF INJURY (ep., Incraboms | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE}
SUICIDE - —_— . bome, farm, fastory, strest, sffics bldg..eta)
HOMICIDE e i —_ —_
21d. TIME tMosth) (Day) :(Year} Coun | 2te. INJURY OCCURRED [.2f. HOW DID INJURY OCCURT

WHILEAT NOT WHILE

WORK AT WORK ‘ % 0 )\ _

|l 22 I hereby cert that I auended the deceased from £@)3 IB.\ii lo _%1[56’_ 19, that I last 2aw the deceased
alive on , and thal death occurred’ at 0 ., Jrom the causes and on the dale slaied above.
(Degree glitme_)q 23b. ADDRESS 230, DATE SIGNED

AN 7903 Diameml Mive | of g fss”
245 -NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town,nrmunty) i ) (Btate)

Friedens Cemetery ' .| St. Louis, Mo,
25, FUNERAL DIRECTOR'S SIGMATURE " ADORESS

DIEDRICH FUNERAL HOME,8319 Hallsferry

-Snmnmtonknu-n&de)

“INJURY * -".u ¥ '_)'-.‘_\

-

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

2a. BUR[AL CREMA:
TION. REMOVAL (.Bpuifyl

hurial
DATE REC'D BY LOCAL
REG.

|APR 26 1955




.
1 L
o r
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
-3 o TR o . N , Student Embalmer No......._...

working under my personal supervision..

Student....coonneeiii it sisiseeer e - Signed . .Y\l
Signature of Student Embelmer

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7¢ this body'is not embalmed, fact should be so stated above.




