THE DIVISION OF HEALTH OF MISSOURI 13069

No . 300 '
'0.48 FILED MAY 13 1955 STANDARD CERTIFICATE OF DEATH Stete File No... 36"9"4“
BIRTH WO. Ei DIST. n31_8_. PRIMARY REG. DIST. lL)_L)_d_. Registrar's No
, 1. PLACE OF DEATH ; 2 USUAL, RESIDENCE (Whers decsased lived. 1f Institution: rasidence before
a. COUNTY , ] a. STATE MQ b, COUNTY uhai-lnn)
b. CITY (i outside corpurate limits, writs RURAL and give c. LENGTH OF || e CITY - 4 I» Residence withty Limits of
TOWN . ST, LOUIS | TR sl _ v sp.1.0UTS RYTERT
d. FULL NAME OF (If not i haspital or [nstitution. glve strest address or Ioetion) || o. STREET T (7o give locatlon) 07
HOSP !
NSHTOTION. 3 - “PES _ ag23 surrrvan ave o 0
3. NAME OF s (First) : b. (Middie) c. (Last) ' 4. DATE (Month)'  (Day) (Yesn)
(Typs or Prine) JANES . ALFORD DEATH =23= 55
5, SEX r | 6. COLOR OR RACE | 7. #IARRIED. E%ECED“RIED' ‘| 8, DATE QOF BIRTH. l 9-:35 (In.n)ua h:o::‘h. lﬂ ;‘;:'n -M.:'
MALE'| NEGRO MERRTED o | _9.17.26 | 28 | ™
10a. USUAL OCCUPATION (Ghakindof wwet | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ciyy sad Sense or Foraigan Comntoy) O 12, CITIZEN OF WHAT
BBLTE OFFLCER — IST.LOUIS POLICE! ST.LOUIS,MO, “0es.
13a. FATHER"S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
BENNIE ALFORD i GEORGIA ALFORD | .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR-NAME ADDRESS

('Y-.m.uﬂaknmm) (I you, give war or dates of NO.
RS TofiThise 16 UNK. YIVIAN ALFOR

18, CAUSE OF DEATH . MEDICAL CERTIFICATION %‘m"‘a‘i S?'.E’.ETE."
Enter cowper | 1. DISEASE OR CONDITION , NSET
[ ket cnly dnackipEr | ToIRECTLY LEADING TO DEATH® ) Wﬂme

line for (8}, (b), and {¢)

*This does not meon | ANTECEDENT CAUSES

fhe mode of dying, such | Morbid conditions, if any,
as Beart follure, asthenia, ﬁuummﬂmrumw

cte. Ii megns the dis. | (8¢ wAderlying couse laxi Y,
care, injury, or complica- D .'1;-.’ _1 75 g — FE; oy
tion which consed dexzh. | 11, OTHER SIGNIFICANT COND - . >

’ | conditions contributing to the deatn iy g B 77w Lhaklo y e

related to the disease or condition -"'t_f;"'f g
19a. DATE OF 0915_%\'; 19b. MAJOR FINDINGS OF OPER

214, . " | 210. PLACEOFINJURY (s, Ingrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: ] g(‘w ) (< -

21d. T(I)EE (Mozth) (Dwy) (Yean (Houry, | 21¢. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
INURYL 292/ AT BE T | "worn L] 'ar work F I8/
2 1 hereby Lertigy that 1 aumde/ the deceased from Jw?,Q, , 10, thai I last sat the deceased
alive on , and that death occurred at sm., Jrom the causes and on the dale stated above.
orth 23b. ADDRESS ) ‘ Z3c. DATE SIGNED
W é s 300 ol A 36,55
8. DATE J Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy towD, or county) (Btate)
ONA BARRECK MO

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by oo iiiiiieiiiirircmiiiiieiiec et ae et PO , Student Embalmer No...........

working under my personal supervision..

I s ot

Signature of Student Embalmer
Licensed Embalmer No.‘.‘.‘}.Hq

P. 0. address #1100 Hm

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 embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
-~ T this body is not embalmed, fact should be so stated above. -




