ra K THE DIVISION OF HEALTH OF MISSOURI

"'Jéf _FILED DEC 20 ]956 STANDARD CERTIFICATE OF DEATH ATE FId 52

If
'
H‘ Ruegistration District No. ... -3 / 9 we-ne Primary Registration Distriet No.. ¢ \2 .. Registrar's No. _8_8_._'28,,
vice &
t. PLACE OF DEATH %* \-ob\)\b 2. USUAL RESIDENCE (Where deceassd lived. if institution: Residence belore
. . agdmission)
O a. COUNTY . a. STATE T-‘IlSSOUI"l b. COUNTY qt . Louls
056 b. Cé'::" (/f ourside corporate limits, give TOWNSHIP oaly) | Inside Limits c. C(I)TRY Inside Limits
towe  Kirkwood Yes(Y NeD romarson “oods Yeli Nom
c. FULL NAME OF {If NOT in hospital, glvolocolnon) L.ength of stay in |b ; B
HOSPITAL OR d. STREET {IF autside, . give locutmn) Raside on Farm
i wstiruTion St.Joseph's Hosp. 9days avoress 7 Ol Jamadca €, Yesa No¥
w
H 3 :::a:r First Middie Last 4. DATE Month * Day Year
w ED - QF
= (Type or print) Hazel Corine Alsen ean Dec. 5 ’ 1956
5 5. SEX i |6. COLOR OR RACE 7. B. DATE OF BiRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
§ l : marriED [ Never marrigo [ Aug. 10, 1892 h Z!:ir{hdav) Momihs | Days | Fows | Min
o Female Thite w:ooO;Eo X pivorcen () Ee 3
: -} 10a. gSUAL OCCUPATIONk{leff!nd ofwfrk dm}; 105, KIND'OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY?
2 uring most of gorking life, even if retire }
s 4 | uotgewife Home Port Byron, Ill, UsSehe
'g ;!; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
[ ’
% & |Charles A, Nelson Jessie Holt -
o
o 1w Isy. WAS DEC..E:SED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address Ve
- - t na. or unknown) | (if i dates of service) 3.
> & | I REHE None Mr. Bernard B. Burford, 70lJamaicaCt
= -
% © 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b) and (¢}.] I . - Rk INTERVAL BETWEEN
v oz PART 1. DEATH WAS CAUSED BY: Q ‘Aj- ONSET AND DEATH
5 W IMMEDIATE CAUSE: (a) Cﬂg- R . ,éM- 1Y ~ear
5 ' g - : v
u
z Cenditions, if any,
& O which gave rise fo DUE TO (b)
rgm, above cause (0). . , - s p. . . .
2 E .Uld.ﬁﬂﬂlht und:r- . . ' . L [ . - 3 -at . . ¢ - - LA
g = z lving cause last, "ouE To ()
? o Q| _ ParT.L OTHER SIGRIFICANT CONGITIONS CONTRIBUTING TO DEATH BUT KOT RELATED 7O THE TERMINAL DISEASE CORDITION GIVEN IN Pmr 1{n) 15, wWas AUTOPSY
- @ = . PERFORMED?
Ex |3 [T70X w0 wi-
] ; = 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter pature of injury in Part I or Part 11 oj:ttm_h_&) .
> Q g O (] a ' : ’
S J 2 [20c. TIME OF  Hour  Month, Dey, Year
] -] -«
] S INJURY  a. m,
- _g g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahoul home, 20/, CITY. TOWN. OR LOCATION COUNTY STATE
: P o TWHILE AT D NOT WHILE farm, factory, strect, office bldg., ete.)
e WORK AT WORK
L E D
: - 2. I attended the deceassd from . to wﬁ_md last saw ,?:_; ative o I Ao S5
- E Death occurred at _5 . P m on the date atated above; and to the best of my knowledge, frgm the causes stated.
)
o Z2q. SIGNATURL { Degree or thile) Chzzb. acoress g A ) Afancd & j?(r( 22, DATE SIGNED
e
w /L-rué;,_&—\ M P AR (K _MilL 19 M5 /2~0-5T
;‘ E 23a. BURIAL. caenn}m‘. zaa DATE , -, ,mm: OF CEMETERY OR CREMATORY ; 23d LOCATION (Cn'p town. or cauim (Sta’e)
» REMOVAL cify ’ -
8 RemOvA T 12 /656 Galesburg Memorial Pk.] Galesburgy Ill.
= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE

Pfitzinger Mortuary,Kirkwood,Mo./&- 6 -V& W . ;

fLicensed Embalmaer’s Statement on Reverse Side)




/ STATEMENT BY LICENSED EMBALMER

i
!
i
i

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

working under my personal supervision..

Student....oooinroiiiir et aiiaraa e
Signature of Student Embalmer

T P. O. Addressl _ C _______ é _______ 777

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body’is not embalmed, fact should be so stated above.




