V.5. No.300

10.48

S—

ALED MAR 18 1057

- BIRTH NO.

REG. DISYT. NO. g ' 8 _—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. Noj Rmiﬂmr‘:g‘; 1835 '

9850

State File No.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wber decosssd lived.
a. STATE Missouri b. COUNTY

it iostlwatlon: rexidenos befare
adwimiont.

¢. LENGTH OF

b. CITY (X outcide corpurats limits, write RURAL and give
STAY tin tla place)

R
TowN St. Louis ol

€. ng (M outside sorporata limita, write RURAL and give township?

TOWN Louis

FULL NAME OF (If not in hospétal or lastitution, give street address or locaticn)

St.

(it rural, give location}

ANTECEDENT CAUSES
Morbid conditions, ¥ any, giving DUE TO (b)

*This does not mean
the mode of dying, such

HOSPITAL OR N ‘ADDRESS
0] INSTITUTION  1917a Delmar Blvd, Lgﬁ‘? 1917s Del .
a'l:I;‘EACME OET) 8. (First) b. {Middie) T e M{Last) 4. Da}-g (Month) (Deg) (Year)
( Type or Print) Alex Archie DEATH Fep 19, 1957
5. SEX =L | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED/S | 6. DATE OF BIRTH 9. AGE (In years| # TioEn | TEAR | IF DWOER 3 #on.
) .. WIDOWED, DIVORCED (Spacify) : last birthday) |Montha I Days | Hourn [ Min,
Maly Negro married Jan, 12, 1902 55 I
10a. USUAL OCCUPATION (Glvakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; 12.¢
dooe ot of merkin L, even 1 etsoud) DUSTRY (City aad Seate or Foraiga Coumtsy) cm'R%E’\‘v?’ WHAT
Paborsy unemployed Senatoba, Mississippi
[ISa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
lee Askew Archie unknown Magpie Archie .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
{Yes.no,orunkoown) | (If yes, xive war or dates of sorvice) 0. . . :
no 494-28-8358 | Mageie fArchje —_1917s Deimar Blyvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggn“:'igw
 Enter only onecsusaper | I, DISEASE OR CONDITION ‘
Line for (a), (b), and (¢) § PIRECTLY LEADING TO DEATH*(s) CEREBRAY, THROMBOSES (Multin le) .. | 51 days
—— Unknovn

GENERAIIZED & CEREBHAL ARTRRIQSCLEROSIS

rise 00 the cbove eouse {a) stdfng

o4 heart fallure, asthends, | fhe vaderlying cruse lest. - D A

ee. It meons the dis-

- - P ST -

WRITE PLAINLY—USING UNFADING BLACK INK—~MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL
- REG

EEB 23 ’51 . -,

eare, infury, or complico- - DL!E TO (f) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . S 3
Conditions contributing to the death but not
reloted o the dizease oﬂr,umdmm caurhw death. 5 2‘* S
19a. DATE OF op;:_:%m’- 15b. MAJOR FINDINGS OF OPERATION _, ; - A | 20.-AUTOPSYT A
‘ . . vis (1 wo )
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, farm., inctory, street, ofios bldg. e e ey .
HOMICIDE ) .
2id. TIME (Mccth) (Day) (Year) {Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i : : wmun’ NOT WHILE
NJURY D . AT WORK R - e :
22, I hereby csrtgfy that I attended the deceased from Dec, 13, 19 B4 1o Feh, 19 1957 , ihat I last sow the deceased
alive on F , 1857, and that death occurred atlli 80 Am., from the causes and on the date siated above.
2 SIGN (P. . (Dearea ot :m@ 23b. ADDRESS ' 23. DATE SIGNED
{ : \Z‘ 2746a Franklin Ave. . 2-21-57
BURI‘A’L CREMA- z.n: DA ME OF CEME!‘ERY OR CREMATORY . | 24d. LOCATION (Olty, town, ot covaly) (State) .
TlOﬁ OVN.l(Sn-Ib) . .
emova 2-—25-57 Greemmood_ s Cemetery St Louis Lounty, . Mo.
REGISTRAR: 25- FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS = °

Atkips Pros, 3644 Finney Ave. ..

s Staternent on Reverse Side)
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m— r—— ————————————arr y—
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STATEMENT BY LICENSED EMBALMER

I hereby c;rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

e

.
d - . , Studont Embalmer Mo,

working under my persona! supervision,

Student ..eceiscercavennnan A s Slxncd.... M

Student Embalmer =
' Licensed Embilmer No.....4476

T ; P. 0. Address 2405 Marcus Ave.

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING, (Falure to comply with
the above constitutes grounds for revocation of License.)

Ifthnbodyunotm:bdmcd.faﬂ:huuldbewmd'nbon.




