TAE AYIJUN UF FEAL 1A UT MIUURI '!ﬂ,;
STANDARD CERTIFICATE OF DEATR =~ oo 25813‘-'

STATE FILE NUMBER

HLED JUL 2 2 1g?:Zi;mni.:m District No. __131_7 ....... Primary Registration District No. S..(?__ Registrar's No. {Q?.Q

REMOVAL ( Specifi) e .

1. PLACE OF DEATH . . 2. Usue__I:ﬁRE__SvlngCE {Where deceased lived. I jnstitution: R"id.n:‘._b.r 1
. . a. STATE b. COUNTY aomiseehn
a. COUNTY St. Louis Mo \ St. Louid
b. CITY (lf outside corporate limits, give TOWNSHIP only)] Inside Limits ¢. CITY l—}— 3 +(P o Inside Limits
OR - [] OR - [} ]
tomw Richmond Heights Yorg) NoO Tomx  University City Yo NoG
i : c. ﬁgké-l;‘:ﬁg’gF ¥ NOTi"I‘ﬂ"P“ﬂ:- give location}|Length of stay in 1b 4. STREET L3 (M outside, give location) Reside on Farm
5 INSTITUTION S, Mapy's Hospltal 1 Da aporess? 204 Lindell Ave, YesO NoOy
L]
s 34 3. WAmE OF Firat © Adiddle Lot 4. DATE Month  Day  Yeor
o 8 DECEASED . of
;-aj {T¥pe or print) Danlel Joseph Almon DEATH ” 4 1957
o 3i 5. SEX €. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BF UNDER 24 HRS.
0 E’ ° mna)faﬁl NEVER Marrtep [ Pl e
= & Male White wiooweo [ pivorceo [ 12/27/1887 69
3 : “J10a. USUAL OCCUPATION (Give kind of work done | 10&. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country) D 12. CITIZEN OF WHAT COUINTRY?
E 3w during most of working life, even if retired) . ot
s° J |Asst, City Manager City Gov't,. Mo, U.S. A,
E- 5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
= 0 W
w L3 -
e & Timothy F.Almon Catherine Molloy
. o W 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[I7. INFORMANT Addreas
o= {Ver. no, or unknown} | (If yes. pive war or dates of sersics)
8 2 E no 498-01-005%8 Geor nene {1a)
et = 18. CAUSE OF DEATH [Enier only one catse per line for (a), (8), and (c). : INTERVALGETWEEN
2 v = PART 1, DEATH WAS CAUSED BY; - . 7?7 Z" DEATH
"5 ';.'.-' IMMEDIATE. CAUSE (a) Fa
- € 5
e § 1ef P cJ oy
- s .
= 4 Conditions, if any,
> & O which gave réa o | pETO® - - - o
2 £ @ ﬂfme case ;t). . . A - .
s = stating the under- . . y
Eg o = lving  cause last. DUE TO {(c) } , C K
2 g =} PART ER SIGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 W{ﬁ_ AU;(EPD-';Y
o o = g Q N - . o . /,,
g ‘3 % § W . C W M‘ ﬂ—&M “‘o'b ES wo ]
- ; E 20a. ACCIDE SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of ltem [8.)
o 2
TR g a
== j v
c 2 = | Xe. TIME OF  Hour  Month, Day, Year
c 3 o S 7 inRY  a.om. Y
25 > |8 :
-] ul
- 8 g E | 20d. INfURY OCCURRED 20e. PLACE OF INJURY (2. ¢., in or chout home, |20f. CITY. TOWN. OR LOCATION COUNTY - ] T STATE
PR ) wpo| IR oney e e o - .
é 2 WORK AW,
— 21. I attended the d””'%(rwlhﬂzﬂ, to _ 7 - ‘-!‘ -5 ’? and last saw fm-a!ive on 7~ 4/-6—7
- E Death occurred at . —— ] m on the date stated above; and to the beat of my knowledge, from the causes atated.
o 2a. W P ee ar titie) (122, ADDRESS - . : 22c. DATE SIGNED
e . . [——
X C P2 ALté- 5374.‘&-‘4&&/‘4 Al
< E 23a. BURIAL, CREMATION, | 230, DATE - M 230/’ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) . {State)
H
-

Removal 7/8/1957 _|cC etery 1St, Loy

. Loypis Mo,
[ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | Z6#REGISTRAR'S SIGRATURE
3840 Lindell Blvd. 9/w6/ro HMJL.Z 7. ,QMM»

{Licensed Embalmer’s Statement on Reverse Side)
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7' STATEMENT BY LICENSED EMBALMER I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L T T« B T , Student Embalmer No........:

working under'my personal supervision..

Student oot it
Signature of Student Embalner

K . Licensed Embalmer NO.-. K
o ) - o P. O. Address 35%%
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of hcense)

if ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg. : o )
If t.hls body is not embalmed fact should be so stated above. . . .

+



