THE DIVISION OF HEALTH OF MISSOURI i 918D

pt. Health, - -
“aware  FILED DEC 10 1957 STANDARD CERTIFICATE OF DEATH T T T
mere | S 1 (-] 258
th Selvice Registration District No. - ') Primary Registration District No. 3 N M o Registrar's No. =5 € 0 ¥~ ___
"I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If insri:ulion:-R.sggnc_u bgy
. COUNTY a. STATE b. COUNTY acmi £5310n
/.S, @ St, Louis Missouri
ov. II-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits [ C|TY?— - Ingide Limits
tomi  St., Ferndindand Tow Yor [] No _TOWN sgh’lndﬁ;iﬂ;‘ﬂ‘ Ave., YeE] No(]
e. FULL NAMEOOF (If NOT in hospital, give location} | Length of stay in 1b Ff OSTREETS'S : {H, nuislde, give location} Reside on Farm |
HOSPITAL OR ADDRE:
. 7 INSTITUTION Hallsferry Memordial Home 1 da 839 H.B&?ﬂn Ave Yes [] Mo g
] 7 NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or primt WILLIAM o
F. ALWES pEATH November 1éth, 1957
5. SEX “01 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I £ UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_INEVER MARRIED{ ] - {In years .
irth Manths | D H Min.
- male white . _wlooﬁaog oivorcep JNOVember 14th, 1874} BBBM den) | Months I o ur I "
z 100. USUAL OCCUPATION (Give kind of work daaw | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) L] 12, CITIZEN OF WHAT countrY?
= during most of working lifs, even if retired) INDUSTRY
2 ur reitred Germany k USA
% 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Henry Alwes Henmietts Spreck Agnes Alwes
& 2 || 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17. INFORMANT Address
& (Yes k )] (15 yes, give w dates of service) .
i.. é’ [T noh%\m nawn; 1 yes, ¢ v-::'-n ot of service 1}89"‘01-3953 b’illia."l H . AlWeB, h615 St,e]_n]_a a
=z a 18. CAgS%_?Fl Dgex#dEﬁ;;rénlﬁsogs Ec:;ne per line for (), (b}, and ().} I%TER¥AA.NBEDTEWETEHN
5 u- Al Al INSE D DEA
& =
—E w IMMEDIATE CAUSE (a) ﬂ’] .4 & .FVM M P . /&’ fos S
= & N
= . oo o
5 w Conditions, it any, , DUE TO (b) - 471/ /,-_,, I R C,(e;/{j_g] A /J L N
5 > which gave rise to . . - . 4
5 ; above ceh“" (a), . {-/ —
- tati d — 3
: ol lying cavse lost, ) DUE TO (c) i, /o < g lgn 2l { T
-E,ﬂé E v PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ml[-lgnd to the terminal dizeass tonditien givan in PART | {a) 19. \;‘egé\gg&gg;
- r -
:E _u; g H 4 560 Yes[] NO
> M ET| 20a. ACCIDENT SUICIDE HOMICIDE | -20b.. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) *
Ex zZpx
S P o o B
§ 5 <B5| 20c. TIMEOF .How Month, Day, Yoar CEE o ' w1
22 wps INJURY  a.m.
: :.:; : £] . p-m. * .
g2 E % 204. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor about home, 205. ClTY, TDWN, OR LOCATION COUNTY STATE
° = w WHILE ATD NOT WHILE D -+ farm, factory, street, office bldg., etc.) . L. RGN
$E g |work AT WORK .- L
E E 21. | ottended the deceased from Vi / /f 7 . 1o il / ///_.( T2 ondiasi bow t'm alive on ///jg /l"' ’)
§ § - Decath occurred at < il /Q Q /O M m on the dn't-/sfcncd obove; and to the bast of my Ir.nowledg( from t(e r.cuns stated.
E‘ ] 22a. SIW = (Dogree or title) U 22b. ADDRESS ¢ 22:. SIGNED
iz /yz/é( e J
iz - P Lz A Lo g /
e, aumm‘f/ Tion,| 206 DATE T 73c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town, or @'y) (State)
new.o ) = P R
=7 | 1/20/57 ‘Calvary Cemetery S5t Louis, Mo,
24. FUNM DIRECTOR ADDRESS . | 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

DIEDRICK FUNERAL HOME,8319 Hallsferry | //=&~5 e L7 73, ,&.m.lq.}»ﬁ
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STATEMENT BY LICENSED EMBALMER ’\

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

by me,-or by .....u........ e tebe it eeeesannnn e rareranans SRR rrerrrra eeerenns veeeees Student Embalmer No. .....ooooeveeeen..

working under my personal supervision.

Student «oeeeeevrreervviieeneanss
Stgnature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatlon of hcense) TR % .
e Aty

- . If embalmed" by a STUDENT, he also shall mgn in his OWN handwntmg A
If this body is not embaimed, fact should be s? stated above. : Sl
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