Heolth,

. Walfare

Public

Service

300
=57

4

All difeases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
F"-ED AUG 2 8 laﬂuhu!mn District Nou oo q 1 8 ______ _anar,« Reglﬂra'lon D"""im03

- 98-030094

STATE FILE NUMB

S Regmrw s Noj%_gﬁ?,__

|
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |f institution: Residence b;‘pre
o COUMILY . S5TATE b. COUNTY iaston}”
Missouri
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
TOWN St. Louis Yes (] Ne [] Tg‘ﬁ'N S«-”, Lo “;S Yes[ ] No [
c. FgL’l;[ NAM%SF (1 NOT in hospital, give tocation) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
wsTiTuTion Homer G, Phillips o é?a 5747 Page Yes [ ] No[]
P
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Alfred Abrams DEATH 8 9 58
5. SEX 4. COLOR OR RACE| 7. MARR!ED@HEVER maRRIED[] 8. DATE OF BIRTH 9. AGE (ln yeors iF UNDER i YEAR] IF UNDER 24 HRS.
1 d b D H. Min.
Male a Negro wicowen[7] s orvorcen[] Sep‘b, 25, 1905 ™ 52 ” MT(S I i 7/ R J "
100. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri o life, wven if retired
u .nqpﬁﬁtﬂéw ife, even if ratired) INDUSTRY Shellmount ’ Misgs . / USA .

13a. FATHER®S NAME

Alfred Abrams Sr

13b. MOTHER'S MAIDEN NAME
Queen Harris

14. NAME OF HUSBAND OR WIFE

Marie Alfred

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

16. S0CIAL SECURITY NOQ.

17. INFORMANT

Address

Yes, no, or wnknawn)| (IF yes, gi da f service! .
{Yes, ne nawn)| (If yes, give wor or dates of service) 493_03_6955 MB.I‘:LB Abrams 5747 Page BlVd.
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), end ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Bronchopneumonia undet,
Conditions, if any,
whl:h' ::v- rise ro DUE TO (b)
ba se {a},
:lu:l:g el:: under- 44 / x
% lying caves lost, DUE TO (<)
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a} 19. WAS AUTOPSY
x PERFORMED? 2
o c bgsis = H n vascular Disease Yes[] no X
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART il of item 18.)
['']
© O O .
S| 20c. TIMEOF Howr Manth, Day, Year
g INJURY  am.
X B,
i 204~ INJURY OCCURRED 20e._PLACE OF .INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O ifarm, .ctory, sirest, office bldg., etc.}
WORK AT WORK
21. 1 ottended the deceased from T 16-58 o 8"9‘58 and last saw m alive on 8"9"58
., Death occurred at 5325 A m on the date steted cbove; ond to the best of my knowledge, from the couses stated.
S SIGNATURE | 22b. ADDRESS 22¢c. DATE SIGNED
q y M.D. 2601 Whittier Street 8-9-58
230. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, iown, or county) (Srete}

HESYT "

Washington Park

Cemetery St. Louis Co. Mo,

24. FUNERAL DIRECTOR

8/14/57
ADDRESS
Wright Funeral Home 3100 Easton Ave,

25. DATE REE" EEEV . Oi AL'REG.

28. REGISTRAR'S SIGNATURE
-

(L.;.nnd Embalmer’s Stalement on Reverse Sul-)




pan

STATEMENT BY LICENSED EMBALMER

PR

1 hereby certify that the body whose uame is recorded on the reverse 51de of thlS certlﬁcate was embalmed

by me, or by’ .;'..':.' ....................... e N e, , Student Embalmer No. ..........cceenene

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

) o Llcensed Embalmer No :lﬁ\ .....
P. 0. Addressjl'aom

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.
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