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WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

X

THE DIVISION OF HEALTH OF MISSOURI 58—04.5648

FLED DEC 99 1358 STANDARD CERTIFICATE OF DEATH " State File Novmmemnsoessoss s
U'BIRTH NO. o nee. pist. no. _ D1 Primary ReG. DisT uo._l_m_a Kegistrar's ~9.11_902
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i institution: residefice before
a. COUNTY a. STATE . b. COUNTY ‘adinimion).
St. Louis Kisgourls ,/P
b, CITY (1f cuteld timits, welte RURAL and gi ¢. LENGTH OF || ¢ CITY 4
ou @ torpurate timlits, w ADH m':r'l:nhip) STAY (io this place) OR d. ?Sﬁldexﬁemwinwun&t:g
TOWR St. Louis TOWN st. Louis ¥ 0
d. FULL NAME OF (1f net in bospitsl or iestitution, xive lUDOl’ nddress or location) o STREET (If rural, giva location)
OSPITAL O ADDRESS
3/ WSTTUTON g4 Tonis State Hospital
3. NAME OF a. {First b. (Mtddle) Last
DaME 2y ) ) 2 (Last) 4, DCA)}'E (Month)  (Day}  (Year)
{ Type or Print) Alphonso Flagg DEATH N&ﬁ. 28, 1958
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iu yeara| WF UNDER © YEAR | o UNDER 11 s,
WIDOWED, DIVORCED (Bpecify) Luat birthday) Monl-hsl Days | Houra | Mia.
Male Negroid | ' Single O March 3, 1915 L3
10a. USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR_IN- { 1). BIRTHPLACE - : . 12. CITIZEN
done during most of 'urk.in‘l.l!-.;nnnl!:uirz) - DUSTRY (civy State or Foreiga Country) U, 'IZ'EI OF WHAT
St. Louis o
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Unknown
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOQCIAL SECURITY ORMANT' S SlzzTURE OR NZE | ADDRESS
(Yes,no,arunknoown} | (If yes, sive war of dates of service) NO.

18. CAUSE OF DEATH - MEDICAL CERTIFI INTERVAL BETWEEN
Enter only epecauseper | I DISEASE OR CONDITION ONSET AND DEATH

l]ijnc for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (4 __anch_nnm 2 days

*This does nol mean ANTECEDENT CAUSES

the mode of dyinp, such Morbid conditiona, if eny, giring DUE TO {b)
a1 keart follure, asthenia, | rise to the abore cause (a) stating

ctc. It means the dig. | the underlying couse laad. L/ i / e
eaae, injury, or complica- DUE TO (&)

tion which caused death, | il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not

reloted {0 the disease or condition causing decth.

19a. DATE OF OP'FI%}Q 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1

Jves [0 wo O
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY te.z..incrabout | 21, (CITY, TOWN, OR TOWNSHIF) {COLNTY) (STATE)
SUICIDE bomae, larm, fagtory . stteet, ofice bldg..ew0)
HOMICIDE
21d, TIME (Meontd) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

2. ] hereby cerlify that I allended the deceased from _Hﬂg_lh_ 19.211_ to _H.QIA_ZB.’— 19_5& ‘that I.last saw. the deceased
alive on Nove 28, , 1958  and that death occurred at 73 30 P m., from the causes and on the date siated above.
23, SIGNATUREL L (De, or title), | 23b. ADDRESS 2Z3c. DATE SIGNED
*

0 Arsenal St., St. Louis | 12-1-58
'2]'18NBIlRJERM!8\}A.LCREMA. 24b, DATE 2 ME OF CEM?’EcTa ? CREMATORY 244. LOCATION (Oity.ﬁn or county) {Btate)
. {Bpeety) / 3 } / | natom
DATE REC'D BY LOCAL HEQISTRAR'S SIGNATURE . TOR® ATURE . ADDRESS
2 1586 |( Lo y, / ®Rowland—Aker Mor uary Service
A F-7» ___‘-—I“A-.;{ /L “ =t Hi-Mapabestas Ay -
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STATEMENT BY LICENSED EMBALMER

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

L2372 < - = T - 2 T RRLCETTTTTITRTLEL LIRS ., Student Embalmer No..............
working under my personal supervision..
Student .. ooiiii e ia e aeee Signed ...ttt e i e
Signature of Student Embalmer
Licensed Embalmer No......_......
: R L e P. O. Address ........cceveveennnnnns
A 3 « Vo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING, {(Fai

to comply‘ with thé above constitutés’ grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.
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