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ervice en n DD ﬂ ‘"‘E&.gimmion District No, -.3 / ,7 Primary Rtglslrallnn Dmn:t No.. 541_ gl {1 UT 3 No. No..____: ___4{___,"__
T P P Py | L
1. PLACE DF DEATH it 2. USUAL RESIDENCE (Whaere deceased lived. I institution: Rnldcﬂ:. before
300 COUNTY St. Louls a. STATE o, b COUNBY, Loud gimssion)
L ] iy L
-57 b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) lnside Limits c. CIC;I'RY / C Insids Limits
TOWN Kirkwood Yas Mo [] TOWN Kirkwood 0. pa YesfEtNo [
. c. FULL NAME OF (If NOT in hospital, give location) | Langth of stay in 1b d. STREEY {If oytside, glve lecarion} Reside on Farm
¢ HOSPITAL OR ADDRESS
HOSPITAL OR S5t Joseph Hosp. 17 drs 384 So. fay Yo ] No [
3. FrmE OF pE)CEASED First Middle Lost | 4. DS;E Month é)ay Yaar
ype or print
Alice Alter Sample ' DEATH 3 2 1959
5. SEX 6 COLOR OR RACE| 7-,,umen[Jnever marnieo[ ]| & DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR] IF UNDER 24 HRS.
1 bigghday) | Mo Days Hour! Min.
F t W winowed[ X 3 oivorceo[ ] April IS 1890 z ?’ " -G& Y * I
t0e. USUAL OCCUPATION (Give kind of work dons | 10b. KING OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during t of warking lifa, s if ratired) INDUSTRY
ouse " Y8 eME Kirkwood Mo, 4 U.S.A.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. HAME OF HUSBAMND OR WIFE
o Firg Alter Ella Alter Chas, S, Sample
L Z | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
ko - Yes, no)] mknawn) | (If , 9l d i vice,
g (Yus, MNU nawn)| (If yes, glve wor or dates of service) No. Jmes M Hay 717 V“f' B:Lg Bend Y;ebester Groves
a 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).} INTERVAL BETWEEN
;W PART I. DEATH WAS CAUSED BY: & / Q Z M.%“ oryT AND PEATH
; u IMMEDIATE CAUSE (o) / e (/Obgﬂ\ LA 2
: ';'t" s;rd}i.ﬁnn-, Ilfcn:; DUE TO (8) 2 2y -
. & ave rise
: [ abave 'cuuu ta), {/ f
) g stoting the under-
, 2 g iying cauvse lost. DUE TO (c)
i $ g E PARY Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termine! diseoss condition given in PART | () 19. gﬁ:ggggg‘r
- h ?
3 Sft A4 3 x yes[] NO[J&
i E. % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART Il of item 18.)
P = = w
Y O O |
]
P | D1 e TIME OF Hewr  Menth, Doy, Year
3 wfs INJURY  a.m.
; '.:." : X p.m.
! f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; 3 w WHILE ATD NOT WHILE D form, ttory, street, office bidg., etc.)
g g WORK AT WORK
i E 27. | attended the deceased from : .—";zg /X /?5;"! &"""-J["{f//jé‘dh“"“’hm"l'""" ? = ? ‘;—?
; § Death occurred at 7 / 0 . m on the date stated cbove; ond to the bast of my knawlodgc, from the couses stated.
a SIGNATUR ? w or title) 22b. ADORESS 4. // 2= DATE SIGNED
ZJUUﬁlAL. CWATIDN, 235. DATE L{Jﬂ:- NAME OF CEMETERY OR CREMATORY 23d. W‘TION {City, town, or county) {Stare) M
REMOVAL {Specily)
73 31 59 Oak hill Lrkwood Mo,

24. FUN DIREC‘WM AD RE\SS &/ 25. DATE RECD. BY LOCAL REG. 24. REGIS AH'S@GNATURE
S Gl 3 -29-& oy

(Llc,‘ud Embalmer*s Statement on Revecye Side} V




STATEMENT BY LICENSED EMBALMER

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

T LT~ Y 0 - OO PP , Student Embalmer No. ...................

working under my personal supervision.

Student .o e Signed _,
Signature of Student Embalmer

Licensed Eml:ﬂloe\;é@

P. O, Address4a&r . LW STz,

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




