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STANDARD CERTIFICA:TE OF DEATH
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STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern daceared yl?ﬁom Residence before
a. COUNTY &, STATE b. COUNTY . admission)
Mo, 2o i A dre S
) b. COI'LY (If outside corporate limits, Give TOWNSHIP only) Length of stay in 1b <. CITY i P Inside Limits
' TOWN P, LOUTS, MISSOURT 17 days S Richmond Heights Yes @ No D
<. FULSL NAMEOOF (Iﬁlﬁlml, ﬁﬁ% Insida Limits d. :IgE%EETS {If cutside, give [ocation) Reside on Farm
HOSPITAL OR A l'
INSTITUTION Yes (X No OO 1216 High] and 'l'errace| Y= O Neg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print) OF
OCTAVIA Ida ALFISER DEATH JUNE 26 1960
5. SEX 6. COLOR OR RACE 7. Marriad [J  Never Maniadﬁ 8. DATE OF BIRTH | 9+ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F w Widowed (1 Divarced [J /2‘7/1874 86 Months Days Hours Min,
IW Ha. USUAL OCCUPATION (Give kind of wark dona { 10b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHRPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyrini ost of rkigg life, n if ratired .
YaTes Tady (Retired) I1linois U.S.A.
13a. FATHER'S NAME & .1+ |1ik, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE
Virgil Paul Alpiser Emelie Homard None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
(Yem or unknown)l [IF yes, givmﬂbdnrn af service) Mr . R A Alpiser 1216 Highland Terr.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED ONSET AND DEATH
§ IMMEDIATE causE o CONGESTIVE HEART FATLURE 3 WEEKS ‘
W
Q
o Conditions, if any, oue to ;) MYOCARDIAL INFARCTION 3 _WEEKS
which gave rise to
above ::ulu d(a). 4_
tating the under- .
peting the e | bue 10  ARTERIOSCLEROSIS Lo/ 20 YEARS
z PART H., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1), If deceased was female was
g disesse condition given in PART 1 (s} there & pregneancy in last 90 days.
; . ]_D Yas | 5 Ne l O Unknown
E 17. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ PERFQRMED? a O [m]
o YES NO O
Z | Z0c. TIME OF  Houl  Month, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bldg., etc.}
NOT WHILE AT WORK [
21. | anended the decezsed from J “I E 10’ 15 to. m 263 19 E 0 and last saw :i!r:'aliva on JUNE 26) 1960
Death occurred st ll: 15 P'M' m on the date stated above, and to the best of my knowledge, from the causes stated,
) 222, SIGNATUR (Degree or title} 72b. ADDRESS 22¢c. DATE SIGNED
= 7 F. R. BRADLEY, M. D BARNES HOSPITAL 6/27/60
i 23a. BURIAL, CREMATION, | 234 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
(=] REMOVAL (Specif; ) i,
2 lRemoval-ku 2/29/1960 |Centralia, I11, Cemetery Centralia, 111,
:(L 24. FUNERAL DIRECYOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGI R'S NAT
> B
%| Alexander & Sons 6175 Delmar Blvd, 27 1960 e
~n 5 & g
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S'I'ATEMENT BY I.lCENSED EMBALMER
. ST T anT T
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.
working under my personal supervision.

Student Signed 0)‘4 f‘g‘ %ﬁ _g///@‘&'

Signature of Student Embalmer /
- - R o . N Licensed Embalmer No.
rt .. T s, . oL s — .- :‘"
oo L Ay 5
e-e T onlo S PUQ. Address @ /)(é
L LNote C;Ihe;aboVe"'MUSTQBE SIGNED BY.THE, UCENSED EMBALMER in his OWN HANDWRITING. ({(Failure to ©
) ' with the abave ‘constitutes grounds for revotatioh of license).
L 1f-embalmed by a STUDENT, he also shall sign in-his OWN, handwrmng o
if this body is not embalmed fact should be'so stated ‘above: . - Lo
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