JRI DIVISION OF

FILEDYS 0cT10

RDED

DOCUMENT

b2

8Y AFFIDAVIT OF.

HE&LTH

— STANDARD CERTIFICATE OF DEATH

y Registration Distriet No. ___t __l- ~mee—e—_Primary Registration District No. _é_g‘.--_ﬂnglmnr ’s No, d& b

~60-0367I7

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decezsed lived.

If institution: Residence before

a. COUNTY ST . LOUIS a. STATE MO. b CWI LOUIS admisslon)

b. CITY (If msmlimmstHlp only) Length ﬁvay aa: c. CITY Inside Limits
K- ¢ RN Webster Groves Yes @"No O

c. z%éPrI‘TAATEOCR)F @lgﬁmﬂ giﬁbm’g!] & Inside Limits d. .SI;%EREELS (If cutside, give location) Reside on Farm

Yes [J No Z/

INSTITUTION Hospital Yes X Neo [ 16 MOOGY._ . Avg,
3. #AMEO'-OF'.:E)CEASED First Middle 4. DOAFTE Month Day Year
P P COURTNEY cC. ALDRICHy SRe | beam 9 24
5. SEX M 6. COLOR OR RACE 7. Marrisd (£ Neover Married {1 [8. DATE OF BIRTH 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24-HR
. W. Widowed [J Divorced [J 10/29/1&172 817 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

durinmﬁqfﬁ'f;m ovan if retired)

10b. KIND OF BUSINESS CR INDUSTRY

FUNERAL

(R

BIRTHPLACE (City and state or country)

DANA , IND]

[ANA

12. CITIZEN OF WHAT COUNTRY

U.S.A,

13a. FATHER'S NAME

THOMAS ALDRICH

13b. MOTHER'S MAIDEN NAME

CYNTHIA GILLILAND

14, NAME OF H

USBAND OR WIFE

MARTHA A, ALDRICH

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

(Yes, no, “u known} I (If yas, give war or dates of sarvice)

16. SQCIAL SECURITY NO.

497-16~7001

17.

INFORMANT

MRS.C.C.ALDRICH,16 MOODY

Addrass

W

.G. .MO.

PART I.

18. CAUSE OF DEATH (Enter only one causa per lina for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Canditions, if any,
which gave rise to
above cauis (a),
stating the under-
lying csuse last.

DUE TO (b}

DUE TO ()

{a). (b), end {c).

Pneumonia, Hypostatic

INTERVAL BETWEEN
ONSET AND DEATH

Carcinoma of the bladder

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1l. If deceazed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
< -

H gonerilized arteriocsclerosis, blindness rt. eye [OYes | ONe | O Unknown
= [ 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART il of item 18.}

& PERFORMED? ] O (W]

v YES [0 NOR

-

'6 20¢. TIME OF Hour Month, Day, Year

i JINGURY am.

o ! pem.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20e. PLACE OF INJURY [e.g
farm, factory, streel, affice bldg., etc.)

., in or about home,

20%. CITY, TOWN, OR LOCATION

COUNTY

STATE

% 21. | attended the deceased frum____._V_-J.Q-J.S.&O_ o__g./24¢5.0_.and last uw him 8live on. 9/24 /60

m on the date stated above, and to the best of my knowledge, from the cauvses stated.

23a. EgRIAL, CREMATION,
MOVAL (Specify}

BUR

24. FUNERAL DIRECTOR

PARKER-A

/
| 9/27/1960

OAX HILL CEMETERY

ADDRESS

{Licensed Embalmer's Statement on Reverse Side)

25, DATE RECD. BY, LOCA

-

REG.

9
or title) : 22%. ADDRESS 22c. DATE SI
1300 Grant Rd, Qw26 -

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State)




STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this cerlificate was embalmed H

or by._ Student Embalmer No

working under my personal supervision.

Student Signe
Signature of Student Embalmer

e Licensed Embalmeg Np.__eo
P.O. Ad

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
* |f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not er.nbalmed, fact should be so stated above.

. >
* . ..



