MISSOURT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-030544

PARTMENT OF PUBLIC H‘ALT!"_I AMD WE ) "?953 STATE FILE NUMBER
FF? st i N e Primary Registration Distm Registrar's No.
AMENDED g _
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. [f institution: Residence before
o a. COUNTY a. STATE Mo . b, COUNTY admission)
W
% b. Cl‘l;l' {If outside corporate limits, give TOWNSHIP only} Length of stay in b [ COILY Inside Limits
i
= TOWN St. Iouis 50 Yrs . TOWN 8% R Lauiﬂ Yes B No [
:IJ c. Z%EPT&TEOOF {If NOT in hospltal, give location) Inside Limits d. »‘EE%EREETSS {If cutside, giva location} Reside on Ferm
-1 R
= -
- INSTIT! Y H Y
’ (D <l SIWToN 556G Labadle es G Mo [} 5569 Labacils e No B
- ER HAME OF DE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ype or print
] ALFRED J AVERY oea  Aug, 24,1961
_ 5. SEX 6. COLOR OR RACE 7. Married Never Married (1 8. DATE OF BIRTH | 9. AGE (last birthday} [ IF UNOER 1| YEAR IF LUNDER 24 HR
M W Widowed Diverced [J 9/23/72 88 Months | Dayy Hours Min.
ol 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7] rin ost of yor life, gven if retired)
12 HatTred  EYar) Haraware endon England USA
| 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
H ) -
HO Jack Avery Fannie (Unknown) Isulse
» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURITY NO. | 17. INFORMANT BeXaddnd bORA
<< Yes, 13 If yes, gi or dates of i
w fes No™ " nuwn]l (F yes W&':"f’e ates of sarvice) Edward J Avery Rt 1 Arnold HO.
H e — 18. CAUSE OF DEATH (Enter only wne caua T Iane for (s), b}, and (c). INTERVAL BETWEEN
< E . ONSET AND DEATH
’noz 8 g M WMJ W [RRw
o}
HS 1o o
e | o o DYE TO (b)
r
Z|Z s 4 .
I DUE TO (c) 2 o /
g z j' t RESIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH but not related m the terminal PART 1. If deceased was female was
B ~ g ﬁ'” s& condition given in PART I {a} there & pregnancy in last 90 days.
g \ §, N A - ! . , lDYes [ ] Nao I [J Unknown
us" E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.}
3 A5 PERFORMED a =] u}
g AN BIRGER
< N7 E| B TimE OF 7 Hook month, Day, Year
< 3 a INJURY a.m.
o ol @ , p.m,
" * 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, strees, office bidg., etc.)
\ NOT WHILE AT WORK (3
o
5 21, | attended the d d from__# " 4“"""1 3 ;I?‘q !n_@._z_;md last saw h|m slive on. : 13 ’?5!
3
o) Death occurred at. 4 ? : 30 H\ on the dale stated above, and to the best of my knowledge, from 1h¢ causes pated,
o |
8 8 230, SIGNATURE (Degrea or title) 22b. ADDRESS 22c. DATE SIGNED
I : o
» S ﬂ/%eué n-o. 841 4. oy F dmb)o poo. | 5270
- 2 23a. aumgLAEnls no 23, DATE & 23c. NAME OF CEMETERY OR CREMATORY =% Lon;AHON {City, town, or dounty) (State)
e} 9 REMOV, ify
z £]_Burial 8/28/61 Calvary Cemetery St, leuls Mo,
= < 24. FUNERAL DIRECTOR ADDRES! 25. ﬁﬁdeCﬂgzI Iﬁﬁ'ﬂﬁﬁ WIST ‘S SIGNATURE
w b a
= =] Fendler Und, Ce, 7420 Michigan 1l \ ) '
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STATEMENT BY LICENSED EMBALMER

‘1 * .
- o ——— - - -y - x.

| hereby certify that the body whose name is recorded on the reverse ‘side.of this cernflcafe was embalmed by me,
O - e

or by - Student Embalmé’r No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Ernbalmer No. 3 7é/‘
P. O. Address 7‘9 P4

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




