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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECH

-DEPARTMENT OF COMMERCE

Remtmtxon District No..../,

S ere

MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No&l! /

J- 5 ) 4 ) /
(07,

State File No

Registrar’s No.

1.

, (@) Countystllou..{...g..
(&Y City or tow

PLACE OF DEATIT,

(If outaide mty or Immhm:u w -u "HU’RAL nnd e of tow

2. USUAL RESIDENCE OF DECEASED:
(e) State Mo ) County 8t lLouis //
(c} City or town... Vinita Park /

{Data reodud local reg'hmr)

/(c) Name négun;fa.l or instit;flon [} {Ir outside city or town limits, write * "RURAL") rd J
Ar'ys Hosp g t
{11 not in hospital or institution, wrile sirest number or location) (d) Strect NO...al.a.s.._Al.l_’n (If rural, giva location}
) (d) Length of stay: In hespital or instltution 4 mo
\ (3pecily whether |{ (¢) Clitizen of foreign country?... NO (Yes or No)
In thiz community
years, months or doys) 1f yes, name country,
MEDICAL CERTIFICATION
3. (8) PRINT
FULL NAME.....Alan Pallardy
- 20. DATE OF DEATH: Month... . MBY ... day... 15
3. (b If veteran, } “)77 577‘7" 1942 A
hour, i M.
name war.... LLLLLLLLLLLLLLL ¥, /7774 IR minute
21. I hereby certify that I attended the deceased from
| 5. Colorar 6. () Single, widuwcd.‘married- @W . r R (] lfl. to... Yh_‘-‘ar ..... Jr vvvvv
4. Sex.Mlls'_ race. White. . divorced.........s...i;.;-'_’........... that Ilast saw b, alive on e 1 ‘ ¢
6. (5) Name of husband of Wife........ooer 6. {c) Age of husband or wife if || And that death occurred an the date and Bbur statedabove. N Durati
urat
AHVE .o csrrsersrsnnnnen yeara || Immediate cause of death... =B Anammprd . lu‘%‘
7. Birth date of deceased.._Dog 10 1941
{Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to. e
0 5 5 hr. = min. -
{\,J Due to. ‘ ﬂ
5. Birthplace......St. Louis Co Mo | A
{City, rown, or county) (State or foreign country) P o
Other conditions.._. Wﬂwﬂ X
10. Usual occupation Hil . {1 de pregnancy within 3 1hq of desth) -
11. Industry or busl ) PHYSICIAN
5 Major findings: -
12. MameJ0bn. Herold. Pallardy Of operationa. —— ,
E ’ Underline
£\ 13, Birthplace....... St ChaT laa Mo.. @ ; the cause to
town, ot tate or loreign countey} of autopsy....w.::.. ..lahould b
& ¢ 14, Maiden nameBE L degarde. o Douve : f} : - 2&%&"{. sta-
= tistically.
&1 15, Birthplace . St _Charles ¥o : . ' i -
g {Gity town, or county) - (State o foreiam soanies) 22. H death was due to external causes, fill in the following:
16. (a) Informane o/ _HRT0ld Pallardy -t N (s} Accident, suicide, or homicide (specify)
v (B) Address 8125 Allen o (5) Date of occurrence
1. @ ... Burdal ) Date thereof. _:y )y 7.4y S (@) Where did Injury occur? e r— (Comats} )
(Barlal, cremation, or remaval) E th) "(Day) {Year) (d) Did injury oceur in or about home. on farm, in Industral place, in pubﬂc place?
{#) Place: burlal or cremaﬁon_...St._.Cth'.lﬂﬁ.._g.Q...._............._.-....._.,.
18. () Signature of funeral director OXtIANND. Funars) hLeme. .. Whle at wOrk?-. o e ‘_sf’(:’”ﬁ';';,“gf wiuy.
@ A .?..32 La_ck.l_%.n.d Lvprlend. R * .
W 23. Signature_. L. SN ¥ sl Bthoedllom f.. (M. D.grother).....
19. (o) 4t w Lo . T A A 4 -
(Registrasd's limmra) "Addf!ﬂ!........L}.H 5?2.::.- .HI.’}%

4. Date signed...g..-'.;.:‘i-"'f
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the above constitutes grounds for revocation of license.) |
ol - - ; -

> If this body is not embalmed, fact should be so stated above.

P
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" STATEMENT BY LICENSED EMBALMER _ -

- .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was clerr':balmed by me, or by.....

* : . ,

. Registered Apprentice No

working under my personal supervision.

¥ N\ '_' Licensed Embalmer Nn \34 Z j/

POAddrP“—: eereeeseeaneeas
... Note: The above MUST BE SIGNED BY THE LICENSED EJ\IBAL]“ER in his OWN HANDWRITING
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