5. No- 2
M—2-43
- 5-17.39
91 Xasesy

"

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3uam

DEPARTMENT OF COMMERCE STATE BOARD OF REALTH OF MISSOURI
P U T
FILEB"BET ™ §78a STANDARD CERTIFICATE OF DEATH Stte Fils No.
Registration District No....__.___...__.._..._B E 8 Primary Registrapion DIstrlct No. . eovoe e Registrar's No.-__.:g..ﬂg_ﬂgﬁ_“
1. PLACE OF DEATH: 2. USUAL RESIDE CEASED: oy erls
(:) (C:;mmy 57 LOUIS (a) Smm-._._MQ_J___._._..____.__. {¥) County. //
.
® ty er mw“(lrmuidt city or tawn limity, write "RURAL** and name of tawnship) (¢) City or town ST LOUIS . 2 n

{¢)} WName of hospital or institution:

LITTLE SISTERS OF POQOR<3225 N.FILORI

(I ontaide city or town limits, wriza “HURAL™) (V”

PSANT. xo. 3285 N.FLORISSANT AVE,

(If nat in hoapltal or institution, write -uut ber or localioé (I roral, give locatian)
(d) Length of stay: In hospital or institution
B N (Specily whether || (£} Citizen of foreign country? : {Yes o1 No)
In this community ﬂ
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3 (a) PRINT & -
@ PRNTYTLLTAM ALLISON e 0
20. DATE OF DEATH: Month &0 e -~ day...._...l._ — [
3. () If veteran, 3@ Security mr....l.%gmm.mﬂhour 2 minute. 2 M.
name war Ne
kb ereby cerglfy that attended th
5. Color or 6. (a) Single, widowed, married, M _________ it / v .
4. Sex MALE 0"’” WHITE D?dlvorced. -I-DQ WER that [ last saw Mr O, e - A w—a
6. (b) Name of husbandorwife ... 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duratln
Qlive.. oo Immed?’ use of death
24
. Te DU 1- TR V-1 L2428 /%fm”h"{ X&)
(Month) (Day) (Year)
B. AGE: Years Months Days If less than one day Due to. /"';j\ _; "u
T
83 1 2 ? I hr. min l «
/ Due to .p,r
. Binbn!ace___.DE.(Jg%Eﬁ S___ e @ (IS'IIO , L
ty, town, or coznty) tate or foreign country!
e e (/' /‘Gf /" 4
t0. st ceopaton. RETIRED, TABORER o 3;*;;,;;3;133;:(,%, 7¢ b, .%/xf
11, Industry or business n " PHYSICIAN
ajor nn nﬂ —
E 12. Name. G‘E ORGE ALLISON P jOf operations.... (2.4 ( Undert
nderline
) 15, Birtbptace DONT_KNOW OHIO 7/ s the caee (5
{Cis o {State or foreign country) /A h
E 14. Maiden name. men MLLS 2 Of autopsy Frv= I"° houid be
E DONT KNOW OHIO / : izl
3 15. Birthplace. e —— By 22, If death was due to external causes, fill in the following:
16. (a) Informant . SIS:IEB I AENNE_ - . . [|ta) Accident, suicide, or homicide (specify)
) Address.__.. 3225 n.FLORISSANT AVE. . () Date of occurrence
17. (2 BURIAL ®) Date thmof../. 2 f B =3 || @ Where aid injury occur? iy o il T

(Borial, cremation, or removal

1h) (Dl!’) vur)

"{e) Place: burial or cremation b=
Signature of funeral director.

ol

{Date received Jocal mrhux T Rexistrar’s simnatare)

(State)
{(d) Did injury occur in or about home, on farm, in industrial place, in publ!c place?

While at w

23. Signay

Address. ’..ﬁ.«é P

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER
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