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

DEPARTMENT OF COMMERCE

"°”“"°@50 1345
FILED s

THE STATE BOARD'OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fife No

544

“"10 n 3 Registrar’'s Now.._... 1‘?.%

Registration District No... LB Primary Registration District No...........
1. PLACE OF DEATH: 2,
(a) County
{a)
(b) City or town St . Louls
(If outside city or town limits, write “REJRAL" and name of township) (e)
(¢) Name of hospital or institution:
. Mary's Infipmary
(I pot in hospital or institation, write strest nng ﬁ- locat.mn) @
(?) Length of stay; In hospital or institution (S n ©
pecily whether £
In this commaurnity. : 4 5 Ye ars .

years, months or days)

USUAL RESIDENCE OF DECEASED: M' #
[
sate. Migsour i (5) County. v /
; ] yt7
{ ‘

(If outside city or town limits, write “RURAL™)

Street No 4133 Delmar 7'

(If rural, give location)

Citlzen of foreign country?. No ing‘ur No)

if yes, name country. y f

§ (0 PRINT Gngca McAllister

3. () If veteran, -

name war.

20,
3. (¢) Socdial Security

ro..None ..

-

21,

7

. sexfémale

race._

6. {a) Single, widowed, married,

MEDICAL CERTIFICATION

B VPN,

DATE OF DEATH: Month day.....LEh

year. 1946. hout 10 minute. SOA' M.

1 hereby certify that I attended the deceased from . DQQ - EOj;h.

1044w _January 7. 1943

NQEPJ kvoroed___.__._ow;_ -~ | that I last saw h. .81 _ alive un________.___rIanuaIf 3’ T th s 198 2 45-

{Burial, cremation, or removal)

f \Greenwood Cemeteory

{Manth} (Day) (Ycar) (6

« (c) Place: burial’ ar m’Pm’lhnn

J
18. (g) Sigpature of funeral d.uector .

'

{b)—Address

.. JAN G fﬂﬁs

{I)ate received local rexistrar)

'Charleﬂ Je. Gatasa .

4107 Finney .

{Registras's sx.rnature)\:—“m

6. (b} Name of hushand or wife.. - 6-(c) Age of husband or wife if and that death pcourred on the date and hour. stated above, Daration
i 1 1 i am Mc A 1- 1 i 3 t erah - " o.._years | | Immediate cause of death
7. Bicth date of decessed.... MATCR . 6th 1879 ~Lerebral Hemorrhage . .. |7 days
{Month} " {Day) (Year) .
8, AGE: Years Months DPays If less than one day Due toHypertQHSj.on } Unk.
)/ 65 | 10 1 . i A
Due to - I ij
5. Birthplace.._...prownville | Tenness o8 ~ P
- - . (an.lmrn,or county) - - "3 (State or fareign conawry) —||7 it . R \g .rﬁ
. ' Other conditions. ¥
10. Usual occupation Hou ] aw if‘e e - (;n:l;'d_o pregnancy within 3 months of death) h 0
11. Industry or business —_—m SoioTEa U | PHYSICIAN
ajor findings: [
12, Name Unaveldable ~ operatians : Ondot
N 3 T ; V! A nderline
£ 1 13. Birthplace f L L ohich denthh
o (City, !l.o‘wp,or nou:‘ny) - (State or foreign conntry) of autupsy.t—;_. ~ _ . N T ‘ should be
14, Malden name LU fn n K charged sta-
ﬁ m tistically.
g 15. Birthplace o h“"m paerge L m oo (| 22, 1 death was due to external causes, fill in the following:
16. (o) Informant Ermett McKiney \ (8) Accident, suicide, or.homicide (specify)
) Address 4133 Delmar Blvd. . L. || Datof occamence
17, (6} o Buriasl (8) Date thereaf. ._Mll (45 || Wheredidinjury oocur?

( ily or lown) (Couonty) (Sta
Did injury occur m?r home, $n farm, in industrial place, in public p[aoe?

{Specily lype of place} .
() Means of u:uu.ry_._..!.ﬁ...-_.ﬁ..ﬁ,_.._...

R e —

- : (M D.orotherd—_.

L/ (Licensed Embalmer’s Statement on Reveno Side)
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STATEMENT BY LICENSED EMBALMER
ol e Tl A
I hereby certily that the body whose name is recorded on the reverse side of this tert;ﬁcate was emba]med by me, or by
1 1
Thomas J. Gates

y+Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMB»\LMER in his OWN HANDWRITING (Fallure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not em:balmed, fact'should be so stated above.

g 5




