WI 2624

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

BIRTH NO.

FILED APR 23 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.gél PRIMARY REG. DIST.

14446

State File No........ ters vensdmet rrm

NO. ﬂ Registrar'a N o..?...‘g...(.........‘.".......

line for (a), (b}, and (c}

*This doer not. mean
the mode of dying, such
as heart fetlure, asthenia,
ee. It means the dis-
ease, Infury, or complica-

DIRECTLY LEADING TO

ANTECEDENT CAUSES ©
Morbid eonditions, if any, giing DUE TO (B)

DEATH'(a)

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbwe d 3 lived. If & fon; anoe befors
a. COUNTY a. STATE b. CO adinisaton).
CouNTY Missouri Blelouis o
b. CITY (I outside corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (Il outaide corporats imits, write RGRAL and give townahip) / .
OR townabip) | STAY (io this placwt|| =~ _OR
TOWN  Wheaton ToOWN Wheaton 9
d. FULL NAME OF (If not in hoapital or iastitution, xlve streot address or locatlsn) d. STREET (If rural, give loeatlon)
HOSPITAL OR ADDRESS . .
INSTITUTION At Home 8253 Albin Avae : 8253 Albin Ave
3. NAME OF a. (First, b. (Middle)/ ¢. {Last) B Far g
NAME OF ) ( I 4. DATE (Month)  (Daj)  (Yeh)
(Type or Print) Lautra Jdellison DEATH 3 - A>-. ¢ i
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o toen | YEOR | F uiqx:n s,
/ WIDOWED, DIVORCEDARpactty) st blrtiday) Momh-' Daye | Hours | Min,
' S 76 "
10a. USUAL QCCUPATION (Giwexind of work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (State or foreign eountry) 12. CITIZEN OF WHAT
done duriag caoet of workina life, even if retived) CUSTRY / couum'iv
Housewifa Pennsylvania U.8.48,
130, FATHER'S NAME §13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ge.o.:%_%pmnm- Amna Wogd Allen C.lalli
i5. WAS DECI €D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ’ ADDRESS
(Yea, 0o, or anknown) | (If yea, xive war or dates of service) ne NO.
Niy: 2Llece - ) elPeg A, B253 Mhln Ave
18. CAUSE OF DEATH MEDICAL CERTIFICA(f)ON INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION - ONSET AND DEATH

rise to the above catise (a) stating -

the underlying cause laat.

, DUE TO {c} -

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related t0 the diseqse or condition cousing death.

A O

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

" v ) . 20. AUTOPSY?

YES D NO

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.x..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offios bldy., et0.) :
HOMICIDE
2id. TIME {Month) (Day} (VYear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILEAT[™] NOT WHILE -
INJURY m- | "woRK AT WORK -
2. I hereby that I atiended the deceased from 195 b |t @w IQﬁ that I last saw the deceased
, and that death pleurred at S.J_D_A-. m., from the causes and on the date stated above.

s SIGNATURE ’
b s

f
alive m%:&é., 19_‘,__3_

or,title}

{Degrea /)

23b, ADDRESS Z3c. DATE SIGNED

Qo050

ntzMQa(,&

3 2¢-43

BURIJAL, CREMA- 24b, DATE
TION REMOVAL (Bpeety)
] A
DATE REC'D BY LOCAL | REGIGTRAR'S SIGNAT

24c. NAME OF CEMETERY OR CREMATORY

| Mow St.Marcug. beme

24d. LOCATION {(Oisy, town, or ty) (smm

25. FUNERAL DIRECTOR'S S1GNATURE AbDRESS Mo

6409 Gravols Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

B . Student Eabelmar No.

working urder my persona! supervision, @ &
Signeds - W

Signed....... embasassssssatasmarssaennusaranas Qxd Embaimer No. “/2/ 02.@0’“"

Student Embalmer .XOZC;
P. O. Address av ~ et e,

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




