THE DIVISION OF HEALTH OF MISSOURI
i?*?wu

vo-200 FILED APR 20 1551  STANDARD CERTIFICATE OF DEATH Stte Ftg N
- NO. . T. Nogl& R ¥ REG. DIST. NO ' egistrar’s No. 3‘} ?l.)

l B:.R;:‘_A:':E mﬂi ’ =i Pz.':l‘;u;:l. RE;:DEJ% Hved. uN insthiution: residence before
a. COUNTY a. STATE MISSOURI b. COUNTY adinission),

b. CITY (If cuteide eorparats limits, write RURAL and sive c. LENGTH OF ¢. CITY (M outside sorporate limits, write BURAL sad glve wwmhip) ,

ToWN ST.LOUIS towaabio)| STAY tn bio sl OB ST . LOUIS

FH{I).SLPP_PANII_EOOF {11 not in hospital or instiwtion, glve strest address o location) d, ST £l é" rural, give iveation}

Nsronion 5306 CHIPPEWA AVE / %ﬂ 5306 CHIPPEWA AVE

3. NAME OF s, (FIral) b, (Middle) T ¢ (Lost) TOATE  (Mat) (Dap_ (Yawo)
ooy PHILLIP G ALIES, ‘ ooy APRIL 9 1951

5. SEX 6. COLOR OR RACE | 7. #ARR"IIEB, N[EVEFR!C LésRRIED. 8, DATE OF BIRTH 9, &?E‘r&z,«;ﬂ 7 tvees 1 D"m" I DNDER 4w,
{Bpecity) - o on H: Mip.
Mele White Werted 77 | May 19,-1876 TE ] =]
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn oountry} (/| 12_CITIZEN OF WHAT
done ohatkiul.ih.mﬂndndi - _B g - COUNTRY?
etired: - ‘Police Departmeht] <. Misgouri
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE B
urAntone ¢ © Alles, | MangaretmEorster. | Sadie T.Alles, .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
, (Yes. 00,47 unknown) | (If ye, give war or dates of sarvice} i . NO.
0 - .- - none - Sadie T, Alleg; 5306 Chippewas Ave
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnscauseper | |, DISEASE OR CONDITION ONSET AND DEATH

line for (2), (b), and {¢)

DIRECTLY LEADING TC SEATH® (5)

Thir doct mot meen | ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (6) z

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

heart foflure, asthenic, Tise to the above cnuse (a) stating _ _ ] . - - Z) o
:. I:fw'::n m:::_ the underlying cause last. @ MW—? . MMM
case, injury, or compli DUE TO (¢) 7 . . .
lion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' © T ST e
. Conditions contributing o the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - B : R G . - | 20, AUTOPSY?
TION -
- . ‘ ves 1 wo X
21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.s-. fuorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CbUN'IY) (STATE)
SUICIDE, bome, farm, factory, strest, offion bldg..ete) . S e
HOMICIDE
210. TIME  (Momwt) (Day) '(Yea) (Hown | Zie. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? ‘ rf* g‘; !
e T - WHILE NOT WHILE ”
INJURY work L] "arwork . . q:»?.'i'i

2] hereby cer!gfy tha.t I attended the deceased from __.__3%191_, o , 19__, thc':t I last s0w the deceased
' alive on 19 and tha.t death occurred @~ A m, from the causes and on the dale stated above.

- GNATURE Degroe or title) | 23b. ADDRESS - Z¢. DATE SIGNED
%IIQNBFL{ERMISL CREMA- ZAb DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otgy. town, or county) . . (Btale) ..,

_ Rcalis) 7 - : v ot L .
remation *y April 11,195 11 Oak roveQrembtory St, Louis Co, Mo,
DAWDf REGYFRAR TU 25, FUKERAL DIRECTOR'S SIGNATURE - .  ADDRESS
o REG.
R1QF am C.R.Lupton & Sons ,723;} Delmar Blwvd;
te- (L—l nsed Embalmer’s Statement on Reverse Side)

| Pty s




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, 0T by aeeocececee -

Student Embaimer No.

Student c.oeanns Meesarevessenaranan tectnanas Signed.... &= _ﬂf&%’ ........................

Student Embalmar = L
o ' Licensed Embalmer No Jf -// 5/

P. O. Addressféi:.... (Orbtlm.... %

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

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

working under my personal supervision.

+

B ettt XA




