. No.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

300

-

q_E-s WAR 37 1953

'BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH currieme 154
PRIMARY REG. DIST. NO. 1003 Registrar's No _2709 )

REG. DIST. NO. 31 =

2 USUAL RESI[DENCE (Wbere deceassd lived. If institutlon: reskiencs b

. COUNTY . STATE b. COU admission}
* . Missouri 5t. Loulg
b. CITY (1 outelde eorpurate limits, write RURAL snd give ¢. LENGTH OF . CITY {If outsdde corporste limits, write RURAL snd give
3| STAY tit this placed "7:2 f
TOWN . Lou 3| ™ Jennings

d. FULL NAME OF (If not in heaplial or instisution, give strest wddrem or location)

/

m.lT MNOT WHILE
AT WORK

INJURY

HOSPITAL O % ADORESS én Yy .
| shioton. 8t, John's Hospital 8862 May Avenue
3. NAME ovi': a. (First) b. (Middle) ¢ (Last) 4. DATE (Mcath) (Day) (Yen)
(Typeor Print) Tottie M, Allburn DEATH 3 - 10 -1953
8. SEX 6. COLOR OR RACE { 7. MARRIED. g%scgsnalm.’ 8. DATE OF BIRTH W, AGE e yean| » coc Tar | o w
Fem White ged 22— |2 = 9 - 1875 78 | > [
0. USUAL OCCUPATION cimediad ofxock | 10b. KIND GF BUSINESS OR IN- | I1. BIRTHPLACE (631, wag saata or Feraigs Coatrn) a (12 CITIZEN OF WHAT
Hougewife Home St, Louis, Migsourl OSA
!ls-. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Robert E, Terry | Barriet Charl W
I5. WAS DECEASED EVER IN (I.S. ARMED FORCES? | 18. SOCIAL SECURITY { 17, iNFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.no.vlﬁtkm) I (1 yun. give war or dates of servies) | NO.
- 3] Mrg. John F, Long, 8862 May Ave,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN BETWEL)
E L DISEASE OR CONDITION —
'I&‘;""(j}’.‘:’gﬂ"’; DIRECTLY LEADING TO DEATH® (5) vah.-..L Ao ¢ :Evn )
ANTECEDENT CAUSES
*This does not ovean W Luavf‘ P TV
the mode of dring, such ﬁmmmg&;:m if eny, tog DUE TO (b) 3 Y.
to
o | g o) -
cast, Infury, or complica- DUE TO (0)
tion which consed death. | 11. OTHER SIGNIFICANT GCONDITIONS '
Conditions contributing to the death bul nof
iy ) related to Lhe disease or condition cauring death. K
193, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' m..AUTCI’SYT
TION
! _ v O w3
21s. ACCIDENT " (Bpecity) 215, PLACE OF INJURY (eg.,norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, fatim, tastory, stfvet, olfies bidy . ete.) .
HOMICIDE <
21a. TIME ‘(Momth) (Day) (Tear) (Hour) 2ia. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

Y200

22. 7 hereby certify. that I atiended the deceased frmaz!:_-_}l;;

1953 1o M"" 1953 that I last sasw the deceased

=%

alive on Lo 1953 and that death occurred al Y., from the causes and on the date slated above.
Za. SIGNATURE ' [/ (Degmesortitle) | Z3b. ADDRESS Bc. DATE SIGNED
: ., an®, L34 . N . 3-11-€3
2Ua. BURIAL CREMA- | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county), (State)
urial 3/13/53 ellefontaine Cem. | 8t. Loyia, Mo, .
DATE REC'D BY LOCAL SIGHATUR . 25. FUNERAL DIRECTCR'S S1GMATURE ADDRESS
MAR 11 195'?- 7}/&. Drehmann-Herral 1905 Union Blvd.

Embaimer's Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——..
Student Embaimer No.

working under my persona! supervision.

Student ...scsessssnracserasncianansasaines

Student Embalmar

P. O. Address - o A

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with
the above constitutes grounds for revocstion of license.)
If this body is not embalmed, fact should be so. stated above. . .




