THE DIVISION OF HEALTH OF MISSOURI 130312

2] hereby certify that I altended the deeeaudfrom _Wo 19 , that I last saio the deceased
i o , 19 , and that death ocparyed al m., Jrom Lhe causes and on the dale staled above.

ATU-)‘;" : . 6_’m1_e) zap.}n;ng s £ | |z3%z/s‘;nig

. No.300 3 - T :
Coas FLED AUG 371953  STANDARD C_ER'%FICATE OF DEATH 4 S
BIRTH NO. rec. oisT. wo. 0 V% ppjumny mec. DisT. wo. Registrar's No. _761&_“__
O 1. PLACE OF DEATH — 2. USUAL RESIDENCE (Where deceassd lived. If Institatlon: residenes befors
a. COUNTY _ 2 STATE [{ssouri b. COUNTY adialogio
, : _ 1ssou 222y
b. CITY (1 catsids torpurats limits, writs RURAL and glve c. LENGTH OF c. CITY . 1 Besience within tmite of &
OR . ; towahip)| STAY tin this place) OR
vown  St.Louis, Missouri® ™ fie Town St.Louis, Mo 1A qls
g d. FH(!_‘,_SLP?ITAA{EO%F (I not in bospital or nsthation, sive strect addrem or location) ASJI?E;ETSS (1f rura), mive location}
o stmumion. City Hospitel 22 228 Victor
ﬁ 3 NAME OF a. (Fims) b. (L_ﬂﬁidle) B1 iLmER 4DATE  (Moutt) (Day)  (Yem
[~ { Type or Print) ALLIE | peary  August 3, 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™| 8. DATE OF BIRTH 9. AGE Ua yean] & wioca 1 Yo | v voen s i,
. {8pecity t B Mis.
g Female White , Dﬁﬁowa&t ' "cj February 17,1873 80" v l Bt w'l
% |[ 102, USUAL OCCUPATION (aive ind of werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (civy sad seace or Fareipn Cousery) 12_CITIZEN F WHAT
A “ffouse Wite Wayne County, Missomri < Dl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
< Hassel : Unk.
B |15, WAS DECEASED EVER IR U.5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Ynﬁo.wlmknon) I Uf yes, eive war or dates of service) NO. P
! 0 - None Benry Parker,419 Superior Dr. Ferguson,Mo.
| . I[s. cavse oF peatn - MEDICAL CERTIFICATION INTERVAL GETWEE
3" || Enter only anscsusoper | 1. DISEASE OR CONDITION _ H
Z | line for (), (b), and (o) | DIRECTLY LEAGING TO DEATH" ()
R Q Z ¢
v *This docs ot mean | ANTECEDENT CAUSES @
"2 the mode of dying, such | AMorbld conditions, if any, giving DUE TO (b) AR il
oo as heart fallure, asthenta, mwmwmmh:;wm J
M | ac 2 means eae dis- | the underiying coute
c ca“"'mmw ’H DUE TO (c)
> || ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= . ‘Comditions contributing to the death but nat -
3 related to the dizease or condition eansing death.
t« || . DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .| 20. AUTOPSY?
> TION . O
= ves (1 wo [
o [/2e accioent (Bpecity) 21b. PLACEOF INJURY (e.g..inasabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, farm, fastory, sirest. ofics bldy..ate.) /J
E HOMICIDE : /76 2./
g 210. TIME  (Me) (Da) (Ye) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? T
N . wmu:AT NOT WHILE
bl-' INJURY . AT WORK
3
B

24b. DATE 24c. AME OF CEMETERY OR CREMATOBY 24d. LOCATION (Otty, town, or county) {5tate)
’| August 6,1853] Mt.Olive, Cemetery St.touis,- County- Missouri
DATE REC'D BY LOCAL SIG) RE R o o 25, FUMERAL DI RECTOR'S SIGNATURE ADDRESS
AUG 4 19953 ) ;/j ictaughlin's, 23501 Lafayette, St.louis, Mo
- (Licensed Embalmer's Statement on Reverse Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY I, OF DY .o ittt ie et cm e e iemseeeceeiistessasasnessnreaannas

working under my personal supervision,.

Student ..ol ittt
Sighature of Student Embalmer

\Note The abgye MUST"BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fail
{to\fomply with the above constitutes grounds for revocation of hcense)
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated ahbax‘e_.




