. No.300

[ onts l BLED AUG 5 1 STANDARD CERTIFICATE OF DEATH Stete Pito Vo,
_ ! miRTH %O, " G, DIST. M. _ D/ 2 PRIMARY REG. DIST. W0 S P 7 Registrar's No._a:l..é...z........
1. PLACE OF DEATH j B 2. USUAL, RESIDENCE (Wbere decetned llved. If lostitutlon: resideces before
. COUNTY - . STATE . admision).
0 . St. Eenis Co, Mo, SRl P b, COUNTY e
b. C(I)};Y (H outeldy eorporate limlt, ., LENGTH '_BF" c. cgg . 4 1s Beidencn witin Lt o
/22| W St,Touig EHTRET
d. FULL NAME OF (1f not in hoapl . cive vireot address or location) «. STREET (1f ‘raral, give loeation) i
HOSPITAL OR ADDRESS 2047
mstitution. St, Marys Hospital 136]1 Louisville f/l-
3. NAME OF e, (FIrst) ~ b. (Middle) c. (Last) “$OATE ° (Maath) (Dop) (Yew
(Type or Print) Jacqueline McAllister DEATME TS /5%
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED ) | 8. DATE OF BIRTH 5. RGE o yaar| # woen 1 Toan | tooax .
. - on n H Min.
female /| white |Npvev yary ﬁ;ﬂto 8/4/5% . Enl el

11. BIRTHPLACE

10b. KIND O'F BUS]NED%I’?\; (fity end State or Foreiga Coustry} ‘zcgn;}%EN TOFWHAT

s« Mosour (4.5 4
138. FATHER'S NAME THER®S MAIDEN 14. NAME USBAND-OR WIFE M
« Robert MecAllister vy McAllister | a_lLe-_

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? I 16. "SOCIAL, SECURE'DY ﬁF’ORMANT' ‘: SIGNATURE OR ADDRESS

{Yes. no, or unknoxa) l (If yow, xive war or dates of sorvics} 6 %///,'Squ /; Aoy,‘syli/e

MEDICAL CERTIFICATION

18. CAUSE OF DEATH EASE CONDITION nggg"r’i'&g DD\THN ’
 Enter only onecaussper | ! DIS OR CONDITION' . '
Hino for (a), (b, 8ad (¢) | DVRECTLY LEADING TO DEATH® () -
*This does mot mean | ANTECEDENT CAUSES M.
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b) 4
a# heart feflure, asthenia, rise Lo the above catize (o) slating
dc. It means the dis- the underlying ¢quse last.

case, infury, or complica- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

%’J

.

. 15a, DATE_ OF OP'IE'I%AN- 19, MAJOR FINDINGS OF OPERATION 20. AUTO 7
|
- : M40 vEs no [
. 2147 ACCIDENT (Bpecity} * 21b. PLACE OF INJURY {ex..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ('STATE)
- i ﬁlgﬁ}glEDE "+ | boou, tarm, tactory, strest, offios bldx.. ete.)

2d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE

INJURY ' m. | “work AT WORK
2. ] hereby certify that J attended the deceased from __y_/_‘(_ IB.-[.L lo _45’__ 19_..[.:! that I laat saw the deceased
alive on 2, 18____, and that death occurred af m., from the causes and on the date staled above.
2a. SIGNATURE ! a (Degres or title) | B3b. ADDRESS Zc. DATE SIGNED

Q. /5L ' ka4 L 2o
BURIAL CREMA- | 24b. DATE ~ - )

RSO i | g 6 7613

DAEREC'DBYI.MAL REGIST 'S SIENATUR
g é _ ,_: REG. Z ‘Ag

WRITE PLAINLY—-:-U.STNG UNFADING BLACK INE—MAXKE A PERMANENT RECORD

FUNERAL DIRECTOR'S S1EMATURE ADDRE 89

3 L’Sﬂlivan'%

's Staternent on Reversa Side)




@%aom‘/

3\.1/?( /:3, }rﬂf’.ﬂ

"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Student Embalmer No

..............................................................................

working under my personal supervision..

Signed?... o
Tiyre

Student........ e eeaeeeean e meanatoemaanamnnn
Signature of Student Embalmer
Licensed Embalmer No..T..7..0...

P. O. Address . ...........ccvvvevnnnnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above,




