THE DIVISION OF HEALTH OF MISSOURL

5, No.300
e PIEDSEP 211954  STANDARD CERTIFICATE OF DEATH Sate File No.. ,
!“rr“ N0.767’7 ?7 g REG. DISY. NO, _3_]_8_ PRIMARY REG. DIST. NO.J_QD_B Repisirar's Na._...B.aﬂ.a ......
| PLACE, OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If inatitution: resklence before
a. COUNTY . a. STATE M b. COUNTY addiniswlon).,
: 0 ) O,
b. CITY (It cutside torpurste limits, weita RURAL and give c. LENGTH OF ¢. CITY (U outalde corporata limits, write RURAL asnd give township)
OR St.L 1g: township}| STAY {in this place) o
a TOWN « LOUVLS: TOWN St.Louis N~
& d. FhJ(lSSLPI"l_IaAI\tEO%F {If ot ip hospial or § fon, give strect address or location) d. Srgé'igs (11 rural, mive location) AT/
o INSTITUTION. st, .J'ohns Taspital ﬁ 1361 _Louisvilla Ave '
3. NAME OF . (First] b. (Mlddl . (Last
z DECEASED & (First) (Middle) ¢ {Last) 4DATE  (Momth) (Dwy)  (Yean
H ( Type or Print) Infant McAlIigter ceaTHSept, 7 1954 ¢ .
é S5, SEX / 6. COLOR OR RACE | 7. xlAD%RIEB EWSECEBRRIED,O 8. DATE OF BIRTH 9.:.(55’&-:’:;.;:: ;‘r um&“ ) YEAR | OF LMDER u HES,
: {Bpecif; 13 ¥, L Days ia.
% |_Female!| white TR EA Sept.7th 1954 [>T
§ 102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINL'B OR IN- | 1). BIRTHPLACE (State or forelgn countey) 12. CITIZEN OF WHAT
14 done during most of working WWe, aven if retired) DUSTRY ) 0 COUNTRY?
2 — — ‘ St.Louis Mo, .S A
< lsng FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUUSBAND OR WIFE
- bert G, McAllister | Ray McDonmld ~
= i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o {Yea,no.or unkoown) | (If yes, give war or dates of servics) )
2 — — Robert G.Mefillister 1361 Louisvill
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION lmg}m BETWEEN
|| Enter only onecauseper | 1. DISEASE OR CONDITION - ‘ AND DEATH
Z | limo tor (s, (09, and (@) | CIRECTLY LEADINGTO DEATH® 5 IDJ-: ALk 1 Yy ZZ,
g *This does not wegn | ANTEGEDENT CAUSES
< the mode of dying, such | Mortdd conditions, if eny, gidny DUE TO (b} a.m‘. _ Zﬁm
P a2 heart fallure, asthenia, rise t0 the abote catse (a) m:: ng i R
TN e, It mecns the dip. |- e undarlying cauae logt:z v
eare, infury, or complica- DUE TO (¢}
g tion which caused death. | I1. OTHER SIGNIFICANT.CONDITIONS - . ~ .. T
= Conditions conlributing o the death bud not
E related to the disease or condition cousing death.
1= 19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF QPERATION P ) e e T © .« | 20, AUTOPSY?
= TION
= YES D NO D
o ||@e ACCIDENT  {Bpacity) 215, PLACEOF INJURY ta.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
b SUICIDE homa, (arm, [agtory, street, offite bldg., ete.) « . . o -
Z HOMICIDE : - : .
g 210, TIME (Mcoath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILEAT—] NOTWHILEF]
J‘ INJURY. e o woRk L] .. .. 7 7é>(
g 2 J héreb'y certify that I altended the deceased from _2_? 18a87¥, to _ﬂ - 19-§:X, that I laat saw the deceased
ﬁ aliveon . &=~ __ 19.5¥, and that death occurred at 5_15'"_._ m., from the causes and on the date stated above.
o ) {Degree or 1itle) | 230, ADDRESS | 23c. DATE SIGNED
e Wm.8. Ll &0 - a"%_a'ui
= 24b, DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATI (cn;y, town, or county) (State)
g . 9/9/54 Memorial Park Cemetery ' St.louis County K M6.
DATE REC'D BY L%.CEAGL REGISTRAR'S SIGNATURE e b 25. FUNERAL DIRECTOR' s SIGNATURE Aonlsss’
: SEP9 1954 M-~ PBulliven's 2849 N,Eu Euclid Ave.

g' (Livensed Embalmer’s Statyment on Reverse Side)




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

P ——

.............. s Student Embalmer No.

working under my persona! supervision,

Student ...cocvnrres Wenemensmosnenny cesaanas
Student fmbalmer

Licensed Embal \3 & 7 ,7

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. T

+
-
’



