THE DIVISION OF HEALTH OF MISSOUR! -
' <7925

No. 300 . . .
v | EMEDSEP ¢ 1g85  STANDARD CERTIFICATE OF DEATH suvricw,
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.J_0.0a Registrar's No.o.... 7286
1. PLACE OF DEATH - 7. USUAL RESIDENGE (Wbers decessed lived. [f luatitution: residonce bofore
) a, COUNTY _— — - - _..2. STATE Mo b. COUNTY adininafon).
b. CITY af id limit, wtite RURAL and give c. LENGTH OF e. CITY
OR o“; T. NIZB%ImSu " w.:"uhip) STAY (in this pluce? OR S t . * t'ﬁ:;l ﬁ-‘m‘&?&dﬂﬂiﬁﬂ
a TOWN . 10 dayvs TOWN t ouis © 0
g d. FE%%P?#AT.EO%F ¢If not in hospital or institution, give strect addross or locatlon) ° ASJI;?R’EEESTS {If ruml, give location) {
a iwstitution . ST. LOUIS CITY HOSPITAL /qd 4301 West Pine ,i)q 0
- - 7
o 3. DNE‘ACEESOEFD a. {First} b (Lilddle) c. {Last) . DATE {Month) (Deay) (Year) s
H { Tvpe or Print) 1OT MCALLISTER DEATH ATUGUST 18 1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | & UNDER & HRs.
& M . N WIDOWED, DIVORCED (g last birthday} |Monthe| Days | Hours | Mln,
; ale White ever marrie R{ 21863 _ 86111 | 26 |
> 10a. USUAL OCCUPATION (Givekindofwark | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE X y 12, C!
&« done during moet of working H!-..:annu :’u.ir:;) - DUSTRY (City and Ststs or Forsign Comntry!) O COU";}'IZ'ER’S(?FWHAT
5 uyer . Dept. Store Mo, U.S.A,
< 13a. FATHER'S NAME ’ 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
= b_Daniel E.McAlister Nellie McMillan - e -~ -
% 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. 0o, or unknown} {1 yea, give war or dates of sorvice) NO. .
-2 no - - None Eva McAlister 4301 West Pine
M| 18. CAUSE OF DEATH CASE OR.C ERICAL CERTIFICATlON lg;gg:" BEDI';%%’H
.Enter only 0De ANt per |. DISI -CONDITION N - -
2 || time for (o), by, and (3 | DVRECTLY LEADING TO DEATH q)
‘U *Tis does mot mean ANTECEDENT CAUSES
- the mode of dying, such Aforbid conditions, if any, giring DUE TO (b}
| a3 kegrd faliure, asthenia, | rise to the above cause (a) stating
1=} ctc. It means the dig. | he underlying cause last.
o ease, injury, or complica- DUE TO (c) y. "
> tion which eauaed death. | 11, OTHER SIGNIFICANT CONDITIONS®
- . Conditions contributing to the death but ot
E‘ related to the disease or condilion causing death. . .
{;‘ 19a. DATE OF OP'FIFE)‘I\*i 19b. MAJOR FINDINGS OF OPERATION 0 2. AUTOPSY?
i .
2 , HP P | @ e
« || 21a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,L’ SUICIDE boms, larm, fastory, street, office bldg.. qt)
z HOMICIDE -.
g 21d. TIME {Month) (Day} (Year) (Hour} 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE .
‘| INJURY = | woRk AT WORK
bt -
g * |\ 22. 1 hereby certify that I attended the deceased from __8=6=55 19 to B=18=55 ,19__, that I last saw the deceased
ﬁ- ) alive on _B=1B=55__ 19___, and that death occurred af 12 3/,0Bn., from the causes and on the date siated above. )
E 23s. SIGNATURE (Degree or mz@ 23b. ADDRESS : Zic. DATESIGNED 7
B 1515 Lafayette A-enue g-1R-55
E 24a, BURTAL, CRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) (State)
£ || TION, REMOVAL @oecity . : . s
z Burial 8/22/1955 Riverview Louisiana Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR 5. FUNER DIRECTPR' 3 S1CNATURE ADDRESS
AUG 201955 gﬁ > /‘MW 3840 Lindell Blvd,

(Licensed Embalmer’s Statemert’ on Reverse S:def




STATEMENT BY LICENSED EiMBALMER.

i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......coeiaiiiiiinriairrr e
Signsture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.

.




