. Mo, 300
. 0.
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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR ¥ 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31&“[““7 REG. DIST. NO. _ 1____3<00 epistrar's No...........:..l.:.gz.z....

State File No....

18. CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c)

I, DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid eonditiona, if ang, giving DUE TO (b)

*Thiz does niol mean
the mode of dying, stich

MEDRICAL CERTIFI
-~ -

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence belars
a. COUNTY 2. STATE M4 o courd b. COUNTY adinimioal.
b. CITY (If cutride corpurats limits, writs RURAL nad give ¢. LENGTH OF || c. CITY 4 1 Residence within Lmite of
R ' i Y OR & ral k4
town  Saint Louis eveti)| SRRl tSWn  St. Louds WERDT 4
d. FHO%PIN'I{‘AL:.EOORF (If.not in hoapital or institution, give streot address or locaticn) - SJ[?REEE-SI:S (It vursl, give loeation) g o 1 /a
INSTITUTION Misgourl Baptist Hosgpital ’7“ 4617 Secramento Aveme, 15,
3 NAME oF a. (First) b. {Middle) 7 ¢ (Last) 4 DATE (Month)  (Day)  (Yean
{Typeor Printy  GRORGE Ae ALLISON, Sr., pEatH'eh. 24th, 1968
5. SEX 0 | 6 COLOR OR RACE | 7. MARRIED, EIE\\;CE,ECESRRED. / 8, DATE OF BIRTH 9. AGE (s yeurs) i ok | YERR | % choe 1 s
N {Bpecify, : Y. on Days | Hou: Min.
Male White gl Sept. 13th, 1882 | W& l_ | "
102, USUAL OCCUPATION (Give kiadofwork | 30b. KIND OF BUSINESS OR IN. | Il. BIRTHPLACE . .
donedpri mciwoe.lu{:.i::m rettzed) | DUSTRY (Ciey and State oz Fareign Counrrs) / l SNy ST WHAT
sheetmetal tohfractor Sheetmotal Hecker County, Illinois i i
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
enry Allison Catherine (Unkmown) Rose B. Allison nee Brown
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
o8, no, or unknown) | (If yes, riwﬁur ar dates of service) 0. AT
one Unloowm Rose B. #11igon, 4617 S

acramento Avermie, 15

INTERVAL BETWEEN

ONSET AND, iEATH

rizge o the above cause (a ) stating

o# heard failure, io,
eart falliire, estheni the underlying cause last,

ete. It means the dis-

case, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditiens eontributing to the death but ot
related to the dizease or condition causing death.

tion twhich coused death,

20. AUTCPSY?

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION
TION : \ o . B/

. @n a YES D ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..lnorabomt | 2i¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE homs, farm, fastory, street, ofice bldg., .}

HOMICIDE _
2id. TIME tMonth} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? * '

WHILE AT HOT WHILE '
INJURY @ | “work AT WPRK s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L L
2. I hereby certify phal I aliended the deceased froma._#__giéi_ﬁ, lo
alive on __Zu=/ ’?ﬁ 2 _, -19,’1 and that death occurred al m

A

. IQ,Q_Z tha! T last saw the deceased
., from the causes and on the date staled above.

/7 IngB

23a. (Degroe ar leD 23b. ADDRESS . _ I k. 7\1‘5 51570
VP T B 3750 Usslarsin |3 )mgha
%1;.[BﬁﬂlA(.. c‘:éafmn; 24b, QATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIQH (City, town, or county) (Sthte)
BLERPEY = | 2/37/56 Valhalla Cemetery St. Louis County, Missouri
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE . A&‘.,Dl Es 25:‘?"”?; ADDRESS
FER 21 1055 FONRAT, HOME - The o oas Cpargl Prideg Blvd.,

{Licensed Embalmer's Statement on Reverse Side)




L1470 Ut T

LY T PP L Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By ITe, OF DY it ettt aae e , Student Embalmer No.............

working under my personal supervision..

Student ... oot iraaieiieianae Signed..... L. 7827
Signature of Student Embalmer

Tt P. O. Address-‘:.-t:..z ...... = ;

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

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

1¥ this body is not embalmed, fact should be so stated above.




