No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

V.a i
4 THE DIVISION OF HEALTH OF MISSCURI
FILED FEB 171956 STANDARD CERTIFICATE OF DEATH ate Fite .. OO0
! BERTH NO. E' DIST. MO, 3 1 8 PRIMARY REG. DIST. ND. 1_0___ O_._..3 Registrar's No.............ﬁ’.,ﬁ.g......
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If instisution; residence befors
a. COUNTY a. STATE Mi 8 Souri b. COUNTY adinimion).
b. CITY (I outclde corpurate limita, writse RURAL and give ¢. LENGTH OF || ¢ CITY . d, In Residence within Lmits of
OR 0w <0 a ¢
v St. Louls il STAY @iesuell - 8w St. Louls A -
d. FULL NAME OF (If act in hoapital or Institution, girve strect address or locatlon) a. STREET (If rarsl, give location) "
HOSPI
iNStiioTion Enroute to City Hospital| £°3 1605 Texas 22 3o
3 NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da
DECEASED ¥) {Year)
(Tvpe or Prind) JOSEPH HERBERT McALLISTER | bk 1 12 56
5, SEX | 6. COLOR OR RACE | 7. \‘h}l’};)F(t)R\‘\lﬁEB BEE\\:'SQCESR(EIEE 8. DATE OF BIRTH 9, AGE m:i:.;“ n:lr ung.m 1Dmn IF UNGER 3¢ WS,
R pa ¥, on ays | Hours | Min,
Male | White Married 10-31-1900 CL | |
Da, USUAL OCCUPAT e kind of worl - . .
1 :Dn.dumggmfm[on (Qprekinot work | 10b. KIND OF BUSINESS %%{‘ 1L BIRTHPLACE (.0 g State or Foreige Countey] (') 12, CITIZEN OF WHAT
¢ar hLoader R.R. Express Piedmont, Missouri TS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE
' William McAllister | Florence Sweet Lola McAllister ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, 62 unknown) (Ii yen, give war or dates of servics) NO
No Lola McAllister, 1605 Texas
18, CAUSE OF DEATH co. ME] AL CERTIFICATION ﬂ'\ RVAL BETWEEN '
Enter only opoesuseper | 1. DISEASE OR CONDITION Z? ET AND DEATH
Nne for (a), {b), sad (&) DIRECTLY LEADING TO DEATH'(a)

'tion iohich caused deeth. | V). OTHER SIGNIFICANT CONDITIONS £

the mode of dying, such | Aforbid conditions, if any, gleing DUE TC (b)
as heart fallure, asthenia, | rise to the ebooe cause (o) stating
the underlying cause last.

* This does nol mean ANTECEDENT C‘AUSE’S @a ‘ Y n ! Jc Z; ! 1 ‘: '

elc. It meena the dis-

caze, infury, or complica- DUE TO (c}

Conditiont eontribuding to the death but 2ot i
related to the disease or condition canatng death.

e ™

19a. DATE OF OP'FIF(!JA?; 196, MAJOR FINDINGS OF OFERATION 2. AUTOPSY?
HRpf ves L) wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (og.,incrabout | 21, (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE boms, farm, fadtery, strest, offios bldg., ste.)
HOMICIDE _
214. TIME (Modth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ . WHILE AT[™] NOT WHILE
INJURY WORK AT WORK
2.1 hereby certify that I atiended the deceased from _Qf lo , 19 , that T last saw the deceased
alive’ oﬂ 19_._.._. and that death occurred atz +m., from the causes and on the dge stated above,
IGNATURE Z{ ?m or titte) "3} 23b. ADDRESS _ \‘ . DATE SIGNED
B iacide /IOO 161956
BURIAL, CREMA- | 24b. DATE . 240. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
TBN RE{ viL {Bpecity) . . bt
ur 1-16-19 New St c'Maréus. St. Louis Missouri
DATE REC'D BY LOCAL | R : 75, FUMERAL DIRECTOR' S SIGMATURE aoomess D301
: - )1 | McLAUGHLIN FUNERAL HOME, INQ, Lafayette

(Licensed Em.balm!r- Staternent on Reverse Side)

L b




-

— e —
— e —————————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .......... Ceteiiacessriecsarociiies g

working under my personal supervision..

Student....... e e aee s emessseseasemaaeeean Signed....
Signature of Student Embalmer g

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 alsc shall sign in his OWN handwriting.

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




