BT I FIJWAIR WY A 11 W T AW

Ith, STANDARD CERTIFICATE OF DEATH
are HLE[] NUV 28 1956 1& "STATE FILE NUMBER 9923
lie Registration Distriet No. . *Primary Registration District N:J 003 ................. Registrar’s N2 &7 BB
ice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceasad lived. If institution: Rnidcn:a_b-lw-
a. COUNTY a. STATE Misa)uri b, COUNTY admiasion}
5% / b, Cgl';Y {If outside corporote limits, give TOWNSHIP only)| Inside Limits c. Cg;‘( Inside Limits
TOWN St.Llounis Mo, Yeszg Nel TOWN St.louis Yesik MoD
e. ﬁg%h#:@gé)f" {lf NOT inhospital, givelocation}[Length of stoy in 1b 4. STREET (¥ ou[snde give location) Reside an Form
é wstitution . 3843 lee Ave, 2./ GADDRESS 3843 Lee Ave YesO NolX
s =
F 3 :::l:‘:tr First Middle Laxt 4. DATE Monih Day Year
v D . oF
- (Type or print) MINNIE McATLISTER veath  Oct 28 1956
% 5. 5EX 7 |6, COLOR QR RACE 7. MaRRiED ] NEVER MaRfabg []] 8- DATE OF BIRTH |9. IAG'E’(_]n years IF UNDER T YEAR [iF UNDER 24 HRS.
. o N ay) [ Mfonths | Dow | Hours | Min.
; Ferele | White | woowo®  owoncen) APTe9.1871 By [ |
. -} 1Ga. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mlafo or country) 1Z. CITIZEN OF WHAT COUNTRYT
ERT during mosat of working life, even if retired) . . }
T none Wisconsin U.S.A.
'g g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
© » M
-: 2 Charles F Korth Sophig———=-7
o L IS;; WAS DECEASED EVER IN U, 5. ARMEC FORCES! 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
- tYes. no. ar unknown) (I pes. give war or dates of tervice) .
> W no Harry T McAllister -son 3843 leec Ace.
E = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c).] INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
- IMMEDIATE CAUSE (g} = b —
5 o © L Lomeir sdxhaalie # g
=4 .
g -
=z Conditions, if any,
¢ O whick pare rfrs {0 OUE 7O (6)
g @ above cause (o), .
2 m stafing the under- .
G o - lying  cause lost. DUE TO (c)
x o PART L. OTHER SIGKIFICANT CONDITIONS CONTRIBUTIRG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IK PART I(1) 19, WAS AUTOPSY
< © e e - . : : PERFORMED?
e ‘/ .Zﬁ ¢ ves {1 no X
‘e ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part { or Part 11 of item 18) -~
w I:E D O a

= < L~

] s 2 | 20c. TiME OF  Hour  Month, Day, Year

: a U * OINJURY L4l m. :

! : B N p.m. - - . ' L
2 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or about home, | 207. CITY. TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)

s W WORK AT WORK
E D Y h
- 21. I attended the deceased !rom.,vé,ML_ . to Md last saw h:; aljve on W

. E Death occurred at __i,___,m‘_m on the date stated above; and to the best of my knowledge, fromythe causes stated.
a 2a. SIGNATURE @ { Degree or title) 0 22b, ADDRESS %’ Z2c. DATE SIGNED
13
. / / /.

. - H 37) LY 7L M /AP /3

‘ E 23a. su AL ngnm?n‘ 2% DATE 23¢. NAME OF CEMETEAY OR CREMATORY 23d. LOCATION (Ciry, lown, or codptl) T (Stateh

L &Specify
£ Relt Nov,l.1956 St.Mathews Cem St Louis o,
- 24. FUNERAL DIRECTOR ADDRESS Z3. DATE RECD. BY LOCAL REG.

Henry Leidner Und Co 2223 St.Louis Avep 0cT 31 1856

{Licensed Embolmer’s Statemeont 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 er
DY TMIE, OF DY .ottt ettt teateateaaeten e aaneaaaaaans , Student Embalmer No........

working under my personal supervision..

Student ... ool Signed v
Signature of Student Embalmer

Licensed Embalmer No..

P. O. Address ’@t,

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

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

If this pody.is not pmbaimed, fact should be so stated above. . o«




