THE DIVISION OF HEALTH OF MISSOURI 4{}586

ahh, FILED DEC 17 1958 STANDAR; CERTIFICATE OF DEATH ooy FE A wta

blic Ragistration District No. ......‘........4...‘..............-. Primary Registration District No. oo ceeecce i Registrar's No. ]:.298_.._

rvice

1. PLACE OF PEATH 2. USUAL RESIDENCE (Where deceosed lived. M institution: Rus:d.n;. h.fpre)
g NTY a. STATE b, COUNTY odmission
SO py chanan 141 ssouri Buch.,
(;06 b. CCI).;Y (If outside carporate limits, give TOWNSHIP only} [ Inside Limits c. CITY 17 Inside Limits
TowN _Saint Jaseph Tos @ Nob TowN Seint JOSGPh ol Yeff Moo
' <. Egls.rl’.l_?:ﬂd%gF F NOT ml’thﬁigh IoHBﬁTé Length of stay in 1b 4. STREET {1f outside, give 'Qé¥|gn) Reszide on Farm
: wsntuTion 130 Sa 10t 40 yoardl ~ soomess 2806 So 26th. Yeso Mo

5 3 3. MAMK OF Firgt Middle Last 4. DATE Month Day Year
' DECEASED OF .

E | Tvpe or pria) am o Allgeyer DEATH ec, 3 [195b
2 5. SEX hE. COLOR OR RACE 7. 4 8. DATE OF BIRTH 9. AGE {Fn pears | IF UNDER 1 YEAR {IF UKDER 24 HRS.
5 fuh married [] never Marsten & D
o White wigoweo [ overcee Ol Jap, 14 1862 74
: {102, USUAL OCCUPATION { Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City and atate or cointry} / 12. CITIZEN OF WHAT COUNTRY?

_s w during most of werking Fife, even if retired)

3 |l _Jonk Deasler il Chillicothe, Ohio U.S.A.

- 13. FATHER'S NAME j 14. MOTHER'S MAIDEN NAME

-

w
o & lgeyer Minnie Howmiller
o w 15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address

i - (Yes, no, or unknown) (If yea. oive war or dales of sesvicn)

z p il RxkkARR | %Rk x¥k* | Minnie Alkire, Lakewood, Ohio
E @ 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). and {c}.] i ISTEIE¥ALHBE;\EVAETE:
v o= PART I. DEATH WAS CAUSED BY: K . s NSET AND
5 'a." IMMEDIATE CAUSE (a) " AcuteBronchial’ Pneumonia .- _3 days
£ >
3 =
. Z Cenditions, if any,

e © . which gare 1{1 to DUE T?.‘(b);_ 0 n T — P N N )

g ® above cauze (8),

5 = dtating the under- | oo . . l>( F

U : T g - T lv'n, Fauae 1“‘ ¢ v‘-lJ.‘.-.l—ll.---“'-‘l.ll-‘Jl-----\P fg
Co * el 'PART It. OT SIGNIFIC. DITIO)] ING TO DEATH BUT 1 (4] HE TERMIN,| ISERS, TION GIVEN IN PART {n) =~ - I WAS AUTOPSY
-?; o | Fracture I"E ‘ﬂ{m ‘Es%nar &gmg rc1a & Y%p TB— 5-— 6 Wf’[l le Stepplng PERFQRMED?

2 % I3] on to curb. Hip nalled 10-2 at Missouri Methodlst Hospital, ves(0 no &

_E ; E' 20a. ACCIDENT SUICIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injury in Part I or Par? ” of ltem 18)
> U |5 O | O
= j [¥] . . . .

.5 L 20¢, TIME.OF  Hour~ ¢ Montk, Day, Year . . - . -
P 5 “CUNURY g : ‘ S - g
2 > a p.m. T - e

o r} >

'8%F . | E[24. wiurvoccurren” 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
< w WHILE AT [ MNeTWHILE [ farm, foctory, atreet, office bidg., efe.)
2 wn - 1 WORK AT WORK
g.2_1".

= 2N B PN 1 attended the deceased fro 1]_-0%23_5_—_ _lwﬁﬁ___and tast saw I alive on ML—
E Death occurred at m on the date atated above; and to the beat of my knowledge, from the causes atated.
m . L3 B -
< . : ree of thile) - ‘U:Zb ADDRESS . 2801 Sacramento St. 2. ol.n's SIGNED
. « J0 % ,A% St. Joseph, Missouri 12/ /56
. . DATE "o 23. HAME OF CEMI@TERY ORTREMATORY 23d. LOCATION (City, fown. or counly) {State)

H

a

P:;‘;"‘igimm Dec. 7,Y946 ~ashland Cemetery St. Joseph, Eissouri

. 24. FUNERAL DIRECTOR ADDRESS 25, DATE nzcn :34 LOCALé 26, REGISTRAR'S SIGNATURE
Y 5(33;3 Barry-Herman F.H. St. Joseph, N, Dec 12, Z’i ) % : ﬁZZ: . {




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ...oovviiiiiiiicniniarann, et e e anaas [OOSR » Student Embalmer No.........

- - . .

working under my personal supervision.. - ’ ' |

Student. ... iiireriereeniranaerenas
Sighatyre of Student Embelmer

P. O. Address l‘)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes groundsior revacatmn of I;EF&se) %‘\ N q,._ 'g, y
If embalmed by a STUDENT, he also shall s:d,p in his OWN; handwn{: Y - TN
H‘thxs, body is not embalmed, fact should be so stqted above,
-4 ] s bl . . RN . S . .-
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