THE DIVISION OF HEALTH OF MISSOURI 4(8()18

alth, @’ STANDARD CERTIFICATE OF DEATH
ifore N 15 ﬁ 3STATE FILE NUMBER
blic “‘i“ Jh Registration District No. ... 318"rlmurr Registration District No. ]'QO.. ..................... Reglshaf‘sjbig?ﬁ
rvi
e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY a. STATE Hisﬂouri b, COUNTY admission}
0506 () b. Cgl';( (1f ourside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
TOWN St. Louis Yesi No O TOWN Stn Louis Yos L HNoo
c. FULL NAME OF {If NOT inhospital, give location)]Length of stay in 1b 1 d 1 .
HOSPITAL OR . STREET {lf outside, give location) Raeside on Farm
wsTiTuTion DePaul Hospital 6 weeks, % sooress 62148 Rosebury Yorrr noX
3 :::I:l.l:lrn Firat Middle U 4. DATE Month Day Year
OF
(Type or print) RALPH CHARLES ALLRED | oearv  Dec 26, 1956
3 . 8. 9. I F UNDER 1 .
5. sex [ 6 coLor oR RACE 7. marrieo [] never n::izoi:l DATE OF BIRTH I ?usg.?(ir?hg;%’ Nonths T Dom | Frowe | i
Male White winoweo [J o £0 May 11, 1889 . :
[10a. 5suAL occeunonk(‘am; kindojtffrt‘du:_; 105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and sfate or country) A2 CITiZEn oF WHAT CouRTRYI
uring most of working life, even if retire A .
Merchandise Salesman gelf employed Greenville, illinois U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Andrew Allred Barah Ellis
l(.'} WAS DEC’&A-S'ED)EVE‘I;! IN U 5 ARMEE“:OR}:ES? N 16. SOCIAL SECURITY NO,|17. INFORMANT Addresz
. ne, ory L) wra, vlnwarar 'y of service.
no | none 199-3L-6108 | Mrs Jessilyn Hugg, 62!48 Rosebury
18, CAUSE OF DEATH [Enier only one cause per line for (a), (b), ang (r).] : 1gTE§¥AL BETWEEN
PART I. DEATH WAS CAUSED BY: AND DI
IMMEDIATE CAUSE (g} Zém (Uremia)

Cenditiond, if any, DUE TO (&)

which gave rizg to
.above cause (a
stating the um!tr-

= lying couse loat. DYE TO (e} -
=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART (1)} T3 WAS AUTOPSY
- 5- PERFORMED?
3 73‘1( ves 3 wo )
E 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Pari H of item 18.)
4 0 O (18}
3 20c. TIME OF.  Hour Month, Day, Year| -
INJURY am.., = A
E p.m. -
X | 20d.. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or aboud home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILEAT [}  NOT WHILE Jarm, foctory, sreet, office bldyg., elc.)
- WORK AT WORK ] ey N —

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. to ' 'I nd last saw ::;' alive on b dJ
Death occurredat, 3 ® _m on the date stated above; and to H}rp bast of my knowledge, !nim the cauases atated.

2l. f attonded the deceased from

];2: ;e;{; M % Degtee ortfm 3 ) 7, B0 mnizss ia M d% 22c. DATE,SIGNE;

disoases In Part | must be casually related. Ceroner cannot certify to a death dua to natural couses.

octor, coronel, aic. must use only sTAndard RoMancidrv

23a. :L[s:m. c:(tg:::'i?ﬁﬂ 235, n.ut 23¢. NAME OF CEMETERY OR CREMATORY 123d. LOCATION (Clity,Town. or county ale

Bur Dec\29,1956 Calvary Cemetery St. Louis, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. S REGISTRAR'S SIGNATUR! - %
Shepard Funeral Home, 1167 Hamilton Avel DEC 28 1856

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse r de of this certificate was e
By T, OF DY . et taeeeeeeeaieeeeaaraaaaan

working under my personal supervision,.

Student ... i ciiiai e
Signature of Student Enbalmer

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). e = |

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

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




