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Doctor, coroner, etc. must use only standard nomenclature in item 18. No s

diseases in Part | must be casually ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

9

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE
[T Rugislrlﬁiﬁ.

FILED JAN 13 1958

Registration District No. ... Swl &

. Primary Registration District

2. USUAL RESIDENCE (Where deceased lived, If institution; Rasidence befors

1. PLACE OF DEATH

a COUNTY o STATE Missm:ri b. COUNTY admission)
b. CITY (if outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limirs
OR OR *
rowy Saint Louis Yo Nenn Town St Lou:l.s Yes X wad

FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b

Raside on Farm

c. If autside, give location)
HOSPITAL OR TREET ( sation
A & WstiruTion. Deaconess Hospital| 8 Years 71(ﬂ‘DRESS 4131 Marflend Avene], fee n.
3. NAME OF First Mliddie Last 4, DATE Month Day Year
DECEASED =13
{Type or print) NORA ALIEN ceatiDacember llth, 1957
5, SEX 6. COLOCR OR RACE 7. B. DATE OF BIRTH 8. AGE (In peara | IF UNDER 1 YEAR biF UNDER 24 WRS,
MARX'EDE] NEVER MARRI:DD | Tast hirthday) [Afonths Days Haurs | Min.
Female White wtooweo [ oworcen [ June 4th, 1883 4
10a. USUAL OCCUPATION (wa tind ojwfort ""ZS 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country / 12. CITIZEN OF WHAT COUNTRY?
durm modt_of working life, ecen if retire
GHELTEH Own Home Pine Bluff, Arkansas USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Nathan Guier Margarte (Unknowm)
i5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address

ize war or dates of service}

( Fpp, no. or unknawn) (11 yes,
o l one None

Robert H. Allen, 4131 Maryland Avemue, 8,

MEDICAL CERTIFICATION

18. CAUSE OF OEATH [Enier only one cause per line for (a), (b). and (¢).}
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

; INTERVAL BETWEEN

ONS@{D EATH
DUE TO (b) W 1%

Conditiona, if any,

which gare risg o
wbore couse (0
slating the und:r-

fen b,
4

lying cause last. DUE TO (¢)
PART II, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART |(n) 13 F\::.;SF ng?;v
33 /, X ves[1 no &P
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRISE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
20c, TIME OF Hour Month, Day, Yeor
INJURY  a.m,
p.m. .

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f, CITY, TOWM, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, street, office bldg., ti;)
WORK AT WORK .
21. J artended the deceased from / 7L 3 .%o £33 -J_) and last saw :.:; alive on M’—"—CF

Death occurred at m on the date stated above; nnd to the beat of my knowledge, from the causes atated.

2a. SIGNATY, Degreg or tirle) <225 aDDRESS | 22c, DATE SIGNED
an{/«x,/&.., Jbo= | 232 I3y
23a. BURIAL, CREMATION, | 23%. DATE 23¢. NAME OF CEMETERY OR-CREMATORY 23d, LoCAMON (Citi#torcn. or cofnty) {State)
cmoval " 12/14/57 St. Peters Cemetery t Ioulg County, Missouri

{‘.A'.’Bﬂﬁ FUYEUTZ, 4828

8 Mfifkal Bri 2] %mr: RECD. 8Y LOCAL REG,
FUNERAL HOMS, St. Loui 3

8, 15, Missouri. nFe 1257

%,,,, |

{Licensed Embatmer’s Statement on Roverse Side) #
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I hereby, certlfy that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ...... e iieeiiiiiiiieieeesiioile.., Student Embalmer No.....iesd

working under my personal supervision,.

Student..ccooienrinrieno i ceaiiia it aieaas A 2 ot S T SN A L E & W
Signature of Student Embslmer

- 4‘_—.'" 3
Licensed Embalmer No...:_/ff
oo Lo o L e P. O. Address_Z{’.:.:-.-'—;pfﬁ‘d X

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING. (F
‘s’ to comply with the-above constitiites. grounds for revotation of license). " - ..

o ’ I embalmed by a_ STUDENT, he also shall sign in his OWN handwrltlng

If th1s body is not embalmed fact should be s0. stated above. '




