All diseases in Port ! must be causally related. .
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USE CNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURY

STANDARD CERTIFICATE OF DEATH

3 18”"‘!«)’ Raglstrunon District No. ._-.1_00_2_--___ - Reglsrrur s

jstration District No. .

5%;2?1896
d0089

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. S5TATE M b. COUNTY admission
1ssouri St Lewt ﬁ—f—‘/
b. CITY (If outside COTOrme limits, give TOWNSHIP only) Inside Limits c. CITY insida Ci
TSEN . ? . Yes {1 Ne [] Tg\%'N Nom oq \ Yes[]
ULil;l‘FIAME OF (If NOT in hospital, give location) | Length of stay in 1b ST}T)EEEES (I outside, glve |ocnﬂon) Ruside on‘Furm
- NS%'ITUATIIOONR ST .IDUIS iGITY HOSP‘ #].. 7A 892? Dora Ave . Yes{ ] Na[]
3. FI_A.ME OF DE)CEASED First Middle Lnsf 4. DATE Month Day Year
ype or print OF
GAIL M, MC ALLISTER oeath OCT. 20, 1958
5. SEX 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. A nye FUNDER J YEAR] [F UNDER 24 HRS,
MARRIED NEVER MARRIEDD J 6 1 2 GE‘ tbtirizd:'y; Manths | Days Hours Min,
male o | white wooweo[] / owvorcen(]| Junle6,1923 3’3 |
10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
urin mo.r of king life, even if retired) INDUSTRY
CaPpenter own Missouri 0 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND' OR WIFE
Joseph McAllister fithel Moore Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IXNFORMANT Fer'guson Adzés M .
(¥ v unknawn) w s vica} o
yes WeorrYa wettr 1T 498-18-7653Phyliss Copeland 67 Mayme Dr,

18. CAUSE OF DEATH (Enter only one couse p
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

ing for {a) Ab}, and {c}.} z ?

INTERVAL BETWEEN
ONSET AND DEATH

—-

Canditions, if any,

DUE TO (b) dm‘"—"‘”ftﬁt— % M

P -

21. | attended the deceased from d/]'L/-58
Death occurred}

which gave rise to }

above couss (a),

stating the under-
cz) lying couse last. DUE TO (¢}
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecss condlition glven in PART | (o) 19. WAS AUTOPSY
z / PERFORMED?
& SR G YESE] NO[]
£ | 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[
v O d O N
2 ‘
S 20¢c. TIME OF .Howr Month, Doy, Yeor -
'S INJURY  a.m. -
‘X p.-m.
3 20d. INJURY OCCURRED Ae. PLACE OF INJURY {e.9., inor aboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g - WHILE ATD NOT WHILE D farm, foctory, street, office bldg., atc.)
'-\-; WORK AT WORK

and last saw Jﬂ:; alive on

m on the date stuted sbove; and to the best of my knowledge, from the causes stated.

22a. SIG R {Degrea or title, o 22b. ADDRESS 22c. QATE SIGNED
)39 1515 LAFAYETTE AVE 10/20/58

230. BORIAL, CREMAT 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL {Seksffy)

emoval 10-22-58 | National Cem Jeff,B ks, ,M..
24. FUNERAL DIRECTOR H ADDRESS 25. DATE RECD. BY LOCAL REG. 28 R EGISTI!AR'S SIGNAT\st .

ra - " by
E’?%’hﬁ G'r'gi‘;alg %1— o f—em-: 5. Mn & g ,/A L et oA A

\"‘ - -

(Lic-n‘:nr Embalmer's Statemant an Reverss $ide)

R ¥
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY et a s v ts ettt b bn e e e ettt s anvataa e nn e rarnreas ., Student Embalmer No. ........cccvveerien

working under my personal supervision.

Student ... e Signed
Signature of Student Embalter

P. 0. Addressél Q«M' .

"> Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a §TUDENT, he also shall sign in his OWN handwriting. __
If this-body is not embalmed, fact should be so stated above.

. t . - T »



