Hoalth THE DIVISION OF HEALTH OF MISSOUR| 58_042481

&',W‘;liGcrn ~ STAN DARD CERIHF'CATE OF DEATH STATE FILE NUMBER
. S:r\'i:n '] gistration District No. 3/[7 Primary Regush—unon Dlsmct No. ,_5_:3/ ________ - Regnstrnr s No. Nen. | Q'\’ 3_7_72____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 - o, COUNTY St., Louis a. STATE Mo, b. COUNTY St. ‘"Tiﬁiﬂﬁ
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY / 7 Inside Ligfits
{ romy University City Yes 5 No [0 o Ferguson 417, Yes[X' No[]]
c. 53%#]?:#%32{5 NOT in hospital, give tocation} | Length of stay in 1b d. i{)%%ié'gs (If outside, give location) Reside on Farm
nstiruTion @037 Corbitt Visacs 208 Ruggles Yos ] NoTXT
3. (NTAMGE;SFRHE')CEASED First Middie Last 4. DS;E Month Day Year
- {Trpeiorp George John Rallis, Jr.| peasw 11 7 58
5. SEX | 6 COLOR OR RACE|} 7. 8 DATE OF BIRTH 9. AGE (In yeors §iF UNDER i YEAR| IF UNDER 24 HRS.
i Male o white :;;:RJEE%N;‘VE:::,?:::S Jan. 8 , 1916 |a£|-r2‘hduy) Montha I Days | Howrs ] Min.
2 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: darpet Tager "Carpet St. Louis, Mo, O | U,S.A.
é 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z George J. Ralllis, Sr, Lottie unknown Edith Rallis
:E‘ :3..:.“ lil'sfi.:iilz)stne:t“lng?. S;ARN:E'D FonrclE::i“J 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
: reg | W T 48?2552?32L Edith Rallis, 208 Ruggles

18. CAUSE OF DEATH (Enter only one cause per lina for (g}, (b), gnd { INTERVAL BETWEEN
PART I. DEATH WaAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

all i »
21. | attended the deceased from / ..5 . to ‘MWG“ iuwm alive on W
mcunad at o A m on the d.ule stoted o; and to the best of my knowledge, from the causes stated.
{Deglha itle D O 22b. ADDRESS/ 22c. DATE SIGNED
: 2, % ot ity

23b. DATE 23c, NM’AE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

11/10/58 | Bellefontaine Cem, St., Louis Mo.

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

Drehmann-Harral 1905 Unlon | , /.o &p” )W /0»,,,,& )47,19

{Licansed Embglmer’s Stotemant on Raverse Side)}
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o Canditions, if ony, DUE TO (b}
3 which gaove rige to
L chove cause (a), }
= stoting the under-
8 z Iying couse lost. DUE TO (<)
= =} PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net raloted 1o the terminal disecse condition given in PART | {a) 19. WAS AUTOPSY O
s T PERFORMED?
] YES(] nNo (]
- x £ 1 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item i8.}
= =4 1"} .
Y] 0 U [
g [
S RY| 20c. TIMEOF Hour Month, Day, Year
2 o o INJURY a.m.
?;‘ ] £ p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T w WHILE AT[:] NOT WHILE 0 farm, factory, street, office bldg., ete.)
2 8 WORK AT WORK
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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 ME, OF BY oottt ceeerr e vrrener e e rnvenrbasaesnsanrasrns et rr st eran s atanann .» Student Embalmer No. ......c.covvvvnvens

working under my personal supervision.

Student .veiviiieiiii e e naa i A AN o T O g SR, - 3 7. A =
Signature of Student Embalmer

P, O, Address......cocovinvneivinisrninnnenns

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 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




