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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BULREAU OF THE CENSUS

LED AUG

THE STATE BOARD OF HEALTH OF MISSOURI :

g2h 19ASTANDARD CERTIFICATE OF DEATH

State File No, 253‘74

Tation District No.—— oo, 8 l 8 Primary Registration Distr!ct No. ——— w Registrer's No, r:;bg 1 ‘I_’ﬂ
1. PLACE OF DEATH: A A e s 2. USUAL RESIDENCE OF DECEASED: -
- )
P St. louls, Mo (@ stae.. MO . (8) County as l v
{& City or town . 3 [ . Y
(If outside city or town limits, write “RURAL'" and pame of township) (c) City or town.. St . Loui 8 / ?

(c)

Name of hcspn.al of institution:

Jewish Hospital

(d) Length of stay:

In this community_......

{If not in hospital or institution, write street n\Tbu' location)
In hospital or institution ﬁﬂ

{Specify whother

years, months or days)

(If outaide city or town limits, write “RURAL’)

I2%32 N. EKjngshighway 2

{Lf rure), give location)

(d) Street No,

Citizen of forelgn country? 24

(e} (Yes or No)

If yes, name couUnRtIy. e

3. {a) PRINT
NAME

May Allison

3.

(&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... A!.lga____.. oy XIth

y&r._.I..gﬁs ______5_;_._r.M.

C/

(Licensed Embalmer’s Statement on Reverso glideja

NO No hotir . _minute.
name war.
21, I hereby certify that I attended the deceased from ’ 3 C/ C/
- / 5. Color or G. {u} Single, widowed, mardied, || 49 . g_.. [ o— 19
. s Female/ | . White avorca Wi dOWEd hat 1ast saw b @ 4=.. alive on Yy
6. (&) Name of husband or wife. GUY 6 () Age of husband or wifelf || and that death occurred on the date and hour stated abaye.
Durcﬁo
alive..ooooonnnnn.years || Immediate cause of death Cam%afy .J-' W/ %
7. Birth date of decensed @Y _18th, 1882
{Monih} {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.... AL LA AN W"VM -
63 2 | 23 } it dp .y,
he. o _min, D /
ue to.
o Bimome. Paris, Tenn, /
{City, Ewn. or connty) . (State or foreign conniry} -
. . Oth nditions y.
10. Usual sccupation S Qe WOI‘ker - - - (1n:!i§:¥xeqm¥rithin3mmmotdum) ag ;!9
11. Industry or business ' B — e PHYSICIAN
12, Name_.URKNOWR 5F St
) ER I ; g ' * v Underline
2 | 13, Birthplace e
(City, town,o_u:county) {Stale or forvign codalry})’ Of autopsy should be
E 14. Maliden name ciha..rgcﬂ sta-
tistically.
51 15. Birthphace ol - f 22, If death was due to external causes, fll in the following: =
= = {City, town, or county} (State or foreign cornlry) " ’ wing:
16. (@) Tnformant Theycel Ge Alli son (z) Accident, suicide, or homicide {specify) ol
@ adaes 4526 Beacon AVe. . |t® Dateof cccurence
i@ Burlgl ) Dae themof._aa 5/45.... _||© Wheredidinjory oocur? e ——
(Burial, cremation, or remo Day) (Yeer) (&) Did injury occur in or abott home, on farm, in industrial place, in puhhc Dlace?
() Place: bustal or cremation MEMOT 181 Park Cenl,
’ Kr - 4 i f place
18. (o) Sigmatue g of funeral dlmtter ae%er voss L While at Work?y oo [t (6 Betng O IULY.—... o mmeeee
& ﬁﬁg r DAE ghway"‘"”‘ o e | 23 .55 . ﬂ,%?%’/\w B M. D her)
. t i . . orot r..
19. (a) —1 3 1945: (b) - et —nn, ot i ZP 2 :0 ”
{Dats received local rexistrar) ’ FeaRirar's signatars) Address_._ g ¢ _w.. NS &«
77
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!
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';"‘3 i)

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by

-

- 1,
y
. - !
working under my personal supervision. .
“
.. T
-,}

Il M LI

: : : e P 0 Address et
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\!ER in ];ns OWN HANDWRITIN G. (F'allure to comply with

the above constitutes grounds for revocation of license.) | )
s

.

~ ¥ H this body is not embalined, fact should be so stated ahove- ' .
. . L - -, )




