8. No. 2
M—5-43

WRITE PLAINLY—USE UN'FA\])ING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE™ ~~ THE STATE BOARD OF HEALTH OF MISSOURI

. B e T STANDARD CERTIFICATE OF DEATH
T gELED JLLE STATDAS 1000 oo
gistration ct No...... Q1Q . Primary Registration District Now..ooeeeee. Registrar's No.

/ Siate File No_g.‘gﬁ?g_.

USUAL RESIDENCE OF DECEASED:

13009

() 'Place: burial or crematioh ‘Bellefontalne Cemete
18. (e) Signature of funeral director. c R LUDtOﬁ & YSOHS
®) Address._ {rer ﬂ.Q.?l Blyd

19. (@) ! & _,_;w. »_

rY

1. PLACE OF DEATH: 2.
{e) County Missourl W}
a) State 3 Count J -
(5 City or town S8aint LOU.iS @ (b) County. o
(if outeide city ot town limits, write "RURAL" and name of tawnahip) {e) City or town...... e LOULS ~ )
{¢) Name of hospital ot institution: _/ (I outside city or town limits, write "RURAL") " .
339 North Taylor @ Street No.... 339 No. Taylor tAve. il S
(If not in hospital or izatitution, Write street aumber or location) {If raral, give location) 1
{d) Length of stay: In hospital or institution No } H
{Specify whether (| {¢) Citizen of foreign country? ' 4 (Ves or No)
In this community._....... .
yoors, months or days) If yes, name country.
MEDICAL CERT[F[CATION
3. (8) PRINT
FuiL NameE____ Laura McAllister
20. DATE OF DEATH: Month. Dec - day25r‘d
3. (&) I veteran, 3. {¢) Social Security 19%5 .. 5 . L A.
name war N o No NO (ot P o= SO hour. r..minute....... . — M,
21, T hereby certify that I attended the deceased from
/ 5. Cotor or 6. (a) Single, widowed, ma}-réed. : 19 to v 19
7 & we : S
4, E@m ale | rmwhi t e B A’dworoed.vf_j.'.g:__o_..._A___.____._ that Tlast saw h alive on
6. (3) Name of husband or wife..._.... e 6. {c} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
wralio
John McAllls te IT's alive____. .. yearg || Immediate
7. Birth date of deceased... 2 ........... - - = -
Se? (Eonl.h) 2 l(D } 1 s(Yw)
8. E: Years Montha Days If less than one day = , .
_ O
y 83 3 2 hr. min. ||~ : S N
ue to -.
o. Binhpmee . StoLouis  _MigsouriAn - e f
{City, town, or connly) {State or foreign coantry) L4 "
. ; - ¢ [l Other conditions ) -
10. Ueual eecupation at hgmﬂ - "{Include pregnancy within 3 months of death)
11. Industry or business i hd PHYSICIAN
A . jor findings: N : -
5 12, Nome Wm. . G. Ashdown. : ) S it ] —
= ne
13. Bisthplace. Logdon R England 4" e
ity, lown, or conn! (Suate or foreign couniry) Of autopsy should be
14. Maiden name _ Emi %atea . : © . charged sta-
: tistically.
B 15. Birthplace Engl.a.n B et i ing:
= b (Gity, Lown, or couaty) Gt or foreign mmu’_) 22. If death was due to external causes, fill in the following:
16. (a) InfDmaDLJenn-ie R_. A.Shdoﬂn - {6} Accident, stiicide, or homicide {specify)
(5) Address__ 339 NO, TaleI‘ S (4) Date of oceurrence
'burial LA L 12""28-45 (¢} Where did injury oceur?
.1?' (“) q (b) Date theteﬂf {City or town) {County)
: }‘ {Burial, cremation, ar remaval) o, (Month) (Day) (Year) Did injury occur in ar about home, on farm, in industrial place, in puhhc plaue?

—

N (Specily type of place)

e {€) Means of injury..._._. ‘:._.._._.._.__.___.._...

(M‘% orathcr)‘{z.ﬂ "'S

.. Date signed._..




v
o dmpme—

. STA'I'EMENT'BY LICENSED EMBALMER

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

. Registered Apprentice No, ..

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMEH in his OWN IIANDWR]TING (l' ailure

5. the above constitutes grounds for revocatmn of license.)
LN
¢ t should l)e s0 stated above.

If this body is not cmba]mcd,‘fac
) L




