. No, 300
. 10.48

Goa R

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

»

—

THE DIVISION OF HEALTH OF MISSOUR] 01 9,?"7
CALED JUL 7 1949 STANDARD CERTIFICATE OF DEATH s rite Mo,

i -
BRTH WO, _ Res. 0isT. w03/ 7] rRiusav veG. DisT. no._-l_()_e_f. Kegistrar's No.o-.]. 3 371

1. PLACE OF DEATH

a. COUNTY St - louis

2. USUAL RESIDENCE (Where 4 d lived. If instisuth id befors
a. STATE Mj gsourl b. COUNTY 3¢, | ...ouié!‘“"“’“’

b. CITY (I outeide corpurste limits, write RURAL and giva

town RiéhmohduHeights 7

c. LENGTH OF €. CITY (If outalds sorporats limits, write RURAL and give townabip)

STAY il OB Richmond Heights

,-t

9. FULL NAME OF (lf not to hoapital or fatiatica. give atrect addres or losstlon)
Nertomion L343a VWoodland Dr.

(U raral, give location)

d. STREET
ADDRESS 1 31435 Woodland Dr.

ch’v

3. NAME OF a. (First) b. {Middle) ¢. (Last) 4. DATE (Month} (D (YW)
vt o vty Sarah Louige Allison ook June 3, "4 olf LY
5. SEX 6 COLOR OR RAGE | 7. WARRIED. NEVER MARKIED, | 8. DATE OF BIRTH 5 AGE o yean| v Va1 Fn | oun 10
, {Bpey| oni urs N
female / white Wt oweg_ ;-51 May 9, 1859 g0 , T I

10a. USUAL OCCUPATION (Ciiwekind of work | 10b. KIND OF BUSINESS OR IN-
Mdffa. most of working life, even if retired} DUSTRY
Susewire

11. BIRTHPLACE :State or forelgn sountry) 12, ClTI_IZ_ENOFWHAT
NTRY?

Canada 2. C?f 3"

13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Schattgen | Catherine Fisher \ Willlam A. Allison
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR:;TO‘I’

Yea. ﬁér unknown) | (If yes. xive war or dates of service)

Peter Splan - L&972 Odell

. Enter only onscauseper | |. DISEASE OR CONDITION

MED!C L CERT TIO INTERVAL EETWEEN
18. CAUSE OF DEATH \FI £ /’l OMSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a)

line for (s), (b), and {(c)

“Thiz does not mean ANTECEDENT CAUSES

%P
/

'/ﬁ/?/\./t//lf-

(he mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heard foflure, osthenia, | rise to the above canse (o) stating
ae. It means the dis- the underlying couse last.

tate, infury, or complica- DUE TO (¢} r3 .3
tion which caused death. ) [1. OTHER SIGNIFICANT CONDITIONS L
Conditions contributing to the death but nof
related to the diseaee or condition eauting deaih. 1\
|

19a. DATE OF OP_IEI%}\-‘ 19b. MAJOR FINDINGS OF OPERATICN ~

- 20. AUTOPSY?

ves ] wo [J

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sg..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE bome, {arm, {astory. streat, office bldy..sve.) - M
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or ‘ WHILEAT{™™] NGT WHILE
INJURY WORK AT WORK

217 izereby that I aueruied the deceased from _M“_ IQJ to %AM_ w_,Z that I tast saw the deceased
alive on ,cmd that death occurred abLH0 P m., frédm the causes and on the dale stated above.

ATURE . {(Degres or title) _| 23b. ADDRBS . ' 23¢c. DATE SIGNED
/j %M = MDO) 3903 'ﬂlwf, ‘&Wé’ b~¥% —#9
‘BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qlty, » unty) (State)’
TR REMUAL st 6/’3749 St. Peter's ™ 1'8%. Louis County, Mo.
L o 22 S BrenmennHarral - 1905 Union Blvd.

{ (Licensed m::mm on Reverse Side)



;
9ATTO €£06€

(€-T) Surq;teH PIBMAPY *ag

STATEMENT BY LICENSED EMBALMER

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

Student Embuimer No.

working under my personal supervision,

StUdEnt vuveveerncnsecanees Cerscasseenanaen Signed.... mﬁ_-%

Studmt Embalaer
. L Licensed Embalmer No J Lﬁ 5 X

P. O. Address
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 this body is not embalmed, fact should be so stated above. ‘




