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STANDARD CERTIFICATE OF DEATH State File No.... e e
BIRTH NO. EE_G_. DIST. NO. jg_._ PRIMARY REG. DIST. NO. &Olé. Rcau!mr:No....(...g_lg_.z....._...
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decassed lived. If lnstitution: residencs before
. STAT . admn| on).
a. COUNTYst. Louis . a E MSSOURI b. COUNTY dnision)
b. CITY (I cuteide corpurate lmlts, write RURAL and give ¢. LENGTH OF c. C!TY (H outelde corporate limite, write RURAL scd give m_u,)
wownablp)] STAY (ia this place’
TOWN JEFFERSON BRKS MO. - 5l _das pz/ TOWN ST. LOUIS : / 7
. FULL NAME OF (Il [ hunlul r lostixotion, give street address or lout.lnn) d. STREET {1 raral, give loeation)
HOSPITAL, OR J ADDRESS
INSTITUTION E {. 0SP R17A NORTH FWING,
3. DNEACPEIE\ SOEF 8. (First) . b. (Middle) e. (Last) . 4, DATE {Month) (Day) guﬂ
{ Type or Priney ALEXANDER (1MI) ALLISON oy April 21 1950
5, SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| © (apER | TEAR | ¥ UWORR ut W,
WIDOWED, DIVORCED (Specity) I gtbh\bda:) um.h-‘ Daye | Hours | Min.
_ M Colored Married / 9-13-88 1 - =
10a. USUAL OCCUPATION " 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE orelgn
doe during moet of workina e, even f etired) | - DUSTRY (@ate or forsen souaeert - f S SUNTRY T WHAT
__SALESMAN - MEMPHIS, TENN I
its:.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ATEXANDER ALLISON | KATIE EPPS. LUCY ALLISON
- I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . ADDRESS
(Yes, 0o, o goknown} | (If yaw, sive war or dates of sarvios) NO.
IES Wi-1 UNKNOWN VA HOSPITAL RECORDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVALN [
I. DISEASE OR CONDITION
e et | 'oIRESTLY CEABTNG T0 AT _GEREBRAL HFMORRHAGE, RT. MTD. CEREBRAL | 8§HO.
—_— ARTERY .

ANTECEDENT CAUSES

*This does net mean
the mode of dying, vuch |  Morbid conditions, if any, giving OVE TO vy _CEREBRAT, ARTERL GSCIEROSIS. Y
ar heari fallure, asthenia, rize to the abore cause (6) stating L, . R .
‘ote. Ji means the dis- the underiying cause lost. ey 1:— -, RIS SR R |
cars, infury, or complica- DUE TO {¢) O A A P Ty

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death bdut not
related to the disease i::amduhn cauting ded.h ERYTHEMA MULTIFOM

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?
TION - ) )(
- mg NO D
21a. ACCIDENT (Bpacily) I 2ib. mczoafmukv tex.lnorabow | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE - - bhome, farm, factory, strest; offtoe bldg., exa) -
-~ Homcma L | (\\ - \ 7

zw Tmﬁi“‘tumh) "‘ 'an.m 2le. INJURY OCCURRED | 2if. HOW DID INURY OCCURT

‘H‘I’“LE .I'l' NOT WHILE
~ AT WORK

mwww / aiended the dcaare Jom2=2RE0 19,10 L=21-50" 16 YHEKNEXOOCEMEHEEL

L XYY and that death occnrred atl 2:05A m., fram the causes and on the date siated above,

TURSY, ‘W nﬁ{ﬂfw‘.’ arjitle) | 23b. ADDRESS Zc. DATE SIGNED
c EJ' OFESSIONAL. SFRVICES VAHOSP., JEFF.BRKS., MO L1-21-50

24a, BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Oity, town, or county) (Stale)
TION, REbﬂML (Bpacity) |
BURTAL 73| L-28-50 NATIONAL CEMETERY JEFF.BRKS., MOe

TerE e | Hal IO e, i i i g e
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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 by me, or by

. .y Student Embalmer MOusoeewgfenusees
working under my personal supervision,

Student Embalmer -

Licensed Emhalme; .No.

G, At ZZQ? .............
Note: _The above MUST BE SIGNED BY THE LICENSED EMBAU\BR 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.
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