THE DIVISION OF HEALTH OF MISSOURI ST 1

=te-seo b ALED JUL 28 1950 " STANDARD CERTIFICATE OF DEATH il NWSSQB __________ !
dV{::H wO.__-_ . ___ . REG. oisT. NO. _\ZLLPMMMV REG. DIST. NO. M R,g,,,,,,,m o /7_,_”

) ; Wﬂ . o« 2 USUAL RESIDENCE (Whers decstsed_lived.., M lassivation: revidence befare
b a St.LoulS a. STATE MO b. COUNTY St.Louisndmi-lon).

b. C!TY (I outelde corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutaide corporate timits. 'rﬁ RURAL sz give township)

2 I h_ercby certif; ‘h I ailgnded the deceased from b ﬂ" 19-(?’ to M / 7 19;@ that T last saw the deceased
—dm_m_#z 1947 € iﬂ’ and tha! death occurred at _/4_71 from%e %uus and on the dale slated above.
23a. SIGNATUR

C Ll WS [Ty o Gnd e [ 757

township [ STA i OR

a TOWN Richmond’Heights v gfy‘;’sﬂ:"‘ _LQTOWN R:Lchmo eights LA (A 9 5-'

g FH&P?'PAT_E %F (1 got in hospital or institation, give streat address or location) || * c".Asl;rDRREEErSS (ar n:nl. ive location) ' C()

Q. INSTITUTION .~ 1201 Boland Place 1201 Boland Place

; 3 NAME OF a. (First) ' b. (Mladle) & (L ‘ ' LDATE  (Moud)  Dan)  (Yew
"Ll (Typeor Py - Katherine T. Alleén - oAt Julyinl.7,1950

- é ' 5, SEX l 6. COLOR CR RACE | 7. \:“IARR{EB' EF\\:'OESCIESRRIED, 8. DATE OF BIRTH 9. I:\SE (Lo years iu::.n 1 TEAR | F OOER o oaes,
e F. w;_. Dg. . f)(ﬂudfr) ch 3 1870 80 birthday) ont ’ iﬂ. Bwnl Min.

Mar )

E 104. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (Btate or forelgn eountry) 12. CITIZEN OF WHAT
- 1 n if retired) 4 . DUSTRY . NTR

| Hettred Kaleswonan™ frand-Leader New York City,N.Y. - / ipesonlald

< Iaa._ﬂm:n S, NAME 13b. MOTHER'S MAIDEN NAME 14. a.s:}: OF HUSBAND OR WIFE r

) Wm.S.Allen Katherine Mullane - 2% S

g 15. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Sl GNATURE OR NAME ADDRESS

-« {Ym. 0o, or unknown) | {Il yas, ive war or dates of service} NG. /

:i n none Mr.,Paul W, Tredway 1201 Boland Place \

18. CAUSE OF DEATH MEDICAL CERTI - INTERVAL BETWEEN

I Enter only oneeauseper | |. DISEASE OR CONDITION g - - - ONSET AND DEATH

E -Iine for (a), (b), and (c) DIRECTLY LEADING TO DEATH'(B) < p ., {. %

g *Phis does nol mean ANTECEDENT CAUSES {% 4 z:, : - (‘ |

b the mode of dying, such | AMorbid conditions, if any, givlng DUE TO (b} \ / o %"V 0.

- as hear! follure, asthenia, | rise to the abore cause (a) stating \}- . 0

= ce. It weans the dis- the underlying ceuse last.

o | caresinure, orcompt DUE TO (¢)

= tions which coused death, | 11. OTHER SIGNIFICANT CONDITIONS . .

b~ Conditions contributing to the deaih but not :

a related to the disease n?mdifion causring death. - ‘% m

; 19a. DATE OF OP‘FEJAIG 196, MAJOR FINDINGS OF OPERATION P | 20 AuTOPSY?

= ' . ] ys (] wo [

o) 21a. ACCIDENT (Bpecily) Z1b. PLACEOF INJURY (eg..dnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

s SUICIOE Boma, farm, fagtory, strest, ofioe bldg..at0.) : q

& .

g 21d. TIME (Month) (Day), (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID*INJURY OCCUR7 X

] N JlfRY : " ‘ WHILEAT[—] NOT WHILE

! WORK AT WORK

z

-l

=

a

E

%"&HBI[!JERMI gL. CREMA- | 24b. DATE 24c. NAME OF CEME!'!-Z_‘R-'I"OR CREMATORY 24d. LOCATION (City, town, or eounw‘s 7 (Blate)
. (Bowcily) o o . .

emoval It July 18,1950 Sedalia Cemetery | S@ddlig,Missouri - - -
DATE REC'D BY L%c)(\sL REGISTHAR'S SIGNATUR x ,h(jnl RECTOR' B 31 GNATURE ADDRESS

2= 1283 | L oMot eZ A e UGN, L2400 /4] 3840 Lindell Blvd,

e e



co* Mrgwans £5 w0

n _ .

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, 0f by

Signed....... tetesesEeatE At ar e sesanaanan .. Lxcen=ed Embalmer No 9_31{\

Student Embalmer

) ' P. 0 Address_%a_‘{d,w 24 U
Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Fnllure
the above constitutes grounds for revocation of license.) e

R
! H this body is not embalmed, fact should be so stated above.'/ -
L‘ , . /J . )

comply with




