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THE DIVISION OF HEALTH OF MISSOURI

Al MAY 1- 195%

STANDARD CERTIFICATE OF DEATH

13999

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes,n0,0rynknown} | (If yes. xive war or dates of

no

16. SOCIAL SECURII';I'J
none |

State File No.... 3814 .....
"BIRTH NO. REG. DIST. NO, _is_. PRIMARY REG. DIST. NO. 1003 Regintrar's No e vee v ceuninen
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY a. STATE Mo b, COUNTY adunimiont,
.
b. CITY (I outside corporate limits, write RURAL and :iv‘:.M c. LYENInGEi ’l?F c. CITY (If outslds corporate lisnits, write RURAL and give township)
N tow ] { i ce)
TOWN St.Louis N TOWN St ,Louks 2/ /
d. ?%P?%{EOOF {If not Ly hoapital or institution, rive streat addross or loeation} d. SIST[?REE% (If rursl, give location}
INSTITUTION DePaul Hospital / j 1,232 Labadie Ave,
3. gE%héESOEFD a. (First) - b. (Middle) ¢, {Last) 4. DSEE (Month) (Dey) (Year)
(Twpe or Print) Catherine Allaway pEATH Apr.22,1952
8. SEX / 6. COLOR OR RACE § 7. #ﬁ%ﬂ%g. gﬁggcgsnmm. 8. DATE OF BIRTH . AGE (In years|  UINDER 1| YEAR | ¥ GHDER 41 13
(Bpacity) + birthday) Hours | Min.
P W. W e Sept.15,1885 ¥l [
10a. USUAL OCCUPATION (Givekindofwork | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s
done d most of working life, avea if retired) ) DUSTRY h'_. or forlm eouatey) 6’ 12 CITIZE[P‘IHOF WHAT
At Home St.Louis,Mo. wWe
tlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Y,Travis Margaret Walsh | Laurence Allaway

17. INFORMANT’ S SIGNATURE OR NAME

ADDRESS

Miss Mary Catherine Allaway,l;232 Labadie

_Entetr only onecause per

18. CAUSE OF DEATH
. DISEASE OR CONDITION

Tine for (a}, (b), and {c) DIRECTLY LEADING TO DEATH" (53

INTERYAL BETWEEN

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()
stating

*Thir does not mean
the mode of dying, such
o# beart faflure, exthenia,
e, Ii means the dis-
ease, Injury, or complica-

rise to the above catise {a)
the underlying couse last. -~ -

DUE TC (c)

MEDICAL csn'rglcf'rfo%u( M V/?-\ . Z’

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ot
related Lo the disease or condition causing death

tion which coused death,

19a. DATE OF OP'FIFB}I 19b. . MAJOR FINDINGS OF OPERATION

1 {-20. AUTOPSY?

vs [ wo

{Bpecily} 21b. PLACE OF INJURY (e.z..In or about

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

21a. ACCIDENT “2Mc. {CITY, TOWN, OR TOWNSHIF} = (COUNTY) (STATE)
SUICIDE bome. Iarm, lastory, sirest. office bidy..e0.) - .
HOMICIDE ‘ 4
21d. ngs (Month) (Day)  (Yesr) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘37
wiler e ") "ot N l/ ‘A
2. I hereby cerlify thay I gitended the deceased from IBﬂ to y 1 that I last saw !he deceased
alive on , 19 and thal death occurred at _ € _Se 2 a m., fr thp;cauaes and on the date stated abore.
2. SIGNA Degree a7, title) Zx. DAJESI
N X D Y D)
A D dAL7 /1 Vel 4/a7 RAALS 2
i ngmol. CREMA( 24b! DATE 24z. NAME OF CEMETERY OR CREMATORY. ' | 24d. LOCATION (OLt¥, town, or colindy) . (5late)
Buriel 1 Dril 25,1952, Calvary Cemetery \ St. Louis JMO, . I
ADDRESS

WM 1

1 Ervhals .

mz&ﬂ Q
F-

840 Lindell Blvd.

%W{c OR"S SIGNATURE

mﬂ&ﬁc&ds)




INTa 1D TOOEH

*

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
Studant Embalmer No. '

working under my persona! supervision.
Ny /N P

SEtUdONt covnrencecanssanaersananssscacanss .
Student Embalmar

Licensed Embalmer No... 28 2:8 4

P. O Addm.-._‘f&ﬁiQ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai comply with
the above constitutes grounds for revocation of license.)
If this body is not émbalmed, fact'should be so stated sbove.




