S e300 HLED JuL 24 1952 THE DIVISION OF HEALTH OF MISSOUR] 20531

rv. 10.48 STANDARD CERTIF]CATE OF DEATH State File No. v sinecinae
' BIRTH NWO. . REG. DIST. NO. 318 PRIMARY REG. DIST. ND. 1m 3yx’:trar'1 J. E— .556«8-. i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where ¢ d lived. If institution: tesidence before
a. COUNTY 0 a, STATE MiSSOﬁI‘i b. COUNTY St. Louniug-inm.

¢. LENGTH OF || . CITY (if-cumide sorporate liciits, write BURAL acd ghve townshin)

b. CITY (U oushith corpurats limits etite IMIRAL and give S A
{ip this place
TowN Maplewood

0w St, Louis o)

n »
r -4 d. FULL NABIE: OF (If not in bowpital or institution, cive strest addres or location) d. STREET (If rursl, give location) ~
) HOSPITAL DR ADDRESS 3 $
0 INSTITUTION S, Anthony's Hosp. 3106 _Walter Avenue
E 3. gE’(\:P‘IE:E s%':: a. (First) b. (Middle) c. (Last) 4, DS;E (Month)  (Day} (Year)
B (twpeor i) Katherine Frances Allison, peatH June 15, 1952
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | F UNDEA & R,
. w WED, DIVORCED (Bpecify) last birthday) MOMhI, Days | Hours | Min.
i | Female | Vnite ingle C |June 14, 1952 |
” 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 0 - 12, CITIZEN OF WHAT
= done during most of working iife, even Uf retired} DUSTRY UNTRY?
A ———— ————— St. Louis, Mjissouri «S.A.
< F3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
a » Wm, Frederick Allison! Gretchen Dues ——— -
e 15. WAS DECEASED EVER IN U.S. ARMED FORCB" 16. SOCIAL SECUR% 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- ¥am oo, or uokoown) | (If yen, give war or dates obasswiss) A
;lq ———— ————— ) mem=—— Wm, Aliison, 3106 Walter Ave.
18. CAUSE OF DEATH ME Al CERTIFIGCATION INTERVAL BETWEEN
i || Enteronly onecauseper | I DISEASE OR CONDITION _ GNSET AND DEATH
Z [ e for (a3, (b}, and (¢y § DIRECTLY LEADING TO DEATH®(,) £ s
v o This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
- as heart fallure, asthenia, | Tite to the abore cause (a) W’nﬂ' . . A —— .. . P
e N ate. re means the dis. the underlying cause last. T - A R
eare, injury, or complica- DUE TO (?) < — T~
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . " -, P RIS .
Conditions contribuling to the death dut not
related Lo the disease or condition coysing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . e e . b [ .. - 120, AUTOPSY?
Tion [ wl]
YES NO

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.s.. tnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) ('srnm
ﬁgﬁ:glﬁDE N homa, farm, {astory. streat, office bldg.. se.) -y R '

21d. TIME (Meath)  (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 231f. HOW DID INJURY OCCUR?

INSURY - T T | WHLEAT[™) NOTAHRE . _ . 77#X

WRITE PLAINLY—USING UNFADING

2 J hereby cerl;fy that I attended the deceased from -~ 7 IQIZ—, to L;L:IQ " 2 that 1 lost sow the deceaaed
alive on _.4__ 1,9;}_).,—and that death occurred at ., Jrom the causes and on the dale stated above.
I3a. SIGNA (Decna ortitle) | 23b. ADDRESS 23c. DATE SIGNED
2840a California Avenue. | 6-16-52
TIONBUR' VLALCREHA— 24b. DATE 24{: hA"lE OF CEMETERY OR CREMATORY .24d. I.EX.'.ATION {City, l.own, or county) {State)
. {Bpasify} b
Butrial @ | 8-17-52 Calvary Cemetery t. Louis, ‘Missours
DATE REC'D BY LOCAL ISTRAR'S SIGNATIRE 75 FUNERAL DIRLCTOR'S 81GNATURE  AGDRESS
JUN 1561955 g JM 1.0 lw, A. Stock, 2117 E. Grand Blvd,

&

9 _mu"mad Embalmer's Staternent on Reverse Side}




||
|

STATEMENT BY LICENSED EMBALMER

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

O Student Embalamer No.

working under my persona! supervision, é’_/( /
- ceses . Slgnb .........

Licensed Embalmer No L? o S‘( [
P. O. Addre:: OZ//7 7”

Student ,

Note: ™ The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITI.‘NG (Failure to comply with
the above constitutes grounds for revoeat:on of license.) . '

- Ifthubodyunotemba!med.faushoul_dbesowttedabcve. .‘




