No. 300
10.48

=%

THE DIVISION OF HEALTH OF MISSOURI 4 469 4

STANDARD CERTIFICATE OF DEATH State Fite No..
.3|Q1F'1Lm JAN 2 6 1353 REG. DIST. NO, 3 18 PRIMARY REG. DIST. NO. 1003 Registrar's No 12066
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1 institytion: snee before
a. COUNTY . s. STATE Mo. b. COUNTY * admpaion).
b. CITY (11 outnide corpurata limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outside earporate limits, write RURAL acd dvormnﬁip)
R townabip) | STAY (1o this place) Q é
TowN  3t. Louls TOWN  University City 7
d. Fh%sL P:t_&ng_so?: (I net in hospltal or Enatitution, glve street addrem o location) d. ASJDRESS - (1f rarat, give loestion) /
instiruTion St, Luke's Hoapital 837 N. McKnight Rd.
3. ISIAME oF a. (First) b. (Middle) c. (Last} | 4. Dép—: (Month) (Dsy) (Year)
(Typeor Prine) WILLTI AM BROWN - ALLTSON oo Dec, 29 1952 .

5, SEX . 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH w] 9, AGE (Io yesrs| ¥ thexm 1 YRAR | ©F CWDER & maS.
WIDOWED, DIVORCED y) Last birthday) |Months l Days | Hours | Mis
_Mala White Married / Aug. 20, 1882 70 |

10a. USUAL OCCUPATION (Givekind of =ark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ity cag Scate or Foreisn Gomstr) / 12, SITIZEN OF WHAT

ectriclan-Union| Electric Co. Comcord, New Hampshire

t‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Janes E. Allison | Emnua W. Curtils Mayms Allison
i5. WAS DECEASED EVER IN U.S. ARMED Foncesw 16. SOCIAL SECURITY Lﬂr INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 00, o unknown) | (If ree, Kive war o dates of NO
o fayms Allison 837 McKnight Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
. I. DISEASE OR CONDITION ONSET AND DEATH
- Enter caly onscsuwper | B ipP ety v LEADING TO DEATH® (o) & anteor 1.\.

line tor (a), (b), and (c)
*This docs not mean ANTECEDENT CAUSES V EM

the mode of dying, such ﬁorgdmmd&m. if any, M*:g DUETO (b} — ¢ '7

a2 beart feHure, asthenia, | Tiee abooe causs (o) -l - : : : )

ete. It meons the dis. | ‘A¢ underlying cause lask.

case, injury, or complica- DUE TO (c) .
tign which caused death. | !l OTHER SIGNIFICANT CONDITIONS

" Clmditions contributing to the death but not
related to the disease or comdition causing death. P s Opned . W

19a. DATE OF OPERA- | 19b. MAJOR Fmbmes OF OPERATICN 2. AUTOPSY?

WRITE PLAINLY—--USING IINFAD]NG BLACK INE—MAEKE A PERMANENT RECORD

. TION -
1222/ oA 4&{.&1/ /21-(/94/& . ves (47 w0 [
21a. Accloau‘F (Bpecity) 21b. PLACE OF IRJURY ta.. honbm 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY)  (STATD)
SUICIDE — bhowme, farm, Iactory, sureet, olics — 4 i [ .
ROMICIDE : _ : . _
21d. TIME (Mowt) (Day) (Yeard (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wieRy . T o | MLEAT N::,';'# - Lok
2. I hereby certify that I attended the deceased from / _ALZf 19.5‘_’?’17;5! T last sow the deceased
alive on _Mlsj_‘-’and !hal death oecurred al Am , from the causes and on the date stated above.
2. SIGN (mm.or titte) | 23b. ADDRESS Iq: 'msnsm-:n
0Tt thstbn SIS vy Lteics Ll e
_nZla auam. CREMA- ['24b. DATE 1o, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Of, town, or county) - (State) .
omoval {-Dac, 3L, 19 unset Burial Park | St. Louls Co. Mo,

REGTSTRAR p - FUMERAL DIRECTOR" S SIGNATUREL ADDRESS
;m A hdk(riegshaus-r 4228 S.Kingshighway El.

mRnu-Si&)




s

STATEMENT BY LICENSED EMBALMER

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

.- \ Studont Embalmer Mo.

working under my personal supervision. ‘
éa/;a
Student ...ven-s hsamsseas treerersrevenuana Signed...\ 0 . .

Lt

Student Embalmer
Licensed Embalmer No. Do

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 zo. stated above.




