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WRITE—PLAINLY—USXNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED APR 10 1052

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2; ‘I ‘. PRIMARY REG. DIST. IO-].O_QB_ Registrer's No. ...

I. PLACE OF DEATH
. &, COUNTY

11158
a9

mlnhl!on!

State File No.

2. USUAL RESIDENCE (Whers d
e STATE  Migsaouri

d ilved. If 1
b, COUNTY

b. CITY U catelde corporate limits, write RURAL and give

ToWN Stelouis

¢. LENGTH OF

township)} STAY (in this place)

c. Cg’g’
Town 3t .Louls

d. FULL NAME OF (If not in bospital or institution, zive il.r-l sddress or loeation)

|

(U1 rursl, ghve loeation)

, Enter vnly opecause per

line for (8}, (b), end (c}

*This does not mean
the mode of dying, such
a4 heart foliure, asthenia,
etz. It mecny the dix-
case, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(;)

ANTECEDENT CAUSES

Morbid conditions, if eny, giting DUE TO (b)
rige to the above cause (o) stating
the uuder.'qina catie last.

HOSPITAL OR
INSTITUTION Enroute to Coity Hosplt 4392 Laclede P
3. NAME OF s. (Pirst) b. (Middir) c. {Last) ADATE  (Mat) Day) (Yew
( Type or Print) Rudy Edward Allison oEATH 0 =29=53
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED. NEVER ! EBREIE&.) 8. DATE OF BIRTH 9" AGE ta ymn| # w00k Faa |7 w0 ¢ v
\ ( ol ours
Ma le White Engls . 9™ |Nov 5,1902 L l |
10a. USUAL OCCUPATION (Givs kind of work | 10b, KIND OF BUSINESS oa IN. | 1 BIRTHPLACE (4. 104 Seave or Foreigs Countey) | 12, CITIZENOF WHAT
1ife, avan if ratired) DUSTRY COUNTRY
“Brnek Priver  ~™ [Freight Lines (Washingbon D.C. !
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
» Thomas Alldson |Edna Startzman
Is WAS osﬁmsz? EVER IN U.S. ARMED I:JRCE': 16. SOCIAL SECURITY . INFORMANT' S STGNATURE OR NAME ADDRESS
-, 8o, a1 BoOwn)] (I you, lys war, tem
1™ yes W™ 703-03=3011 |[Edna Alldson 4392 Laclede Ave,
18, CAUSE OF DEATH MEDI_CAL'CERT‘ ICATION jﬁgﬁmﬁﬂ

DUE TO ()

tion which coused denth, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contridbuting to the death but not
related to the disease or condition cauring death.

19b. MAJOR FINDINGS OF CPERATION

—

19a. DATE OF OPERA-
TION

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, faqtory, street, ofios bldg., ete.) .
HOMICIDE ] . )
21d. TIME (Month} {Day) (Year) (Hour) 2is. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
—_— w NOT WHILE vy ]
INJURY 3%5.?’ AT WORK l-f;- o/,
- A
2. T hereby certify thot ] aitended the deceased from ; 1957 to _F=2 K~ 19.5 Sthat I last saio the deceased
alive on £- 49&3:’«1 that death occurred at m., from the causes and on the date stated above.
2. SIGNA 23b. ADDRESS Z3. DATE SIGNED

/”azAQEaa%:

2

£ 39

32-20-53

24a. BURIAL. C
TIGN, REMOVAL

24c. NA\'IE}(

i
ETERY OR CREMATORY

a_Camatery

24d. LOCATION (City, town, or county)
SteLouis,Migsouri

(State)

DATE REC'D BY LOCAL 1 'S SIGNATU

MAR3 1 1955

-

25. FUNERAL DIRECTOR'S 81

GHATURE ADDRESS

Albert H.Hoppe 4700 Washington Blwd

{Licenssd Embalmar’s Statenent on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal,
DY I, OF By L ittt

working under my personal supervision..

Student....oo..o i
Signature of Stodent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation’of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalried, fact should be so stated above. -

-




