. Mo, 300
. 10.48

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

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. W‘IO

}‘-raw APR 4 1953

! BIRTH NO.

State File No....

03

Registrar's No

11194

aerermtrinevares

310$

Hne for (), (b), and (¢} DIRECTLY LEADING TO DEAT“.(AJ

“This doer not mean | MSTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f I idence before
2. COU 8. STATE b. COURTY danision).
mgt Louis Mo Mo )
b. CITY {II cutnids corporate limits, write RURAL and give & JQI?ENG‘I'H OF || ¢. CITY (If outxide corporate Hmits, write RURAL snd cive w.-..u,,
TR, townahip) (in tis place) S8 St Louig é f
d. FULL NAME OF (if not in hospital or imatitution, give strest addrem or looation) d. STREET (K raral, give loca
HOSPITAL OR X .
mstitution City Hospital ORESS 912 Montgoms ry Str J
3 :I;IEACME %FD a. (First) b. (Middle) e (Lm). P Ds}-g (Mouth) (Day)  (Yexr)
{ Type or Print}) Anns Belle Bandelier peaH  o0-21-53
5, SEX 6. COLOR COR RACE | 7. M|ARRIED NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (ln,-)n ¥ OOCX | TUR | ¥ GO & o,
. '] R Monthe | Days | Hours | Min.
Female| White Wdo /)}"” Aug 2-77 75 | |
10a, USUAL OCCUPATION (Qiveidud of work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE t}_“ od 8 . 12, CITIZEN OF WHAT
dane et of working lita, even If retined) OUSTRY 4 tate or_Foraign Comstry) COUNTR
ouse wWiie House w. Jergeyville I11's v
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Micheal Fsgber Allen Daceased
5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, o ynknown) | (If yes, cive war or dates of servics) NO. [ ’ -
No No Mrs Theress Persov 4428 Lee av
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onscatse per 1. DISEASE OR CONDITION ONSET AND DEATH

Fegale Doaptirits

Omditions contriduting to the death bud not
related to the disease or condition causing deatk.

the mode of dying, suck g‘orgdmmd&om i ?u} DUE TO (b}

a# heart failure, asthenia, A couse (& .

de. It mecns the dlp. | A6 underlying couse laxt. -

ease, ixfury, or complica- DUE TO (¢)

5o whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Ba. DATE OF 0P1E_iRDAN 150 MAJOR FINDINGS OF OPERATION .

”;u“f o]

21a. ACCIDENT M: 21b. PLACEOFINJURY (ag. ln orsbout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bhanw, farm, hstlory, stiwet, offles bidy., ove) . . .
HOMICIDE : .
21d. TIME ~ (Moesth) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OOCUR?
INJURY mun'r ng;wﬂu _6 GO o
2. I hereby certify that I altended the deceased from 19 Hml I last saw the deceased
ive o , 18____, and that death occurred ctg ;= from the cauaes and on Uw date slated above
(Degree ortitle} | 23b. ADDRESS | 2. DATE s:sum
/3 oo %“éﬁ, 3/23/53
¥ | 24c. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Cify, town, or mnY (Btate)
3-24-53 | St Petar's Cemetery | _ St.Louis Co.,Mo,
B A 2. FUNERAL SIRECTOR’S SIGNATURE ADDRESS
MAR 2 3 195F°




STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse si_de of this certificate was embalmed M_AM__

— ey Student Embalmer No.

working urder my personal supervision.

v .
Student Std‘nt&hlur Si : ﬂw-w.q./.ﬂm_
{T] a R
‘ Licensed Embalmer No._._..3.£_-_7_5.:_..._..

P. O. Addm;_,/a ;&""-‘-:: 72,9

Note: The shove 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 so. stated above.




