(Yu no, or ynkuowa)

No

(If yoa, give war or dates of service)

15, WAS DECEASED EVER [N U.S. ARMED FORCES? ’ 16. SOCIAL SECURETJ

No . 300 . . g 4
wa| HUCAPR 261954 STANDARD CERTIFICATE OF DEATH Stete File .. el
BIRTH NO. REG. DIST. m.ﬂ PRIMARY REEG. DIST. mﬂ Regittrar's No...C. ;“f
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1 isstitution: residence befare
a. COUNTY . . STATE, N i, b. COU . dmimion),
Kd—) . St. Louis * Missouri "T6t, Louis
b, CITY O outede corpura , write RURAL and . LENGTH oOF CITY 1 outalds Ii.ml
i oR [ carpu: uu.mu.- te »l m‘ln » g_r Y ﬂnt.hi-phu) <. {If ou sorporate ; and giva township)
TOWN Overland - - 10 Years TOHN Overla.nd
d. FULL NAME OF (If not in boupital or institation, cive strest addrom or loeation) ||  d. STREET I rural, dnlocmﬁnf
HOSPITAL OR [} 4 ADDRESS
. INSTITUTION I 8 3.3 \ Wa: EQQ Rgad WM Road
3. gE%ME OEFI'D 8. (Flrst) b. (Middle) ¢, (Last) ) 4 03]1:-5 (Month)  (Day)  (Year)
{Twpeor Print)  Stephen Allsopp . DEATH 4 b 1954
5, SEX [} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9, AGE (In ywars| If UKDER 1 YEAR | O ONDER 14 H3.
R WIDOWED, DIVORCED (Bpaaify : Lest birthday) ] Montha , Days | Hours | Mia
_Malw White | Married 12/29/1866 87 |
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12. CITIZEN QOF WHAT
done during most of warkiog Lie, even if reticed) . DUSTRY . . 3 COUNTRY?
etired Trunk Factor Hargadine -McKittick S.Wales Abercarn
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Allsopp. 1 Z22%Jarret. |l Anna W acheck
7. INFORMANT' S S(GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecawuss per
Iine for ¢a}, (b), and (c}

. "Thir doey not mean
the mode of dying, such
a3 heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-

Nqne

I. DISEASE OR CONDITION
DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES

Mrs Stephen Allsopp 1833 Waeson Road
BETWEEN

MEDICAL CERTIFICATIO INTERVAL

ONSET AND DEATH

_afL

Morbid conditions, if any, gising DUE TO (b)
rige 20 the above cauae (a) sating .
the underlying cause laat,

DUE TO {c)

tion which coused death.

Conditions contributing to the death but nob

11. OTHER SIGNIFICANT CONDITIONS M },47 MMM p 7/),_,

related $o the discase or condition causing death.

WORK AT WORK

19a. DATE OF OP'IE'I%‘N 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
2la. ACCIDENT {Epecily) 21b. PLACEOF INJURY (s.a..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . {STATE}
SUICIDE bome, farta, fsgtory. sirest, office bldy.,sve.) : ' '
HOMICIDE
2ld. TIME . (Mooth)  (Duy)', (Year) ~,(Houn) N 21a. IN..IURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N JURY > ) WHILE AT | NOY WHILE

2.7 hercby cerzqu that I aitended the deceased from
alive on __4;.51_ 19__.546nd that death

ﬁ_, 19.5°3104/6/54 | 16_" that I last saio the decensed

rred at2. 154 m., from the causes and on the date stated above.

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

23a, SIGN. {Degres or til.laU 23p, ADDRESS Z3. DATE SIGNED
¥ M,D, | 8863 Tudor Ave, —° ‘4/1/54
TlonarlzjzRul glh_ CREMA- I 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (Stste)
(Bpediiy)

Burial 4/8/54 St, Peters Cemetery . | St. Louis Countx Missouri
DA BY LocAL S SIGNATU 5. FUNERAL DIRECTOR'S BIGNATURE ABDRESS
ﬁz 33 Clayton Road

(Licensed [ on Reverse Side}



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, ot by e

"

. . s Student Embaimer No....... sretrseananaa rane
working under my personal supervision. udent tmbaimer No

smm% @ Wﬂ/‘b‘/

Student Embalmer ) Ty Licensed Embalmer Ny /4/0 y&

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




