No.300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q\R%

TIE ATV IR AT

fILED MAY 17 1954

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. NO. é_o _..6.( Regisirar's N,_“_./”_Q."i__..,_.__

e 33T WFE TV’ BT

17013

51022 File No.wwvoiurrunenia st s

"RIRTH NO. ____ REG. DIST. NO.
1. PLAGE OF DEATH ' 2, USUAL RESIDENCE (Whers decossed thed. W institation: reldence Lefore
a. COUNTY S’T‘CHARL E S a. STATE ”/ S‘Sdr/ﬁ J b COUNTY ST )—- ° Jd'--iaiom
b. CITY (M gutside corpurats Limits, write RURAL and ¢. LENGTH .OF‘ c. CIOTg (I# outakds corporate limite, write BURAL sud give towmbhip)
i ST.CHARLES ROREL"|"SYEaky S  ST.hovls A
d. FS%SLPNAME OF (If not in hoapital or Instliation, gire street addrem of lgeation) u.Asr',rgffEsl‘s . CIf eusal, ghve location) g
INSTITUTION f'IMIIGE[ICAL Eﬂ”ﬁ(f&' f. | 6010 Garesche Ave. {
3. NAME OF a (First) b. (Middie) <. (Last) 4.DATE (Mol (Day) (Yean)
ooty AVN __ ELIZABETH ALLwELL |2 MAY 9, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. REVER MARRIED, j’s DATE OF BIRTH | " AGE G yenf e u:::l A
FENBLE| WHITE | #EVER " MarkiBe Nov. 5 /878 | 98 " ‘z’F l

10a. USUAL OCCUPATION (Give kind of work

de nmdem IPI-M)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. Blmm (City and State or Foreips Cn-uy) 0 CITIZENOF WHAT

Micseo Rl | CU .

13a. FATHER'S NAME 13b. MOTHER'S MAIDENM

PaTRick ALLwELL

NAME 14. NAME OF HUSBAND OR WIFE

- 1| Enter only onecause per

.|| o# heart faflure, asthenta,

Svsay JEFF —
I&.Wﬁ DE(:I‘EEE:) E\:&R IN'lU S. ARMdE? l:(!)RCE‘; 16. SOCIAL SECURITY | 17. INFOR T'S S{GNATURE OR NAME ADDRESS
' Ka s | NNV E M‘éﬁ Stotascers ST CHARLES, Ma
INTERVAL BETWEEN

8. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

ONSET AND 2

Itne for (a), (b), and (o)

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such

_ v Gcelig

Morbid conditions, if any, ﬂug DUE TO (b)
rise to the above catise (a)

the underlying cavae lasl. -l

ee. It means the dis-
DUE TQ (c)

cass, infury, or complica-

Ti, OTHER SIGNIFICANT CONDITIONS *. °

Conditions contributing Lo the death bail 7ot
related to the disease or condition causing deatd.

thoa which caused death.

1%a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - P 20. AUTOPSY?
. TION : : . : . ?/92,0 /s 0
. : yes - NO
21a. ACCIDENT {Bpecity) 21b. FLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - (STATE)
SUICIDE home. farm, [setory . strewt. offios blds.. eta} - ' h
HOMICIDE ] : o .
21d. TIME (Moath) (Day) (Year) (How) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
nshay: . \'I'HILEATD NOT WHRLE ;
2. I hereby ”:M / 165% 1o

certifpibat-1 altended.the deceased from
alive on %ﬂ/m{;ﬁw that death occurred al

£.3¢4

Mﬂm I 'laat saw the deceased
., from the caudes and on the daie staled aboye.

=R bt e X V]

h23b.
X

Teck

24a, BHSMISL CREMA- | 24b. DATE 24c. NAME
moval o |5-11=-1954 New

CEMETERY OR CREMATORY
hlehem Cemetery

24d. L@TION (Olty, town, or county)
St. Louis, County,

2

Keyco /25¢

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

ADDRESS

RE
Math. }érmann & Son Ince 2161 Ea Fair Ave

L K¢ ~0)

(licensed Embaltmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision.

T L

Student Embalmer

Llicensed Embalmer NoZ

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

it this body is not embatmed, fact should ba so. stated above. )

-




