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THE DIVISION OF HEALTH OF MISSOURI
42135

: STANDARD CERTIFICATE OF DEATH SHate File Novvvrarmmrommesin
' BIRTH ELLEDDEC 1 6 1934 REG. DIST. NO. 31 8 PR IMARY REG. DIST. NO. _1_0.0_3 Registrar's No..t 10687
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If institution: residents before
a. COUNTY o a. STATE b. COUNTY sdunission).
Missourl
b, CITY (it outeide corpurate Limits, write RURAL and give ¢. LENGTH OQF ¢. CITY . ; 15 Resldence within limits of
T township) | STAY (in this place) OR .. n;lty or Lm:orpuuuad town?
« Yes
OWN S+, Toud s, Mo, TowN St .Louls - 4
d. FIEIJIO-%F?IG'IBAPJ!‘_EO%F (If oot in houmtal ot nmdtution give streot addreas or loeation} A%r[?REEESrS (It rural, givs location) Jo S 7
mstrution  BARNES HOSPITAL 4 5715 Cates 2 -
3. NAME OF a. (First) b. {Middle) c. (Lasty - “OME  Moam)  (Dep  (Ye
{ Type or Print) 0live Sarsh- Allinson pEATH Nov, 22, 195k
5, SEX / 6. COLOR OR RACE | 7. \z‘IADROR\':’EB NiE"\:’EgcgéRRIED. B. DATE OF BIRTH 9. :.Gsh&l‘:hn;n LI(F UNDER | YEAR | (F UNDER 24 Hms.
R : . ” (Bypecify) t b4 onths | Days | Hours | Min,
Female | “White ‘Marr{ed /| 2/2 63 . | |
wa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE . s 12. CITEZ]
ing moatof w kfﬂufl e:en'il :ud:::l) B DUSTRY e . t&t‘f and State or Foreign Country) COUNTE’;?FWHAT
“HoUsew At Home -England. +Sels
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jemes Gillies ) Sarah Til) Fref Allinsen
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ~“~ ~ "ADDRESS
no, orunknown) | (if yea, iva war or dates of service) NO.
" Unk, Fred 5715 Cates Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |. DISEASE OR CONDITION - . : AND DEATH
linefor 23, (b}, and (o) | D'RECTLY LEADINGTO DE"‘T”'(a) __.Girrhm My
*This does mol metn ANTECEDENT CAUSES ' -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .
as heart failure, asthenio, | ride to the cbore couse (a) rating
cte. It menms the dis- the underlying cause last, . .
case, fnjury, or lica- DUE TO (c)
tion which caused dcatb }. OTHER SIGNIFICANT CONDITIONS
: . Conditions contributing to the death but not
reloted Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT™"
TION L ‘ ' M .
ves [x] wo'[J
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fotory, atrest, office bldy., eua.} -
HOMICIDE Z/. 0
214. TIME (Month) {(Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I att-;;tﬂed the deceased from _Nov. B | 198, to _Nov, 22 1.9_5)4 that I last saw the deceased

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

alive on 195& and that death oceurred al 1 e 22Pm., from the causes and on the date staled above.
23a. Sl R . (Degrea or title) 23b, ADDRESS . 23:. DATE SIGNED
Yy A % . D, | ~ BARNES HOSPITAL 11/23/ 54
U NBum OA " CR 24p. DATE 7 24z. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
BURYaT | 11/24/54 ' valkballa Cemetery St.Louls gounty Mo,
DATE RECD BY LOC»:_tsL REGISTRAR'S SIGHATURE - 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
NOV 23 1958 9—5’ rg h’l-%' Jos. W. Clark 1125 Hodlemont Ave.

(Licensed Embalmerc Staternent on Reverse Side)

R




v STATEMENT BY LICENSED EMBALMER J

by me, or by .............o.. e h e e e e e s » Student Embalmer No,..........

Licensed Embalmer No. Ojé

P. O. Agdress//_:zj.’]ﬁ

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision..

Student.....oovomu i e Signed
Signature of Student Embalmer




