é THE DIVISION OF HEALTH OF MISSOURI
wo-300 ] FLED JAN 27 1955 STANDARD CERTIFICATE OF DEATH 3 S B Mo L
ImeRTH MO, _______ REG. DIST. mO. iu_rntmv REG. DIST. WO Registrar's Nowm . 5 ﬂ%

1. PLACE OF DEATH v 2 USUAL _RESIDENCE (Where decsased lived. I inetitgtion: residence before
a. COUNTY St.LOU.iS a. STATE MiSSO‘LlI‘i b. COUNTY St Louimmn
b. CITY @f outeide corpurste limits, writs RURAL and ghve ¢. LENGTH OF || <. CITY . & I» Macience within Lwmits o

OR OR :
own . Normandy ?| 35 Y8l o Normandy 241 7 2 FEWTRHT
d. HJLLNAMEOmehhuﬁdumdnmm:-wlmﬁm) wnm QY rord. ghve location) o
IRSTITUTION. 8107-St.Charles Road 8107-St.Charles Road

3. NAME OF & (Fin) b. (Mlddle) c (Lesty - 4. DATE  (Mantn) (Day)’  (Yean
(Typeer Pie)  Charles Andrew Allmendinger -| oeam Dec. 27 1950

5. SEX 6. COLOR OR RACE | 7. m\nmm.‘grl-:vgn MARRIED. | 8. DATE OF BIRTH 9. RGE Ga rweca| v moea 1 on | o

{Bpacify’ Monthy H Min,

Male White RETAYES /| Sept.26, 1896 gﬁ?% Rl bl

10a. USUAL OCCUPATION (Giskindofwerck-| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12, CITIZEN OF WHAT
vty tocat of wven i retired) DUSTRY {City and State or Faraigs C-attyl Y7
ess O nbter Dresses St,Louis,Mo. 4 CBUHERA
“I:-ln. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBDAND'OR ¥IFE
Andrew Allmendinger 4 Pauline Sc dt 1 Berths Allmendin er
I5. WAS DECEASED EVER IN U.S, ARMEE. FORCEST | f6. SOCIAL SECURITY | T7. INFORMANT S S1GNATURE OR NAME ADDRESS
Yeos | W f‘ : .  |Berthas Allmendinger 8107 St Charles
18. CAUSE OF DEATH MEDICAL CERTIFICATION } INTERVAL BETWE
| Enter onl 1. DISEASE OR CONDITION . . bL
Lo fon (u;";‘;:ﬁ:‘(’; DIRECTLY LEADING TO DEATH® (5) f.u 2 ;“_.&_

ANTECEDENT CAUSES .
_*This docs not meon
the mode of dying, such | Aforbid conditions, if ang, mna DUE TO m_GbMMmM CM““ Vm"‘%_‘#m

a3 heart failure, axthenis, | rise to the cbooe cyure (o) dating

cie. It meons the dis- | M6 underlying cause lost. c:, mw 7
caze, infury, or coplica- DUE TO () —_w._

tion which cxused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the death but nol

. related to the disease or condition causing death.

19a. DATE OF OP_F[%A}; 19b. MAJOR FINDINGS OF OPERATION i / 2. AUTOPSY?
—_— . “R02 | ] wl
Z!a ACCIDENT Bowcity) 21b. PLACEOF INJURY (e~ boorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bhome, farm, fastory, strest, offca bidy.. ea.} — M
HOM]CIDE ”ﬂ .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WAILE AT[—] NOTWHILE
INJURY — =™ | WORK AT WORK

nIMeWMdyIMIMM!MWM}rmMMMW , that T last 800 the deceased
aiweonM 195Y_, and thal death occllrred at , from the causes and date sialed above.

@SIGE AL SQ, d m )(Dmunrtiﬂs) za& ;Z:-RE(;‘,} pme S} m Iac DATESIGNED

24a. BURAAL, CREMA- | Z4b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY ZAd. LOCATIORN (City, town, or county) (Slﬁe)

IO REIQUALpeatn | 1 5_30-195), Memorial PErk . Normandy,Mo.

DATE REC'D BY LOCAL SIGNATURE 5. F RESI0Y YIisBAI .  ADORESS
_LL':;;S ‘-Eﬁff B) 250 -Woodson Rd-Overland-lh.-Mo .
icensed Embaimer’s Staternent oo Reverme Side)

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD - E




o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF By . i e re e ieree e e e et ceaca e , Student Embalmer No.............

working under my personal supervision..

Student....cooiinsiiiriiii i iieiecreie e Signed...}
Signature of Student Embslaer

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

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

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



