No. 300
10.40-

e

PERMANENT RECORD

_WRITE PLAINLY—USING UNFADING B.LACK INE—MAKE A

Y STANDARDCERTIFICATE OF DEATH State File NS .............
' BLRTH NO. REG. DIST. NO. PRIMARY '.l;.:.s ‘l‘).l .f:'; NO. _1.0_0-3 Registrar's No.._......._-..-.....g..%i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If & i rosid before
a. COUNTY . a. S'I'ATEMissouri b. COUNTY ad:aisiont.
b, CITY (It outsids corpersta limha, write RURAL snd give ¢. LENGTH OF ¢ CITY . ,' Mm, within Hmits ,_,“__
Q woa STAY OR . - - - ¥ or. rai
TO\%N St. Loui s: township) (1o this place) TOWN St. Louis D o _Um
d. FULL NAME OF (11 not in bospital or fustitution. eive sireet addrem of locatios) [ A%rSREEESrS Gt rural, givo location) 2 7
mstirution . 2617 Hebert Ste 5 i A
35‘5%?‘255%% a. {First} - b. (Middle) ¢. (Last) . 4. DATE (Month)  (Day) (Year)
OF
{ Type or Print) m RLLGEYER DEATH 7-31-195'5

5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years

lee mte WIDOW&[VORCED (Bpecifnd— : |.E o hlggd-v)

et R T HOER "'V | Bome Work~ - | St, Louis Mo,

I UNDER T YEAR

_____ Bhen

IF UNDER 34 HRS.
Bourl' Min.

10a. USUAL OCCUPATION (Gre kiadtwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci1y ug Seate «r Farsign Comnsre) ()| 12, STTIZEN OF WHHAT

-S.&;_

13a. FATHER'S NAME

Martin Wit

*This does nol meen

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jy. Barbara Eoeler  |Alfreé J Allgeyer (Pecease

I3 WAS DECEASED EVER IN U INARMYD ES? | 16. SOCIAL SECURTTY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yeos, Bo, nkoown) (I yeu, givel tu 1 ice)

"\ None Theresa &Ilgeyer 2612 gemrt St,

i N INTERVAL BETWEEN
18. CAUSE OF DEATH ey AND D
Enter only onacatss DITION
- oLy ore NG TO DEATH® £
line for {a), (b), and { L) -

CAUSES ’

the mode of difing, such HorK ikona, if any, giving DUE TO (b)

bomas, farm, factory, street, oBios bldg., et0.)

i 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

21d. T!ME (Montk) (Day) (Year} (Houn
. WHILE AT NOT WHILE
INJ URY WORK AT WORK

(. A (Licensed Embalmer’s Statement on Reverse Side)

N

ax beart failure, a rised e cause (a) stating
ete. It méane the B coute loat.
ease, infury, or complicHy DUE TO (¢)
tion which caused deo@ GNIFICANT CONDITIONS ) i
buting (o the death but mot /ﬁ&fg/ _
i#¥aae or condilion cqusing death.
OR FINDINGS OF OPERATION . 45‘00 F‘ 20. AUTOPSY?
- vis (1 wo X
(Bpecity) 215, PLACEOF INJURY (o.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2. I hereby certify that T attended the deceased Jro '3?&2% %’_QL, 19.{}-_’5,_ that T last saw the deceased
alive on , angd-that death-occurred a muﬁom causes and on the date sjated above.

NATURE Ao (Degree %)"\| 23b. ADDREES . DATE 5IGNED
=2V / 0. AP S [N hau RS
2447 BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, |LOCATION (City, town, or county) / _ABtate)
TIO nodl ) . -

Faf™" 8-3.1951 {Ivapy Cometery Ste Louis Mo
DATE REC'D BY LOCAL RAR:S SIGNATURE - 75 FUNERAL DIRECTOR'S s:eunun: ALORES
AR /)., AWINGEERMUEHLE 3819 So. Grand Hivd
_-./_. - Bl —ry?.” ‘! ! p— S



e L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ME, OF BY Lot iiiiiiii e mrirmrertitise tcratreesantsinasassnmaasan e sisaans PO, . Studeﬁt Embalmer NO..-.ccnuenne.

working under my personal supervision..

Student ..ooooivnnn st aaiiaiiasesesas e
Signatare of Student Embalmer

Licensed Embalmer No, é.‘/& Z

P. O. Address & #5x [/ ot e IO

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

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

T4 this body is not embalmed, fact should be so stated above. - -

-




