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WRITE PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 141955  STANDARD CERTIFICATE OF DEATH State File Ny
BIRTHNO. . . . .. REG. DIST. NO. 1‘_8__ anmv REG- bisT. -JD_D_B_ Registrar's Na..._858,;_2",__”_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution; residencs befors
a. COUNTY e e e e o a. STATE T adinimiont,
e Mo. 4 . B8t¥Xduis "
b. CITY (M cutelds corpurats Umita, weita RURAL and give | €. LENGTH OF {| e. CITY A 4. Is Nesidence withtn Toets of
COR woshipt] STAY OR ae e o
own St.Louls somoshie) 2 /),:; ;’}2-""" oy Webat er, Groves o o T
d. FHéIS.PJ#\ME OF (11 not in hospital or institution, give street address or lscation} 'ASJSREEESI:S (Ef rural, give locatlon)
instiution  Deaconess Hospitalk 527 Olive Court
3. NAME OF B. (First) b. (Middle) e. {Last) 4. DATE (Month) (Da;
DECEASED 7} (Year)
{ Type or Print) OWEN RALPH ALLGEIER | pearn 9-30-1955
5. SEX T 6. COLOR OR RACE | 7. MART'}EB NF\‘JJSRCQSRR[ED /| 8 DAYE OF BIRTH B.I:GE (o yesrs| IF UNDER | TLR | & GNOER a1 Was,
{Bpecity} t ¥) |Menihs] Days | Hourw | Min,
M W "Harkied 5-27-1890 3 l |
m‘:‘.’ USUAL o&:g{m‘u&cu&ﬁ:gﬁtg‘rﬁt 10b. KIND OF BUSINESS ?67'" V. BIRTHPLACE 0oy 4 Shate or Foreige Country) () !chlTIZENOF WHAT
“ginasr _ Laclede Gas 00.| Mountain Grove Mo. —
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Henry F Allgeier Iga Benson Grace Allgeier
IS. WAS DECEASED EVER IN UJ.S, ARMED FORCES? | 16. SOCIAL SECURITY H. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 00, orunknawa) [ (1f yes, Eil war or daise of servics)
Yes We # 1 493-05-2252 Mrs.0.R.Allgeler 527 Olive ct.
18. CAUSE OF DEATH ] MEDICAL C CERTIFICATION m]u BETWEEN
Enter onl I. DISEASE OR CONDITION AND DEATH
“Jime for (25, (b, and (g | PIRECTLY LEADINGTODEATH*(py _ Myocardial infarction
- ANTECEDENT CAUSES '
*This does net mean )
(he made of dying, such | Morbid conditions, §f any, giving DUE TO (&) Coronary Qcelusion 4 days
ar heart follure, asthenie, | rite o the above couse (n) stating
ele. If means the dis- | he undeslying couse last. , ey - .
ease, injury, or complica- DUE TO ()
tion whieh caused death, | H. OTHER SIGNIFICANT CONDITIONS
- . " Conditions contriduting Lo the death but not +
related to the dizease or condition cousing death.
19a. DATE OF OP.Fngﬁ 198, MAJOR FINDINGS OF OPERATION e I 20. AUTOPSY?
420 ’ ves [ wo
2la. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.g.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE N tiome, faren, factory, strest, ofSce bldy., e34.)
HOMICIDE. one . PEES -—— .
21d. TIME (Menth) (Day) (Year) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY None ¥work L) "k woRk. ===
22. [ hereby certify that I atlended the deceased from _QQQLE_Q 19_5.5_, to _&ep_t_.ﬁ_o_, 19_5_5, that I last saw the deceased
alive on ST ", 19_55 and that death occurred at2 225 8m._, from the causes and on the date stated above.

232, SIGNATURE {Degree or title)

Py L2

2. ADDRESS 19 B ,Lockwood Ave,
Webster Groves 19, Mo,

DATE SIGNED
zg'- 30=-55

(Licensed Embafmer’s S

%_1&. BRERMIO\}.A‘L(E ! 24b. DATE ; 24:, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) . (Su.l'-l!)
_ﬂ':':anatmn' 10-1-1955 |Valhalla Crematory St.Louis  Mo.

DATE REC'D BY LOCA REGISTRAR'S SIGNATUR, FUNERAL DIRECTOR'S SIGNATU DORESS

SEP 30 1955 Qéig,g p % /;,4:»25 . %M .7

tatement 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 emb:

DY I, OF DY et irsiasrosreeietatiaiaataraaaan s eottaninbsssnosnssnsenanas Geeeaans , Student Embalmer No........... ‘

working under my personal supervision..

SRUAERE ceenveeeressemeeeernenssreasnsreecogesceemnseans Slgnew ﬁ%@% ...........

Signeture of Student Embalser
Licensed Embalmer No.-?éta £

P. Q. A«:ldreu/l.i‘w....... 7

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this'body is not embalmed, fact should be so stated above: N




