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WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

0

THE DIVISION OF HEALTH OF MISSOURI
A FILED OCT 8 - 1955 STANDARD CERTIFICATE OF DEATH

State File No... 31

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()
gy

ANTECEDENT W bim Ao

. Enter only onecause per
line for (a), (b), and (c)

*This does not mean

'BIRTH NO. ‘5/7-:7?03 ’ﬁ_a:e DIST. MNO. !!g 2 2 PRIMARY REG. DISY. m.\ﬂ_’z RegmmnNagzz m
'-..._mu—_u_.—-_..—_.—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ilved. If institution: residance befors
a. COUNTY . STATE b. COUNTY oinimlont.
St.Louis ’ Missouri Franklfn "
b, CITY (If outeide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY It Rexidence wilhh ,,,,,,, of ’
township){ STAY (in this place) OR ‘a g
0 Richmond: Heights ° TowNn  Washington = =
d. FH(%%PFILAA&I‘.EO%F (If oot ia hoapltal or imfiiuhoq. Kive straot uddrer: or location) . A%rl?REEEé (If rursl, glve location) a ’2 (f /
INSTITUTION _SteMaryls Hospital _AonVE .-
3£'EACNE‘ESOEFD a. (First) b. (Middle) ] c. (Last) 4, DATE (Month) {Day) (Year)
(Type or Print) Gary Steven Allemann oA Septe 26, 1955
8, SEX 6, COLOR CR RACE | 7. MiADRO%EB &EVEEC%MRRIED ) 8. DATE OF BIRTH 9. l:?fhgz;)-n LI; ugl t YEAR | F UNDER 2 RS,
. . on Days | Hours | Min,
Male White Auge 25, 1955 | "L |
102, USUAL OCCUPATION L 10b. K ND SINEﬁ OR IN- { 11. BIRTHPLA!
donadu of working lfe,aren f metredd | - ' OF B DUSTRY CE  (Gity nd State o Forsign Comntry) O GOy WHAT
None Vo e Washington,Mo,. we
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Roy Ailemann Ste .lia Hahne None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos. pg. or unknown) | (If yes, xive war or dates of service) .
Ko None Roy Ailemann, Washington,Mo,.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

——

Alsfcddpte, 2

e

Marbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) slating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenta,
etc. It means the dis-

ease, injury, or complica- BUE TO ()

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 1ot
related to the disease or condition causing deald.

tion which caused death,

19a. DATE QF OPFI%’N 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
11 30 YES D NO D
21a. ACCIDENT {Bpacily) 21b, PLACE OF INJURY to.s..inorabost | 21c. {CITY, TOWN, OR TOWNSHI®) (COUNTY) - (STATE) :
SUICIDE home, farm, fastery, streut, offios bldg,. et0.)
HOMICIDE, .
21d. TIME (Month} (Day) (Yewr) (Hoar) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
INJURY ™. | woRK AT WORK

2. I hereby certify that I aliended the deceased from M’D—-‘?

195~ 3 tow 19 nf?_t that I last aaw the deceased

aliveon —________4, 19 ___

., and that death accm(rcd a‘-_QS___pm from the couses ary}’tm the date stated above.

oD U O TS FF o N Frwer |3

2. DATE SIGNED ,

7 7.5

24b. DATE

9-27-55

Zdl BURJAL. CREMA.
tH

Z4c. NAME OF CEMETERY OR CREMATORY

244. LOCATION {(Clty, town, or county)

Stony Hili,Mo,.

(State)

2 Shedamag iCematory

25 FUNERAI.. DIRECTOR' & SIGﬂATU!l

ADDRESS
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/STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...o.ovocieaiiseiioiiariae ittt aa e
Sngnlt.ura of Student Ecbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN ha.ndwrttlng., . .

T this body is not'embalmed, fact should be so stated ebove. et SRR
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