TNEA

THE DIVISSON OF HEALTH OF MISSOUR!
‘0. 300 l FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH State File No.. 41764

10.48 .
' BIRTH NO REG. DIST. NO. :3 I 8 PRIMARY REG. DIST. no10_Q_3_. Reﬂ:x!rchNo..j.i.-g..gg..;.}._. I

1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decsssed lived. 1I institytion: reslduges befors 1
D - a. COUNTY &. STATE Missouri b. COUNTY adinimion).
- b. CITY (If cutelde corpurate limits, write RURAL lndmd'v:-h o cST ALYEJ(WIEE; 93:;) c. C{)TF;I 1 u “:fﬁ,.“ """"M"m‘w‘;n",‘ -
8 TOWN_ St. louils 6 daysg| _Tow 8t%t. Louls : " O, 4
3 * d. F#O%PN],BAE_EO%F (If oot in hoapital or inatitution, give streey addrem or loeation) . %TE?REEE?:S (If rursl, give loeation) 4 hs ’a
a3 INSTITUTION Deaconegs Hospltal z L4748 Cote Brilliante Ave.
a 3645%%‘%5%% 8. (Flrst) b. (Middle) c. (Last) 4. DA}'E (Month)  (Day)  (Year)
B (Typeor Print}  Anina, Y. Allsup DEATH 12 - 9 -1955
ﬁ 5, SEX ‘ , 6. COLOR OR RACE { 7. MIARR\"}ED' PISIE\\'{CE’ECBElSRRIED.p 8. DATE OF BIRTH 9. hﬂ.?sb::’::;n L‘; Ill::l IDﬁ ; UNOER B HRS.
{Bpecily oz Hours | Min.
5 | Fem_ liwnise Bingte 1 - 15 -1890 = |
R 10a. USUAL OCCUPATION w 10 1 OF BUSIN OR IN- | T1. BIRTHPLACE
| @ :undudn:mutolworkln;l!tf(:':::;::ro:u:d]; _hl‘égpc + Y ESSDUSTRY {City and Stete or Foraign (‘aul.ry? 0 IZCng;I;‘I%.EI:I’?F WHAT
8 [ Office Clerk Famous Barr Co.l 8t., Louigs, Missguri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
'Allen S, Allsup 1 Lydla Amellng
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"™S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (Il yos, Kive war or dates of service) %0
No : L88-.05-72 Allen Allsup, 4348 Cote Brilliante
il 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . lmgilﬁg?“m
-1l Entet only onecause per &ﬂﬁﬁﬁﬂﬁﬂ@%ﬂ&m%) Generalized Carcinomatosis mon

line for (a), (b), and (c)
*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
at heart faflure, asthenia, rize {o the above cause (a) alating
de. It means the diy- | the underlying cause fast.

rase, fnfury, or complica- BUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . R

Conditiona eontributing to the death but not
velated 1o the disease or condition causing dealh.

Adneocarcinoma of the ovary !9 months

192, DATE OF OP_FI%IL- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
| . /75 A | O i
Z#la. ACCIDENT {Bpecily} 21b. PLACEOF INJURY tex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homse, farm, taotory, strest. offios bldy., #10.)
HOMICIDE, *
21d. TIME (Meath) (Day) (Yean) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
JOF WHILEAT[—} NOTWHILE
INJURY WORK AT WORK
2. I hereby cefgy tgat I attendedég deceased from 11-55-5419 lo 12-9- 19 55 thai I last saw the deceased
alive on - and that death occurred at .l_-_j.o_ Mrom the causes and on thc dale stated above.
3. SIG E. Mue 1l e {Degron or title) }-23b. ADDRESS 3, DATE SIGNED
24a. BURIAL, CREMAY| 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)

TION, REMOVAL, ¥
Removal - 112/10/55  |Memorisl Park Cem, lIst. Louts County Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 25, FUNERAL DIRECTOR'S $1GNATU

BECH 1955 9~| brehmenn-Earral 1905 Union Blvd.

—

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

s (Licensed Emhlmua Ststemest on Reverse Side)




i *3pTd °J389YL O

T — ..
e ————— el B e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

GAUACIIL o eeencscnaresnnnancnsnmnnnangnznsacorsnnmnnas Signed W e . e

Signature of Student Echalmer
Licensed Embalmer No.
4

P. O. Address .= ”j

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

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

1 this bedy is not embalmed, fact should be so stated above.



