THE DIVISION OF HEAL TH OF MISSOURI
41686

b Hul'::, HLED DEC 1 3 1957 STANDARD CERTIFICATE OF DEATH éTATE FH_E NUMBER
& Welfare 3
5. Public A Ragistration District Mo, - 3181“")' Registration Distriet No. . 100 . Rogislmﬁ ................
th Service 1. PLACE OF DEATH . USUAL RESIDENCE {Where deceased lived. If institution: Residence befora
co ’ a. STATE {i b counrg /“‘*"""'""’
a. COUNTY ' Missouri ™ t..:-
$. 300 ¢ b. CITY (I( outside corporate limits, give TOWNSHIP only) ¢ Inside Limits c. CITY ) Inside Limits
v. 1-56 QR OR
Town  St,. Toui's Yodfl Mo TOWN St . Louls: Y"’# Ne D
c. FULL NAME OF {If NOT in hospitel, give lozatien)[L ength of stay in 1b {1F autside, giva location) Reside on Form
- OSPITAL OR ) %r St Iy L#
< | 2 Sinstitution 0§ ty Hospital 1 day Iy // DBR’ESS 3922 Louis: AVel Yoo N
3 § 3 wAME oF ’ " Firn AMiddle Lot 4 né\;e Month Day Year
S D " . N . . '
2% (Type or print) _RHESA JOHNSON ALLISTON, Sr. sstn Nove 27, 1957
o 5 5. s 6. R RA 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER ) YEAR |IF UNDER 24 HRS.
23 EX T |6 COLOR OR RACE mqﬁlzu_#] NEVER MARRIED (] e 2}-‘I-' 1896’ Tod Amhday) honths | Dave ,,,ml in
= ; Male White: wipowep (] prvorcen [N OVe N
E : . -]10a. usuiAL OCCUPATION*(GID; kind ojw}wtrdarﬁ 106. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and atito or coentry) T/ P2 emzEn oF wAT counTavT
iy 3 dur most orking life, ecen if retire )
, §° WaGAInTSE: Hussman Ref. C9. Florence, Miss. UsA
5 E'E % 13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME .
E =0 . .
2 25 2 William P, Alliston Mattie Graves
" Z 5 w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
2wz ow | PSS | MR 189=07-3897 | Bertha L, Alliston, 3922 St. Iouls
o > W . - . ’ C i
—_ e - . ..
. P ) N
P £ = 18. CAUSE OF DEATH |Eniler only one cauae pltAi cfnr {a), (), and )] INTERVAL BETWEE
0 £5 = PART I. DEATH WAS CAUSED-BY: | _ 2 C 21 z . Qe g [+ ONSET AN DEATH
E <5 oo IMMEDIATE CAUSE {a} | nd
= E >'
i
2 z Conditions, if anp,
E T‘: E 8 ﬂuibtulch gate r{a(cu)t i bue To(b). L N T . B B L Tt [
es' 3 ¢ cauge (a),
- elating the under- ,
EJ x = Iying cause loy. | DUE TO (o) .
‘e g © PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIWEN [N PART i(m) 119 F\.‘Ve-;srgg,mgf‘!
» =
2 52 x |S P . 7‘5?'0 . :sg_noﬂ
2 5% :l_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Pert 1§ of item 18.)
F v, 0 |& m} O O.
E >= < o
- €5 2 2| 2. TIME OF  Hour  Month,-Day, Year . -
G n o INJURY  a.m. - e L o
5 § 1 ’_', HE‘ p.m. . REE
; =3 % Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, §20f. CITY. TOWN. OR LOCATION . COUNTY STATE
- % w WHILE AT " NOT WHILE 0 Jarm, foctory, sreet, office bidy., etc.}
e ES & WORK AT WORK
- g E 2 — N
1 ‘2 —_ 21. ! artended the deceased from , o and fast saw hhi;:' alive on
E u E _Doasiroecurred at ?JO ﬁm on the date stated above; and to the beat of my knowledge, from the causes stated.
E ga 2. IGNATUR W 225 ADORESS - - |22 DATE SIGNED
- 3 Eas by 7 A g / f 290 S - TS
Y w _ - . N
? a‘g 2. nunuu. " 23%. DATE 23c. F CEMETERY OR CREMATORY 23d. I.'oc.\nou'(cw, towcn, or counly) (State) /
3 5 e REN llv . . ‘ P -
; 82 Re 11-30=57 Me rial Park Cemetery] Normandy, Missouri
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU

WHITE CHAPEL, FERGUSON, MISSOURL

{L1consed Embalmer's Statement on Rev.uo ‘Side)
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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 emb:

by me, orby .......ocevna.... et eaeee et eb s ceeeeeens ieeeieenneereneeananes , Student Embalmer N}‘—“—

working under my personal supervision..

A

Student

Signature of Student Embalmer ™

Licensed Embalmer No. 3)1'03

.. P. O. AddresgJennings,..Mo

Note? The above MUST BE" SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.: (Fa

to comply with the above constitutes grounds for revocation of hcense)
-Ii-embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
.If this body is not embalmed, fact should be so stated above.
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