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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docror, coroner, atc. must vie on y stondord nomenclature In

All dissoses in Port | must be causally related.

F

D FEB 17 1958

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No.

3/)

F'rlrnury Raglﬂmhon District Ne. ____ﬂ[ ________

58-008028

STATE FILE NUMBER

Re_g_i strar's No.__;g_,z..?______.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;fore/
o. COUNTY a. STATE . b COUNTY admissien
Ste Louis. Missouri Sti. Louis. /
b. c‘lj'er (L outside corporate limits, give TOWNSHIP only} | Inside Limits <. cgﬂv U 30 ] Inzide Limits
1omv Clayton Yes (3 No (] Tom  Wellston e Yesg] No[J
c. FgLé. NAME OF {lf NOT in hospital, give location) L‘nglh of 'stay in 1b d. STREE'ES (If outside, give location) Reside on Farm
HOSPITAL ADDRE .
NeTTUTioRnroute County Hospital DOA 6308 Ridge Yes ] No[F
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
, 1 M. Allison DEATH Feb. 1, 1958
5. SEX & COLOR OR RACE 7'0&\AR‘IEDMNEVER MARR!EDD 8. DATE OF BIRTH 9. AEE Ei‘::{::; :f..’.‘»?.“ ;:,EAR I::::{’DER 2;|T!s.
Male White mooweo[ ] oworceo[1}  Jan, 22, 1887 l
10a. USUAL OCCUPATLION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state of country) | Ol 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven [f ratired) INDUSTRY
Laborer Unemployed Dunklin Cnun'l'v Ma. .84,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
an Emily McMahon Lucy-Allison—
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
(Yes, no, or unkmm]i(lf yeou, giye wor or dotes of service) \4 i .
Yes ﬂ . # 1 Men Ilwlwmrﬁaﬂa_ﬂldge,_ﬂﬂlﬂm?_uﬂ
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line, for (a), (b}, and {g).) v
PART |. DEATH WAS CAUSED BY: . . ,
. IMMEDIATE CAUSE (a}

ONSET AND DEATH
=

Death occurred at

é / é on rhe dalc stated obove;

Cenditiens, If any, DUE TO (b)
which gove riss to
bo {a),
stating the. under. } LL2D, D
g Iying couss last. DUE TO (<)
E B PART:Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART | (o) 19. gg?gg&%‘r_z
£ . YES[] NO
| 20a. ACCIDENT PUICIDE HOMICIDE 20b. DESCRIBE HOW {INJURY QCCURRED, (Enter natwre of injury in PART | or PART |l of item 18.)
w
u | O O
S| 2. TIME OF Hour Manth, Day, Year
a INJUR a.m.
k3 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bidg., e1c.)
WORK AT WORK ;oA
21. | attended the deceosed from

and lost saw ™™ him alive mWﬁ—
and to the best of my kno from the causes stated

it

g h) (o.w..onnl.) m &

22b. ADDRESS

/AEY

Ie Sy Do B sesn

23s. BURIAL, CREMAT@/zb. DATE
REMOVAL {Spec|
2=1=58

23c. HAME OF CEMETERY OR CREMATORY

Locgl

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe L700 Washington, Blvdp

3 /5%

23d. LOCATION (City, town, oe county)

j_ennei.t!_uis sourd o
5. REGISTRAR'S SIGNATURE

25 DATE RECP, BY LOCAL REG.

2

(Stere)

. L

d Embal s

(L

on Réverss Sida)
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STATEMENT BY LICENSED EMBALMER s

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

BY M@, OF BY rrirriiiiiiiiiieieiiiiieriiieeseensraeerneussnsrsasssesrasrrrssssssrsassnsansnnren .. Student Embalmer No. ........ccoevveeen

working under my personal supervision.

Student .o b e e ae e Signed gm[g A 4 708 ettt DETTRROS

Signature of Student Embalmer
Licensed Embalmer No.j A7 ¥ /..
\ : P. O. _Address&i... Aar.. L.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failire
to comply with the above constitutes grounds for revocation of license).
Lf ‘embalmed by.a STUDENT, he also shall sign in his OWN handwriting, -_-7 I o -
If this body is not embalmed, fact should be so stated above.
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