o, FIEDAPR 3 1958 STANDARD R CATEOF DEATY 1063 58'013,?58:

ervice Registration District No. Primary Reqlshgf_lof District No. & ‘o e N e e Roglnmr's N o
1. PLACE QF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Rnsédance b)tfore
. COUNTY . STATE b. COUNTY admissl
300 a ° Missourli .4
=57 b. chY (If outside corporate limits, give TOWNSHIP only}) | Inside Limits c. ch Inside Limits
R
0 TOWN St. Louis Yes [] ta [ Tomw  St., Louls Yeslyd Nel]
¢. FULL HAME OF (lf NOT in hospital, give location) | Length of stay in 1b . STREET (If outside, give location) Reside on Farm
S’ HOSPITAL OR f[ ADDRESS Yos [ No[]
msTtuTionDeaconess Hospitall 5 weeks 40 O 6010 Garesche Avenue | Yes( Mo
3. NAME OF DECEASED First Middle “Last 4. DATE Month Day Year
(Type or print) OF
Laura Al well peaTH March 7 1958
5. SEX 6. COLOR OR RACE 7'MARRIED@!EVER MARRIEDD 3. DATE OF BIRTH 9, AGE (In ysors JF UNDER i YEAR| IF UNDER 24 HRS.
: lastdjethday) [Manths | D Hour Min,
.female \ Wi'lltpe WIDOWEDD ‘ D|V°RCEDD Jun.e 26’ 18.77 s, }2 nths I ays aurs | n.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of m.vk]ng lite, wven if ratired} INDUSTRY . (
Housewife At Home Atlanta, Georgia ' USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Perring Brown Bolding Elizabeth Prater Hugh Allwell
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, L, give w
(Yes, "NO unknqum]l{l! yay, give war or dotes of service) none Hugh All }] 6010 Garesche Avenue

18. CAUSE OF DEATH (Enter only one cause per ligs for (u {b), and (c) ) TERYVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 Z 4 : SET AND DEATH
IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b} q‘ ? V., ’;#l \x‘éf
which gave rise to
above couss (d),

stating the under-

All diseases in Pert | must ba cr-lu'sn”); related.

g lying causs last. DUE 70 (c)

= PART il, OTHER SIGNIFICANT CONDITIQONS,CONTRIBUTING TO DEATH but not related to the termingl dlswose condition given in PART 1 (a) 19. WAS AUTOPSY
3 . PERFORMED?
fra YES(C] NO

E Wa. ACCIDENT SUSIDE HOAS:IDE E HOW INJU CU. n!cr{a-ty tnjury WPABT | wmtl of,

A%

5 AT, /@ g P oo —

o MTS ng Hour Month, Day, Yeor I 4 7 7

kv a.m. .

4| @08 ax /S AP EgoH.0py

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ﬁd INJURY OCCURRED 20. PLACE OF INJURY (e.g., inor bouthome, [ 201 CITY, TQWN, OR LOCATION  gg.{] COUNTY STATE
WHILE ATD NOT WHILE 0 farm, f:y wo1, office bidg., ete.)
WORK AT WORK o ‘M P

21. | attended the decoosed from \ and last saw I alive en

Death occurred ot q’ /a m on the d::u stoted above; ond to the best of my knowledge, from the causes stated.

GNATURE 22b. ADDRESS Zc. DATE SIGNED
) e pies UT ") 300 BA A 2Ly f

23a. BUR} ',/ EMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State}

Hewodal™" | March 10,195 Hiram Park Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Math Hermann & Son,Inc.,21.6l E, Fair MRS D8 5 1, 2 :Q ')4.4_

{Licensed Embolmer’s Stotemant 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 embalmed

By Me, OF BY it e e e e e e s e e Student Embalmer No. ...........cccorene.
working under my personal supervision.
e »
Student ..ooovnniiiiiiiic e e s e igned ., W £ TR  COTOUUR SN
Signature of Student Embalmer _
Licensed Embalmer No..F;... 7__3/

P. O. Addres®?. ../ o=@,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation qf license). 3

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

If this body is not embalmed, fact should be so stated above,

. ..



