ol THE DIVISION OF HEALTH OF MISSOUR| 58_041226

;wa.:_f.,',. STANDARD CERTIFICATE OF DEATH . STATE FILE NUMBER o
S:rv;:t IHLED UEC 9 Igsggisirmior[ District No. n,ﬁ.._..h,........__3.1.8..Primary Registration Dislrid_Ng.-.l..mg R‘E"s"""iﬁ_d-j-&‘iﬁ’—-m

ra

| |
P “1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
300 a. COUNTY a. STATE b. COUNTY admi ssic

1-57 b. ClIZ)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c C‘I:;I'Y Inside Limits
om 9St. Louis Yeos (3 No [] rom St. Louis Yes[] No[J

¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b STREET (If ovtside, glve |ocatuon) Reside on Farm

HOSPITAL OR :f_ DRESS
2‘ mstiution Chronic Hosp, yrSe.p2 S 1023 N. 9th St, Yer [] No[]
3. F:VME OF DECEASED First Middle 4. DATE Month ™ Day Yeor
pe or print} Ed. OF
- ward Allers 11-24-58
Angust DEATH b-5

5. SEX 6. COLOR OR RACE ?‘MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH S. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.

male white wiDOWED ] 2 pivorcen X Feb. 2, 1881 7‘?"”"'““) Horthe | Dors o2 e

10a. USUAL QCCUPATION {Give kind of werk done | 10b. KIND QOF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
duting most of working lite, even if retired) INDUSTRY J
Mo, ¢ USA

Retired Wall Washexr Del lMonte Hotel
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Allers -- Sarah Engelman -- None
15. WAS DECEASED EYER IN L. §. ARMED FORCES? 16. SQOCIAL SECURITY NO.| 17. INFORMANT } Address
"{T‘l": na, or unkngwn)] (1§ yﬁ,r::;;;ur ar dates of service) None MI‘S . Viola Giard ina 6104 Ridge

“18. CAUSE OF DEATH [Enter ¢nly one cause pnr line for {a}, {b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, 7 ) : Py ) ]
which gave rize to } e - 4

above couse (a),
stoting tha under-
lying cause lost.

DUE TO {¢) )74 .

PART IL. OTHER $IGNIFICANT conﬁéns CONTRIBUTING ﬂATH but not related 15 the terminel dissase condltion given in PART 1 o) 'AS AUTOPSY

PERFORMED?
g — 2 & - ves[] NOBFD
20, ACCIDENT sUICID HOMICIDE 20b. DESCRIBE HO; JURY O RED. ter natuee of injury iXFART | or PART [l of item 18.)

U - P N7,

2¢. TIME OF Hour Month, Day, Year
INJURY  o.m.

p.m, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 20H. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)

WORK AT WORK

21. | attended the deceased from 0"5-[4' ] , e ll"zh'- 58 and last saw: alive on 'L‘L-ZI‘"-BE
Death occurred ot 7 . LI-5 A . 1"’»- m on the date stated abave; and to the bast of my knowledge, from the cavses stated.
22a. SIGNATURE {Degree or title) o 22b. ADDRESS 22¢. DATE SIGNED

227" /X . D SPo0 /2 e/ sm

 BURIAL, CREMATION, | 23b. DATE 23c. 'MAME O'I; CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)” {Srate)
REMOV AL {Specify)

Rurial Nov. 26/58 | Oak Grove Cemetery St, Louis Co., Mo

24. FUNERAL DIRECTOR ADDRESS 25. DATE RE "
ATTXANDER & SONS 6175 Helmar ﬁﬁ\rtgsg

(Li d Embolmer's 5 on Reverse Side)

MEDICAL CERTIFICATION

P

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be causally related.




STATEMENT BY LICENSED EMBALMER

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

ST T~ 2 - U UP I SPPPPPFPISTS PRI DOISERITIIS S SR , Student Embalmer No. ........covvveeinns

working under my personal supervision.

SEUAETE coerienrrnmarenrererereaeeinsesssseensernsenenesrnnnnnes  Oig0ed TR LT ST

Signature of Student Embalmer
Licensed Embalmer NOQ\4¢ﬂ
P. O. Address..ﬁ?...[..?.ﬁ.

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




