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All diseases in Port | must be cousolly reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED VS JUL 24 1959

Registration District No.

THE D1¥ISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-026354

STATE FlI
Primary Registration District No. ... . . ... Regist

2 B265...

. PLEBB 01'F DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencesbelore
NTY o STATE m3 scouri b. COUNTY admis3fon)
Clc;l'RY (H outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY tnsfde Limits
OR -
TOWN  St,Louis Yosg] Mol ow _ St.Louis Yo} No[]
<. ﬁgls.;.”'ﬂASEogF {if NOT in hospital, give location) | Length of stay in 1b d. STREET 666 (tf outside, give location) Reside on Farm
A . ADDRESS
0 istrurion city  Hosp. 5 Cleveland Yes (] Mo [
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print) i OF
Nellie L Allmeroth DEATH June 30 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR| IF UNDER 24 HRS

Female / White

MARRIED[ ] NEVER MARRIED[ ]

o wooweoK] ovorcen(]| Aug 23 1385

73“! birthday) | Menths

Days Hours I Min.

10a. USLFAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11- BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

during mast of wurkiug_li s, avan if retired) INDUSTRY .
Housewife Home St.Louis Mo o USA
13a. FATHER"S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jules Jeeyp Minerva William L ALLMERCOTH

15. WAS DECEASED EVER [N L. 5, ARMED FORCES?
(Yas, no,Nﬂ\knewﬂ)l(lf yes, give war or dates of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Address

Mrs Bernice Schmidt 16 Ramsey La Ballwin

18. CAUSE OF DEATH (Enter enly one
PART |. DEATH WAS CAUSED

Conditiens, it any,
which gave riss to
cbove covan (a),
stating the undar-
lytng cowse last.

IMMEDIATE CAUSE (o

DUE TO (b}

DUE TO ({c}

ZtneZonn of S

I

INTERVAL BETWEEN MO
ONSET AND DEATH

:::?-e for (o), {(b), and (c).)
gy
¥

,d!mm” /

£

PARTVOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related r{{h- ter:

Eq0H4

!n# disease :ondlhquvln in PART 1 {a)

19. WAS AUTOPSY
PERFORMEDY
YES[] NO :

J '

Wa. ACCJNT SUICIDE  HOMICIDE

ESCRIBE HOW INJUK‘F‘DtCURRED (Enter nature of injury i

ART | or PART Il of item 18.)

AZTZL /4‘\5?.

MEDICAL CERTIFICATION

20¢<. TIME OF Hour  Meonth, Bay, Year

INgRY o.m. ‘ /3‘9

20d. INJURY OCCURR ED

PLACE OF Y (e.g., inor about hom
farm, fac eet, oifize bldg:, etc.

WHILE AT~ NOT WHILE
WORK =L T WORK ) L,, 4

> WM‘/M
MZA«U

200 CITY, TOfI’: of

v W STATE

21.£1 attended the deceased from
Death scgfzed a:—_._e{QiAm on

and last sow him alive on

ute stated cbeve; and 1o the best of my knowledge, frem the causes sh:msd

22b. ADDRESS

/P oo

Clees

/‘ve SanED

73a. BURIAL, CRERATION, | 73b. DATE

HEMDVA!. (SyII?‘y) ?/2/59

” Henmova

23c. NAME OF ¢ME ERY CR CREMATORY
New St.Marcus

23d. LOCATION (City, town, or county}

St.Louis Cty

( Sun)

Mo.

4. FUNERAL DIRECTOR

E.J.Schnur 3125 Lafayette

ADDRESS

\ 25. DATE RECD. BY LOCAL REG.

JUL2 59

u;’gwm /7 P.)?:_;M




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oo ittt it rect i r s e st e , Student Embalmer No.........ccceeennne

working under my personal supervision.

SEUAENE  ccrnvreereenronrerrrarracnneetonissiisrnnmnasaressssnes
Signature of Student Embalmer

Licensed Embalmer No"?)/j ...... |
P. O. Addressd/)yf %

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).

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.




