MISSOUR DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-017321

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
Reqgistration District No. __-__- p —~ ~ rSTATETLE NOMBER
N

DO NOT WRITE AMENDED St

ON THIS STUB

EXY

‘._ PLACE OF BEATH o - 2. USUAL RESIDENCE (Whem deceased lived. f institution: Residence before

s "COUNTY — -~ - : o. STATE Mo b. COUNTY admission}
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Tb c. CITY . lnside Limits
CR’

1w St. Louis oW ot Touis Yo @ No.O

[ i;l.g.épll'!rﬂﬁ OF (If NOT in hospital, give location) Inside Limits dAsI;'II)ElEEgs (If cutside, give location)

VS 300
Rev. 4/59

Reside on Farm

Nstmution Lutheran Hospital Yes O No[3 37172 Magnolia Yer O Ne (]

L TDATE AMENDED

)

3. NAME OF DECEASED First ‘ i Last 4. DATE Month Day Yoor
OF

{Type or priny) . i
Isabelle Allsman EATH  April
5. SEX 6. COLOR ORRACE | 7. Married (] Never Married [J {8. DAYE OF BIRTH | 7 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Femagle White - W|dowcd£ Divarced [1 7/9 51882 8d Mnng‘rbsn I Hours rMin.

10a. USUAL QCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS ORINDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12, CITIZEN' OF WHAT COUNTRY
dtimg most o or mg life, even if retired)

ouse None Missourim U.S,A.
13a. FATHER'S NAME ~ 13b. MOTHER'S MAIDEN NAME . - 114, NAME OF WUSBAND OR WIFE

N F
%%%EKRMED FORCES? 16 so%nﬁigumwi&?; sw. INFORMANT OrVill eAddﬂﬂ. lsman ngggé

(Yes, po, or unknown) [ (If yes, give war or dates of serv Della K ell 72 52 Mo 11er Mo .

18, CAUSE OF DEATH (Entar only ene cause per lina INTERVA
ART 1. DEATH WAS CAUSED BY: ONSET ALNBHI;'EUE%T

INMEDIATE CAUSE (2). M V&C/‘?ﬁf) [ 2L /AJFI?/ZC. 770 17 Z PLyg
Conditions, if any,l DUE TO (&) CDAO# e V 7;%0/‘1 So-s L & 2 29 ¥S

.

Q|| N | W

1

(=]

DOCUMENT

which:gave rise to ,2

above cauze [a), 4
‘lying  cause last. DUE TO (¢} &/2 ON ALY 77*’2—'/2.05 ClL ERANSLS -

stating the under-
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female wn
disease condition given in PART | {a} ere s pregnancy in last 90 days.

7(02&/ [T ves I No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or r.emr 1T of item 18))
PERFORMED? a a 0 :
YES[] NON

T0c. TIME.OF - Houf “Manth, Day, Yesr |

INJURY am.
p-m.

"20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [T farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (] y P

21 1 attended 1he écaas& ?//‘//Vénﬁan saw hnahva QE%L—
& m on the dste stated above, and to the best of my knowladge, from the causes stated.

—HENATURE Z\/; f:»or Vitle) - 5, ADDRESS ? 4‘ ; 2 72, #E SJGNED
T a'usu?. CREMATION, | 23b. DATE Ze ANAME OF cmmnv O CREMATORY 734 [OCATION [City, fown, or county) 75k
Rﬁnﬁ AL (Specify)

Anrl'?lgﬁi?_ q : S Louis Coun
24. FUNERAL DIRECTOR * DRESS & "- L REG. 26. REGISTRAR'S IGNA‘IgE

Schumacher 013 Meramec St | APR 15 1963 7

2y

AMENDMENTSS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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—~ wotr e

n =

STATEMENT BY I,ICENSEﬁ EMBALMER

<
»
2
=
3
§r— .
&

| hereby certify that the body- whose name' is ‘recorded on the reverse side of this certificate was embalmed by me,
or by

", Student Embalmer No.
working under my personal supervision

Student

Signature of Student Embalmer

Licensed Embalmer No.

-

: ) ST ’ - d P. O. Address 7%0
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 Iecense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this i?ody is not embalmed, fact should be so stated above.
TR i .- )

am ’

1




