MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B88=049201
DO NOT WRITE RegllfrEa:ﬂL;lTD'Tsfr‘:?:o w_f_L._F_fj_BlB__Frlmary Repistration District No. 1003 ———Registrar’s No. l2917 STATE FILE NUMBER )

AMENDED R e Wit
ON THIS STUB EFIL e AN h—19%

]_ PMCE OF DEATH 2. USUAL RESIDENCE (Where deceased |ived. I institution: Residence bafore
a. COUNTY
) a STATE Missouri' COUNTY admissian)
b. CITY (If oulside corparate limits, give TOWNSHIP only} Length of stay in 1b [[- e CITY

Vs 300
Rev. 4/59

Inside Limits

TOWN St. Louls 13 TOWN St. Louis Yes B No )

- FULL NAME ] s _ _ _
iri Ay OOF (If NOT in hospital, give location) Inside Limits d:gllz)%?ss {IT cutside, give ]oc,,wn‘] Reside on Farm

INSTTUTION. Homer G. Phillips Ye: & No ] 455] Delmar Blvd. Yes O No N

. NAME OF DECEASED First Midd]
(Type or print) iddle Last 4. DATE Month Day

DATE AMENDED

29?{;

3
4

Year

Leona Allison bEATH 12 26 63

. SEX 6. COLOR OR RACE 7. Marrind % Never Married [ 8. DAJE OF BiRTH | 9- AGE (lost biethday) [ (F UNDER | YEAR |F UNDER 24 HR

Female Negro . Widowed Diverced ] 2—3—]:—9.-04 59 W Min.

10a. USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
dyrin n:E:I of working life, even if retired) .
eamsiress Vidalia, Louisiana U, 5. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

James Wheaeler K3tie Dupcan
15. WAS DECEASED EVER IN U.S. ARMED FORCESD 1 SASAL CEAURITS N, 17. INFORMANT

Ad
{Yes, no, or unknown)l (If yen, give war or dates o 11]—39 E . ﬁgit.h st .
No. ;4 Thelma MoGa skey Los Apreles J; ﬂ;a‘aiﬁ
18. CAUSE OF DEA‘I’H {Enter only one cause per line for {a), {b), and [c}. = TERVAL B EEN

ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (1) Respiratory Arrest Undet.

DOCUMENT

DUE 1O (b) Cerebral Thrombosis

Conditions, if any,
which gave rise ta

above CI:U“ d[a). .
Iring” cavse Tast. DUE 1O (] Cerebral Arteriosclerosis 36 2 7‘~

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the 1erminal PART 1. If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 dayn

ID Yes [ DNo I O Unknown

9 ViA5 AUTOPSY | 200 ACCIDENT SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART I or PART 11 of item 18.)
PERFORMED? O O O
YEs® NOoOJ
20c. TIME QF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 70e. PLACE OF INJURY [e.g., in or about heme, | 20f. CITY, TOWN, OR LQOCATION
WHILE AT WORK [] farm, facrory, sireet, office bidg., ew.)
NOT WHILE AT WORK [J

21, | attended the deceased from 11 25-63 ta 12-26"ﬁ3 and last “W”b;ulive an 12"26—63

curr,d at 12 ‘30 A44n on the dsta seted shove, and to the best of my knowledge, from the cauzes stared.

22a. SIGNAT of title) 22b. ADDRESS 22c. DATE SIGNED
/7‘ W 2601 N. Whittier St. |12-26-63
"REMO

4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

CREMATION, 23c. MAME OF CEMETERY OR CREMATORY 134, LOCATION {City, town, of countyl (State)
qpecifyl ‘

12-—'31-196'3 National Jef Ferson Barracks

. ADDRESS 25. DATE RECD. BY I.OC‘_»\\I. REG. 26, STRAR’ iGN RF
JAS. H. RANDLE & SON 73133 Bell Ave, |DEC 27 1963

{Licensed Embalmer’s Statement on Reverse Side)

ITEM NO.

BY AFFIDAVIT OF




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,

or by s t- : - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address f /00’/
1

" 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.embatmed, fact should be so stated above.




