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REG.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wher deceanssd lived. If lastitution: residence before |
a. COUNTY a. STATE b. COUNTY adnission),
Mo, N
b. CITY (M outeide corpurats limits, write RURAL aod give ¢. LENGTH OF c. CITY (It outeide corporste limits, writs RURAL and give township) 7
rownabip)| STAY (in shis place)
TOWN St. Louis TOWN St., Louis 4
d. FULL NAME OF (If aot in bhoepital or jnstitution, give strjot address or looation) d. STREET {If raral, dve location) '
HOSPITAL T ? ESS ()
'NS"TU“O" 3510 Miami A5TO Miami
3. NAME OF 8. (First b. {Middle} ¢. {Last)
DECEASED (Flrst) i 4. Dg','_.'E (Month)  (Day) (Year)
f Type or Print) Mrs, F 0. Allen DEATH g8 29 LO
6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH . AGE (I years| I oxofm | YEAR | @ R 2 mas,
/ WIDOWED, DIVORCED (6ipheity) . last birthday) Mem-l Days | Houn I Min.
F Marr 6 23 T893 56 f
10a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bnu or torelgn 12. CITIZEN OF WHAT
dot during mont of workina llfe. even i retired) DUSTRY S k COUNTRY?
Housewife eArRCY / ;l? 1.8 A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME / 14, NAME OF ﬂusnmu’ OR WIFE
Burtaon Unkown oo . |
I5. WAS DECEASED EVER IN U.S. ARMED FORcs? 17. INFORMANT®S SIGNATURE OR NAME ADDRESS

(Yea, 0o, urunknown)

{If yea, wive war or dates of service}

16. SOCIAL SECURITY
NO,

n‘. L&) ELO. Allpn -TI‘- ]-J.i tt1 =] Rn(‘k A'r'k
*16. CAUSE OF 'DEATH MEDICAL CERTIFICATION INTERVAL, B :
| Enteronly onecatseper | 1. DISEASE OR CONDITION _ = é e Z ] S AND GEATH
Hine for {8}, (b), and’(c) DIRECTLY LEADING TO DEATH (a -
(‘ e .
i'TM: dm nol mmn ANTEC’F'DENT CAUSES 2 o é M&—J )
The mode.of dying, mch + Morbld conditions, if any, giring DUE TO (b) e %4&' A'-LA{ -“'“;1
uhmr!faﬂmc mnenin | ; rise to the above cauae (a) staling = P
de. It means' the dis- * the underlying cause last. A
cate, infuiry, of complea- _DUE TO (¢) M/ M 27 / ?.«,/7 -
tion which’g:ﬁ;'a: deoth, | 1. OTHER SIGNIFICANT CONDITIONS e B el Lot |7
7 Conditions contributing to the deaih but ol 2= ‘
. , ot related 2o the diseate or condition causing death. . N
19a. DATE OF OPF& 195, MAIOR FINDINGS OF OPERATION - 20. AUTO
Qf ettt el

ZI%NT © .« (Spedty)

2)b. PLACE OF INJURY (e.g..1p orabout

bomae, farm, tsmzi n—’-mt. office bldg..e10)

» (COUNTY)

21c. {CITY, TOWN, OWNSHIP
adw

/?2“/7’4#

21d. TIME (Month)

INJURY,QAAQ 0‘29 g ?

(Day} (Yeur) (Hoar)

2le, INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

211. HOW DID lNJURY OCCUR? f

277X

2. ] hereby ceﬂtfyﬂthat I attended the deceased from

alive on

— 13 ,and

, 18 to

, 19

thaet death occurred al -

, that I last saw the deceased

‘qm from the causes and on the date stated above.

w .w\‘.

GNATURE, g‘ Q , mrtitle)

Voo @l L

23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING® BLACKqIN‘K

BU RIAL, CREMA-
TION MOVAL

uria

24b. DATE

Y

L9.

g8 31

DATE REC'D BY LOCAL

REG]

RW!G TJRE

————

24z, NAME OF CEMETERY OR CREMATORY

Hese mm/

244, LOCATION' (City, town, or county)

Little Rock

Biafa)

25, FUMERAL DIRECTOR™S S1GNATURE

He

ADDRESS

3879 S5, Crand

~
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wi:ose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

I Student Embaimer No.

working under my personal supervision.

Student c.cieeurisannanen ersaamersteatnanns Signed.. W? %W

5t dent Embalmar
u Licensed Embalmer No,s,. y\? 9/ 3

P. O. Address )ng Q? - 7L C

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

If this body is b0t embalmed, fact should be so stated abSretd N &\ 3‘*!\




