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MEDDEC 6 1940 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
3957 6

State File b 22N

3’, 7 PRIMARY REG. DIST. N.M Registrar's No. 416&.

BIRTH NO. — REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If institutlon: residence befors
a. COUNTY a. STATE b. COUNTY (Y adsnimion).
st, Louis Mo. QT Lou/t
b. CITY (I outslds corpurats limits, write RURAL and give e. LENGTH OF c. Clw (If outside corporste limits, writs RURAL and give township)
QR . township) | STAY (ln thia place) 8 é
TOWN Richmond Hts, 35 Yrs |4 TOWN Richmond Hts, -~
d. FH&SLPP'I"\ANI!_EOOF {H not in boapital or i jou, give street add ar I don) ASD-I-DRF@ (I raral, give location) o
INSTTUTION 1340 Yale Ave, 1340 Yale Ave, <
3.6\!24!‘\:!\&5 S%FD a, (First) b. (Middle) ¢. (Last) 4 DSFE (Mamth)  (Day) (Year))
(Twpe or Print) ARY M. ALLEN DEATH Nov, 20 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TIAR | ' DCER & WIS,
/‘ WIDOWED, DWcﬁCED (Bpacify) Last birthday) | Months l Days | Hours | Min.
Male //1White Married Aug. 26,1686 63 o lod |77
10a. USUAL OCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn eountry) 12, CITIZEN OF WHAT
done during most of working Ufe. even Uf ratired) | h DUSTRY i COUNTRY?
Employee of Unizsn Electric McKlnney, Texas / {j.j{
138. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF lgi:swn OR WIFE
John H, Allen. Laura H, Cul s
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yea, no. or unknown) (If yos, glve war ot dates of sarvice) NO. | N '
orld War 1 Agnes Zepp Allen 1340 Yale Ave.

. Enter only onecause per

18. CAUSE OF DEATH

line for {a), (b), and (c)

*Thix does not mean
the mode of dyfing, such
ar Meart fallure, asthenia,
et¢. It meons the dis-
eqae, fnfury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" () :

ANTECEDENT CAUSES

Morbid conditions, If any, giring DUE TO (b) - _
* rise to the above cause (o} stating P o R - -

the underlying couse last.

MEDICAL CERTIFICATION INTERVAL BETWEEN

022 AND DEATH

s .- DUE TO (¢)

tion which caused death,

{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

L 2p)

19s. DATE OF OP_FIFBA’; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
: - . Y20y ve [ w8
21a, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..lnorabeat | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) ~-* - (STATE)
SUICIDE home, tarm, tastory, strest, offics bida..er0.) -
HOMICIDE
21d. TIME (Moath) (Duy} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: e : WHILEAT ] NOT WHILE . .
INJURY m. | “work AT WORK

22, I hereby certify .tkat I attended the decmed from
IS_ZK,L and thed death occurred at

alive on

j to_m‘,l L’G_ that I last zaw the deceaced
5:10Pn ., from the causes and on the date stated above.

2. SIGN

.

or tlt!a)

BIR

23b. ADDRESS

%NBURI S#KLCREHA- 24b. DATE -~ 24c. NAME OF CEMETERY OR CREMATORY .} 24d. LOCATION (Oity, town, or county)
(Bpmetfy)} - -
surial Nov,23,1949[Nat '], Cem, Jeff{.Bks, Md,  Jefferson Barracks,io,.

WRITE PLA!NLY—-;USING UNFADING BLACK INE—MAEE A PERMANENT RECO

DATE REC'D B8Y LOCAL | R

[ - 49"

T D oudhe o) K

- ADDRE$S
riegshauser 4228 S,Kingshighway Bl

Side)

25. FUMERAL DIRECTOR™ S 51 GNATURE

(licensed Erbgimer's Statement on Reverse




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

- ., Student Embulmer No.

working under my personal supervision.

Student ,..eensansenesvans terraseneasrians . Signed /(?f‘/,;//%_ %&;

Studcnt Embalmer

Licensed Embalmer No D o7

P. O. Address

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

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




