5. No.300
| - .
el AUEGSEP 5 1959  STANDARD CERTIFICATE OF DEATH st e o gy
- . . . ‘ . S A
'BARTH MO.___ REG. DIST. MO, 3 LS_nnumr REG.. DIST. nie !@? Kegirtrar's No.
] . 1. PLACE OF DEATH 2. USUAL RESIDENC) decensed lived. If inetiation: resid befare
- ‘ a. COUNTY 7506-Vermont-Ave- a. STATE M1ssour1 b, COUNTY ) sdmisston).
| b, Cl'll;‘r (I outeide corpurate timits, write RURAL snd give §‘|-ALY£NGTH OF c. ch 114 ou-id.mlim!h write RURAL anJ give townmhip)
A woship) | {in this 1] .
‘ ToWN  St, Louis 1l rome=se plaee J TOWN St. Louis 11 20 / ﬁf
| d. Fll-IJ(]).SLP']q'I"Aﬂ.EO%F (If not in hoepizal or Inatizotion. give street addrom or loeation) ‘d.ASI‘)TI;! (IS ‘taral, give loation) d
ol
| neriTuTion 506 Vermont Avenue 7506 Vermont Avenue
- 3. NAME OF . (First b, (Middle c. (Last
' Dbceasep v Y ) ¢ ) ) 4 DATE  (Month) (Day) (¥em)
{ Tope or Print) Guy Warlin Allen oeath  Aug. 27, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRIED, ] | 8. DATE OF BIRTH ~|9- AGE ds > yean] & woos | ) Wi 4 .
. t : 4 Min.
Male White arr1ea0§fgf Dec. 14, 1887 ¥ g If?:" m,
10a. USUAL OCCUPATION (cweiod ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (gtate or forsica eovat) 12, CITIZEN OF WHAT
dote during most of working lifs, even If retired) . COUNTRY?
Retired Electrician New York City, N. Y,
13a. FATHER'S NAME 13b. WMOTHER' S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Peter Allen | Pamelia Freibus - Alice Gravatt Allen -
[, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S S{GNATURE OR NAME ADDRESS
{Yea, Do, ke Y | (I yem. il dates of service) A .
oono-orunimown) | (Hy.wive war or dates ol servios Alice Gravatt Allen, 7506 Vermont Ave.
t8. CAUSE OF DEATH MEDICAL CERTIFICATION . . . INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onetauseper | 1. DISEASE OR CONDITION T~
time for (8), (b, and ¢y | DIRECTLY LEADING TO DEATH® ) C . andor jb?md‘ R .
, ikt et gt —ad : ==
*This does not mean | PNTECEDENT CAUSES é o M@AXJ e Q""“Q—&Z‘-

the mode of dying, such | Morbld mdmam if eny, giﬂina

os heartfuslure, asthenia, | Tite to the :tﬁ:n catuse (6) stat M o M e elet/ | Bk
de. It meana the dis- ; ‘ ‘ W" 7@ W/ tc:

eade, Infury, or compliea-

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS U occd Zhne Awrs Ao Rdeo
Conditions contributing to the death bul 7 > Z b
related to th:a:!ﬂisgan :;'mdumf muai‘n; vd =12 6 y ‘a‘/ /a - 7
i9a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION / 7;9’-9, a? . 4L So dew | ‘u‘ro
. Al YES w ]
21a. ENT (Bpacity) Z1b, PLACE OF INJURY ta.q., Inorabout | 21c. (CITY, JOWN, OR ?wusmn . (courm') (STATE)
I%n il m%mmﬁm%m.) -
219, TIME Giowts)  (Dur) uan) Goog 21e. INBURY OCCURRED | 21f. HOW DID INJURY OCCUR? g ’ 7 3
INURY CZecen &2 7 B0 75707 | MR "N wonk . ?
' 7
22, I hereby cen‘.ifé that I at!ended the deceased from 19 . lo 19 , that I last satw the ceased
alive on and tha! death occurred at ¢\5f'¢ m., from the causes and on the date stated above.
IGNATURE or title) | 23b. ADDRESS z ’ Z Zic. DATE SIGNED
(W CQM ééaqmj S Doo < 8/28/50
242, BURIAL, CREMA- | 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cty, town, or county) (Elate)
TION. REMOVAL (Bpeeity) , )
Cremations/i 8/28/50 Qalk Grove Chape] St. Louis Couynty, Mg,

DATE REC'D BY LCX:AL

REGISTRAR'S.SIGN E 25 FUNERAL DIRECTOR'S SiGMATURE ‘ADDRERS ¢
= Mbmbruster Mortuary, 6633 Clayton Rd.
L4

Alg 28 qu;n

(L d Embalmer’s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER
~al .

I hereby certify that the body whose name is recorded on the reverse side of this certificate wastembalmed by me, 0f W —oororocervcesco,

............... Student Eabalmer Mo, ...

Student Embalmer

//Lu:é/n sed Emba]mer No.. /?7/

P. 0. AddresSamm e

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

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




