wwo | AEDOCT 5 1950  TANDARS OERTIFIGATE OF DEAT 31923
1048 - STANDARD CERTIFICATE OF DEATH State File No
T 6 318 J003 , 7952
! 8IRTH MO. H_E_G-. DIST. NO, ™ ' W - PpPRIMARY REG. DIST. o e A . Registrar’s No. 2 hod
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. If ingtitation: residence befors
D a. COUNTY . a. STATE Missouri b. COUNTY adininaton),
b. Cé‘lé\' (X outrdde corpurate Umits, write RURAL and give %A'?ENGTH OF ¢. CITY (lf cutelde sarporate limite, write RURAL and m. m:,; v
TOWN St.Louis,Missour®™ il SN Et.Louis =2/ Y
d. Fh](l).stll'JAME QF (If not in hoapltal or instiration, mivs strest wddress or Jocation) d. %rDR% }
wstiiution St.Louis City Hospital #1l. [ \A2F 27208 Frankiin Ave. >
3. NAME OF 8. (First) b. (Mliddle) e c. (Last) 4 DATE (Month) (D,
DECEASED : 85) | X
(Type or Brint) ALLEN . SOUELL | o Sept. 16th,1950
5. SEX {) | & COLOR OR RACE | 7. ‘m\RRIEg EE%RCEBRRIED 8. DATE OF BIRTH _ s.l:l‘ss Un yeun| v woce le:: ¥ 0ot u W,
(Boycliy) . lsat birthday) | Mopthe
Male White \ [ “"Hareled Aug. 11th,1869 81 | e | e | M
10a. USUAL OCCUPATION (Glvekind of work- | 10b. KIND QF BUSINESS OR IN. | 11. BIRTHPLACE (State or forclm ooyatry} 12. CITIZEN OF WHAT
dote of working lite, i ratired) DUSTRY .
[0 Wi : Unknown 7/ Temn. | COUNTRYI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerry Souell | Mary Unknown | Sarsh Souell
23. WAS D:'.Ekuss;:) E\(IIER IN.IU.S.ARMED F?RCES.? 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME “ADDRESS
o8, DO, OF nown, ¥ou, iive war or dates of servies) -
| ' : M.Renard St.lLouis City Hospital #1.
18, CAUSE OF DFEATH : MEDICAL CERTIF[CATION INTERVAL BETWEEN
| Enter only onsceusmper | 1. DISEASE OR CONDITION _ ‘ ONSET AND DEATH
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH® () &“.m .? A EAA

+This docs 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (b)
a2 heart fallure, asthenia, | rine to the above cause (e) sating . . e e e,
"Frete.” 1t meana the din. | ihe underlying causedost. :
case, infury, or complica- __ DUE 1o o}
tion which cauaed death, | 1. OTHER SIGMIFICANT CONDITIONS * ° . s . . K

Conditions contributing to the death but not ot wal arllicos Ao )
related to the disease or condition causing death.

-t

19a. DATE OF-OPERA-.|,19b. MAJOR FINDINGS OF OPERATION 1 W e r e N ’ ‘2. FAU'{OPSY?
TION
.. ves (] wo [J
21a. ACCIDENT (Bpeecity) 21b. PLACEOF INJURY (eg..inorebout | 21c, (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
. « SUICIDE s hame, farm, fagtory, street, offoe bldg..et0) S : - :
HOMICIDE

21d. TIME (Moath) (Day} (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NMJURY OCCUR? M}/
WHILEAT[—] NOT WHILE -
INJURY - = | " work AT WORK 4

2. I hereby wé% g?5IOauended the deceased from 9/ 9/ 50 ggﬂ , bo 9/ 16/ 50 , 18. , that I, Eaat sa the de;aaéed
alive on , and that death occurred at 2*° < =" 4t M ., Jrom the couses and on the date stated above.

2, SIGN {D ortme) 23b. ADDRES Z3c. DATE SIGNED
; w2 77,4,( /A @f . -+ 1515 Lafaystte Ave., .- : | 9/16/50

WRITE PLAINLY—USING IINFAblNG BLACK INE—MAEE A PERMANENT RECORD

24a BEEMIA , Cl A u DATE 24c. NAME OF CEMEI'ERY OR CREMATCORY 24d., ION (Oity, town, or county) -+ "~ (5tate) ¥ )
. ' P géaaz{‘_ 34&.! |
DATE RECD BY LOCEAGL R RARS t.£ P , FUNERAL DI RECTOR SIGNATURE ADDRESS
R N ._-- 1
SEP 201350 v/ ‘ c’ . .
/ ~ (Ticensed Embalmer's Statbrarht ongleverse Side




e e r———————————————— e
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

Ty

. .. Student Embalmer NOuuieeeessooasnsnnraocnsess
working under my persona! supervision.
AN
Signed
51gN8Ausaanciacscsnrseansoranasibobeinneon ' . -
Student Embalmer S Licensed Embalmer Nn
P. O. Address

Note: " The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of license.) .

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




