5. No.30 THE DIVESION OF HEALTR OUr MIXOURI : 5819
'S. No.300 AL
FILED MAR 2 1951 STANDARD CERTIFICATE OF DEATH State Fite No
v. 10.48 . 181;;5.
. . KN
'BIRTH MO._________________ REG. DIST. NO, _g;_g_ PRIMARY REG. DIST. N.M Repistrar's No
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers 4 d lived. I inatitotion: resid before
a. COUNTY 8. STATE b. COUNTY adininglon).
. No.
‘ b, Ccl’"l;Y at owu‘- corpurats limits, wite RURAL mw‘:‘-hlp) §T ALYE:‘SE: D&I; <. Cg’r‘{ (I outakds earporate l.lm!h.:rrh. nlmux. and give township) _Z / l o
\ TOWN St.Loulis,Mo. TOWN St.Louis, Mo,
i d. FHOLlépNAME %F (If not in hospltal or institution, Kive strest addrees or location) / gE;EEETSS _('u rural, give location) P " U
INSTITUTION o657 Cess Ave. o637 Cass Ave.
3 SIE%%E s?a':: a. (First) b. (Middle) ¢. (Last) . 4 DOA"l__'E _(Moath)  (Day) - (Yean)
fmmPﬂw e t A1 oeat Feb.18,1951.
6. coa.ﬂﬁ‘dé‘md? 7 WARRmD” fEVER MARRIED, | 8. DATE OF BIRTH “1'8. AGE (In yean| F UNDER 1 YEAR | ¥ wouR m mms,
\ WIDOWED, DIVORCED (8pacify) : Last birthday) Monthl Dars | Hours | Mia.
1 ihite  |[UNever jsrrieg uly 12,1878, | 72 l
UPATION nd of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dnm during most of working u(r(:':::u :.'w:l; o v DUSTRY (Brata ox forelgy ammtey} ‘z.cgll.l.ﬁ'lz'ERr:’?F WHAT
Bousework St.Louig,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Allen 4 Cat

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME
{Yes, no, or unknown) | (If yes, give war or dates of service)

NQ Hope Kergerebt Allen, 2638 Cpeg Ave.
18. CAUSE OF DEATH \@ mm“o” ‘ONSET AND OEATH,
causeper | |. DISEASE OR CONDITION _
e Oy Gno®USPS | "DIRECTLY LEADING TO DEATH") 7y o Coc AZ; vV A,
/ \

16. SOCIAL SECURITY
NO.

Itne for (a), (b), aod (¢)

*This does mot mean | PNTECEDENT CAUSES —

£Ae mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
s hear! fallure, asthenfa, | Tite to the abore cause (o) dtating .
W ete. It smeans the dia- the underiging cause last. —-

ease, infury, or complica- DUE TO (c)
tion which coused death. | 11. QTHER SIGNIFICANT CONDITIONS

Conditions HMIM to the death but not |
)_; related to the di r condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . ' vt [}
1BH=] - o
21a. ACCIDENT {Epecify) 216, PLACEOF INJURY (s.g. i cxaboss | 21c. {(CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE, % boms, [srm, [agtory, street, office bidg.,en0.) . ’
HOMICIDE ——
214. TIME (Mopth)  (Day)  (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ’
OF WHILE AT ROT WHILE
INJURY - = | “work AT WORK : ’Ll'

2. I hereby certs that I attended the deceased from % _’L‘,f % 4 ‘8.' ' 1927/ that I last saw the deceased
alive on , 19 5/ and that decth rred al _‘32 8 from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

23s. SI ATURE (Degnaor title) 23b. ADDRESS Z3c, DATE S
O of" 177 9 fpuqon & T NS00 iy b ZLF,
24a, BURIAI. CREMA- F23b. A, RAME OF CEMETERY OR CREMATORY _ 24q. LOCATION (Ouy.tomoreumtﬂ (Btats)
TION REM 1 20 9 j -
( ‘ET'"S' reo. l 51. Celvary Cematelrgddar =t Tnnig’ Mo
E

DATEBECDBYLOCAL | RAR'S SIGNATURE 25 FUNER 1REETOR $ SIGNATURE ~ ADDRE ..
PEB ]S 135 /1 % | son my
& ( 's R




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.m.......

. L. " st t Embal .
working under my personal supervision. udent Embalmer No

Signed....... rerenerravan crsbearans rerens
Studant Embalmer

Licensed Embalmer No

P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN 1‘!ANDWRITING (Fallln'e to comply with
the. above constitutes grounds for revocation of license,)

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




