THE DIVISION OF HEALTH OF MISSOURI o G T o 0

> | FALEDAPR § 1951  STANDARD CERTIFICATE OF DEATH - . RN RO
Bll!.‘l’ll NO. 0. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. ﬂl% Rtgl':l‘far’.; No...........; nnnnn ;

I. PLACE OF DEATH : ] . 2. USUAL RESIDENCE (Where davensed lived, If institation: residence before

a, COUNTY ) ] a. STATE Missourl b, COUNTY sdnissiond.

b. CITY (I outaide corpurate limits, write RURAL and dive c. LENGTH OF ¢. CITY (If outside corporste limits, write RURAL and give township) 95 9

,!_OQ“I;:,N St. Louis township) SI'AYuﬁmbphm 9 $‘¢$N St. Louis

d. FU(%PN_&A:.'E OF (1f not in hosplial or Institation, give straet address or location) d. AS!‘)T[?%I‘S (I raral, give location)
INSTIUTION Enroute to City Hospital #1. 2752 Accomac Street
3.6«!5AME OF 8. (First) b. (Miadle) ©. (Last) 4, DATE (Month) (Day) (Yeanr)
(Twpe or Print) JAMES ALLEN beATy March 20, '1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #T79. AGE (In years|  thotn | TEAR | P DGR 5 it
D WIDOWED, DIVORCED ,(Bpecity) last birthday) |Montha| Dage nm.l Min
M W M / Juns 26, 1907 a3 8! 24
105. USUAL OCCUPATION (lvekind of mark 10b. KIND OF BUSINESS OR IN | 1. BIRTHPLACE, (Brate or forslgn sovntry) 12, CITIZEN OF WHAT
H“ aven m’M, . 4.
Wechal Automobile Irondala, Missouri ()
113a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ; 14. NAME OF HUSBAND OR WIFE
‘John -‘Allen ‘4 Charlotte. Brown Stella
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'77. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yeu. 00, or anknown) | (If yes, aive war or datas of sarviee} 0. -
492- 16-—2529 Stella Allen 2732 Accomac Street
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecauseper | - DISEASE OR CONDITION T  ONSET AND DEATH

lins for (s, (b), and (c) DIRECTLY LEADING TO JEATH® (5

*This dors not mean | -ANTECEDENT CAUSES A cenie @/M&M _.é%ﬁ
DUE TO (b)

tAe mode of dying, nich Morbid conditions, if any, ’/
04 heart faflure, asthenia, | e o the abose conat (2) g M

de. It meons the dig- | e underiving caue

caze, infury, or compli " DUE TO (c) .
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .+ (/) OW e’
Conditions mﬂmiw&omdmhwmt £

reluted (o the dizense or condition cauring death.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE. OF oP}gr&i 196, MAJOR FINDINGS OF OPERATION - . . . Au'[n?q
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..fncraboct | 2lc. (CITY. TOWN, OR TOWNSHIP}  ~ (COUNTY)
SUICIDE bome, farm, fastory, srest, oflos bldg., s30.)
HOMICIDE
21d. TIME (Month} (Dey) (Year) (Hour) | Zle. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR? . 5/)
St ey ] g 170/
. ] hereby certify that I 'auended the deceased from ____7_2 _.7. =, 18—, that I laat saw tk{ deceased
alive on - , and that death occurred a! e from the cautes and on tha date stated above,
GNATURE Degres or titls) | 23b, ADDRESS W . - | Zx. DATE SIGNED
5 M @M@W ABoo € ‘ . |3 =/ sy
zu BURIAL, CREIA- 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of comnty) (3tals)
A ‘0 Ironton, Missouri Y
ﬂﬁﬁ:ﬁgﬁ m—:szsrm-s SIG =, FUNERAL DIRECTOR' §_SIGNATURE - . ADDRLSS o
15?1 % W McLaughlin 2501, Lafayette Avenue,

d Embalmer's St on Reverse Side)




3

//@-‘r T

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, of by

................................................................................. Student Embalmer No.

Student [::mbalmgr A P 7 —?
i Licenzed Embalmer No. Qfé

P. O Addreaéga/ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flure ti comply with

the above constitutes grounds for revocation of license.)

If this body is not embalméd, fact should be so stated above. t T




