THE DIVISION OF HEALTH OF MISSOURI T ()821

. No.300 .
e l FILED MAR 22 1957  STANDARD CERTIFICATE OF DEATH State Fle V..
. R
{BIRTH NO. REG. OIST. NO. 3] 8 —  PRIMARY REG. DIST. NO. 1003 Registrar's No.... _éq,.bﬂ
D 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers daceassd lived. If lnstitution: remidence bafore
8. COUNTY o STATE My og ourd b. COUNTY sdisimion.
b, CITY (It cutetde eorpurnte limita, writs RURAL and give e. LENGTH ’OF‘ [ CiTY (If outside corporate limits. write RURAL and give township}
town  St.Louls . townatdp!| STAY ta thia s /j OWN Stelouls 92/39
d. FH(%IE_:PNAME OF (If not in howsd ftutlon, glve sirest addross or locatd A%?REEFSS {1 rural, give location) U
INSHTOTION M. S 8 ouri Bapt:ist Hos pital §52 6 So. Grand
I NAME OF = o it b. (Middle) e Lah . (AR (Maw) 0w (e
oy Wglbor Herbars Allen oA March 11, 1951
O ' 6.COLOR OR RACE { 7. MARRIED. NEVER MARKIED, | 8. DATE OF BIRTH ~7 |5 AGE Ga e r wons ' Ton | o
4 Db on Houn Mh
“Maze O Wmite Merried /. [Novel,1901 ol I
10a, ::m OCCUPATION mhund%:k 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Sute orforsign sorates) ‘ / 12, CITIZEN OF WHAT
forotyps Upsrator Evansville,Ind. S e
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James ReAllen | Cynthia Vielse Genevieve
IS, WAS DECEASED EVER N U5, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
an, B, OF DowD, yoah, glve war or ted sarviow -
No Unknown _ |Mrs.Walter Allén, 5516 S o.8rand
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

| Enter cnly onecausoper | 1. DISEASE OR CONDITION
Jige for (a), (b), and (&) | DIRECTLY LEADING TO DEATH" (g)

OIZJ AND DEATH :

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Mortid conditions, f any, gising DUE TO (B)
et heart follure, axthenia, | rise Lo the abore caute (o) sating .

e, It means the dis- | the underlying couae logt.
caxe, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relnted to the disease or condition causing death,

19a. DATE OF OP_'E_I%JN 195, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?

mD .my:;/

Zla ACCIDENT - (Bpeeclty) 21b. PLACEOF INJURY (eg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY)
ﬁ%ﬁ!glEDE . boms, tarm, faetory, strest, office bldg..4te)

T

-4l 21d. TIME (Month)  (Day) - (Year) (Houn)® | 216NINJURY OCCURRED | 21f. HOW DID {NJURY OCCUR? L & o .
i~ .OF . . | wHILEAT[] NOT WHILE = ﬁ,ﬂ"”‘
_INJURY - m- | “work AT WORK - W

Ezfl‘hercb;\c?ﬂ;fythat I-atiended the de;:eased Jrom W” 5 , 18 5" / lo M L, 19&, that T imt 2aw the deceased

'« dlive on- 34Co1eh 41 195/, and that death occurred at LOZ S0P, from the causes and on the date stated

D D - (Dmor/g Z3b. ADDRESS ' 7° 24F . SIGNED
,621 - f e S VL 177 /7/ 57

CREMA- . 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty; town, or connty) « {#tate)

TIORREM%IAlﬁarag 3.12-51 Oak Hill . Evansvj_lle,lndo

REC'D BY LOCAL | REGISTRAR™S SIGNA 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
&ﬁ:ﬁR 13 1@51 M 1bert H.Hoppe,4700 Washington Blvde
-_. d Embalmer's St onn Reverse Side} T

+

s

WRITE PLAINLY—tISING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Lra

’

»




STATEMENT BY LICENSED EMBALMER

I ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bg-me, .or by==t=

.............................................. . mrmmesesscmaraaaeaiiraenany

Student Embalmer No.

working under my persona! supervision.

Student csciincsrccnananas s errrerssanannn
Student Embalmar

P. 0 Address

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

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




