Na. 300
0.4

W

[

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

n THE DIVISION OF HEALTH OF MISOURI n 4 )

~ ALEDAPR 20 1951 STANDARD CERT RTFICATE OF DEATH s 4139

! BIRTH NO. REG. DIST. NO. _______ PRIMARY REG. DIST. NOJlO gcgutmr': No...n.‘g..{i;@ S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere detoised lived. If ingtitution: rasldsnce befors
a. COUNTY a. STATE 'Biis Soui b. COUNTY adinision).

b. CITY (1t outcide corpurate Limits, write RURAL and glve

T ¢. LENGTH OF ] . 01;( (If outaide corporste limits, write EURAL sod give wmhig)2 2 (
Town  St. Louis. somoeie! ?

STAY (in thie place)
2 Bown St. Louis:

d. FH!‘SLP?"F;:.EO%F (If not in hospital or inatitgtion, give strest sddress or loention) dg&% (I8 rurat, give loca
wstrutioN. Christian. Hospital 808a Wright St
3. NAME OF a. (FIrst) b. (Middley c. {Last) ] | 4. DATE (Month) (Day)  (Year)
(Type or Print)} Carrol Allen. Greenhill | DEATH 3 31 ol
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MBHRIED 8. DATE OF BIRTH 9. AGE tn .vo)-n ; :::: 1 YEAR | eER M Kas.
male. | white- MITGRRUUEC 57 | June. 15-1898, | SIS [Memte] P | Hem | 2w
10a. USHAL OCCUPATION (Ghew dnd of work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (State or forelzn sountry) 12, CITIZEN OF WHAT
doned of w uum even if retired) . RY . COUNTRY?
e tchman Williams. Patten Missouri d
13n. FATHER S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown..
lgr WAS DEE];E:SE? E\(III!ER IN‘iU S, ARMaED l;?RCES‘i 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRET
of, DO, Or Wi, Yoa, ZIve WaAr Or tea ']
e | e 494—-24—27 88| vVernon.0, Greenhill 8lla Wright

10. CAUSE OF DEATH CERT GSFION . INTERVAL BETWEEN
. DISEASE OR CONDITION
- fnter anly anecausaper | ) pBCTLY LEADING TO DEATH® (g

Iine far (a), (b), and (¢)

T T on | ANTECEDENT cAUSES /-77— W W" 5L,

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heartfaflure, asthenia, rise to the ebove caure (a} stating . / e
ee. It meons the dis. | the underlying couse lost. e t . -
caae, infury, or pli . DUE TO (c) [ . .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - /
" Conditions contributing to the death bul not
1 = related to the dizease or condition cauting death.
1%a. DATE OF OI{FRA- 196, MAIOR FINDINGS OF OPERATION : . . . ' ' 20, MJF?
1ON
A ) by T, . O
2la. ACCIDENT / (Bpecity) 21b. PLACEGF INJURY (a5, inoraboct | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .~ - . Bome, farm. tsstory, surest. offios bldy..eto) .
HOMICIDE : .
2id. T(!#E {Moath). (Dwy) (Year) (Houon) 2la..INJURY OCCURRED | 211. HOW DID INJURY QCCUR? ﬂ—bﬂ
TS WHILE AT NOT WHILE
INJURY WORK "~ AT WORK - : j /S &7 g
22: [ hereby cerlify that I atlended the deceased from 19 . Lo , 18 , that I last satw the deceased
; aliveon e22r . 19 and tha! death occurred aB33 1P m., from the couses and on the dale stated above.
: Z3a St E ,‘U {Degree or title) DRESS %( R 23¢. DATE SIGNED
- ;&,MM . 7" \fﬂ—ccqaq ¥~ 2~ 5

24a. BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 244. LOCATION YOlty, town, o county) , (Btate)

"°'13“"‘°"“alf°""’i 4-%-1951. | Memorial Park Cem, | St. Louis County Mo

DA‘I‘E%BY REG REGISI’R?IW" 25. FUNERAL DIRECTOR'S 5| GNATURE ADDRESS :
1an ‘J" : Leidner U, 2223 St, Louis Ave,

(licensed Embaimer’s Statement on Reverse Side)




/'{% ';

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by &

-

Student Embalasr No. /.,{ J—

working under my personal supervision, %/ -
Signed y i M _

Licensed Embalmér Npo-

P. 0. Ad S ccmiins s sosntansn FEE, o1 - ':.'.;,n.......l:

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN P\LRNDWR.I
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply witl




