THE DIVISION OF HEALTH OF MISSOUR! wj-&

No.300 [IE1}] 2
v |FILED DEC 20 1951 STANDARD CEI%IFICATE OF DEATI-LUD, W State il No..
BIRTH NO. REG. DIST. NO, PRIMARYRECD1ST. 0. Registrar’s N, ... _......@.@.?._.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars decsssed lived, I .institation: residence befors
a. COUNTY - . a. STATE M.’LSS‘OuI‘i . b, COUNTY St Louj_ adinimion).
b. CITY (f cutsids corpurais limits, write RURAL and give ¢. LENGTH OF c. CITY (1f outside corporata limits, write BURAL snd cive mhip) )
[e] . ew) /:
"TO\EJN St., Louis townahip) STAY(um-uh )?QTOWN Lema:r / 9
d. FULL NAME OF (If not i hoapital or institation. eive strest address or looation) [1 ¢ d. STREET O rurat, cive location l
HOSPITAL OR ADDRESS
InsTITUTION. S, Anthonv's Hosp. Route 11, Box 200
3. NAME OF a. (First) b. (Mliddle} c. (Last) 4. DATE (Mouth) (Day} (Year)
DECEASE
(Typeos i) J0SODH Skelton Allen b Cct. 23 195%
s, SEX - 6. COLOR OR RACE | 7. gﬁ)}gm&g. g%scnésntmgn.) 8. DATE OF BIRTH -1 9.'.A'§E (o yeara| it mocn :Di:: ' oo i .
. . Bpecity] birthday. ours | Min.
Male /| Vnite Married - Septall,1917 34 | |
10a. USUAL OCCUPATION (Giwekindof work { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelan scuntry) 12, CITIZEN OF WHAT
donie during most of w 16 o, wvun if retired) DUSTRY M O COUNTRY?
) Chemical Operator Flat River,llo. S e
) 138. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Amos Allen Anna Maude Koen | BHegina
1& WAS DECEASE)D EVER mdl;l‘s ARNL.ED l;?RCES'; 6. SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ACDRESS
- or war or dates
T | T "™ | 48905636 Amos Allen, Flat River,Mo.

lo.CAUSE OF DEATH I. DISEASE OR CONDITION
|. Enter only onecauseper | 1.
line far (&), (b9, and () | OVRECTLY LEADING TO DEATH® (o)

DICAL CERTIFICATION INTERVAL BETWEEN
.  DEATH. -

*This does not mezn ANTECEDENT CAUSES

ik mods of dying, such | | Morbid conditiona, if any, gigng DUE TO {
as heort faflure, asthenda, | rise fo the abose couse (g)

de. It means the dig. | ‘heunderlying catae logt.
ease, infury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
rdnt:duthedhmcarmddhn causing death.
19a. DATE OF opﬁgﬁ' 19b. MAJOR FINDINGS OF OPERATION E - | . AutopsY?
» i | wi WD
21a. ACCIDENT (Byecly) Z1b. PLACEOF INJURY (a.g.. inorabom | 21c. y Askte
SUICIDE boms, farm, fastory. strest, ofios bids.. eto.)
HOMICIDE , .
1] 219 TiME (Menth) (Day) (Year) (Houn | 21s. INJURY OCCURRED . HOW DID |munv_oocum \ };0 (7
WHILE AT NOT W - 2
INJURY work ) &Y D Vi 4

z. I}lerebycz? hat I edtha deceased from /ﬁ%gﬁ lo_l;éégég_/,w_, that T last saw the deceased
alive on ., and that death occurr. , from dhe catases and on'the daie slaled above.
3. S1 {Degree or title) | Z3b. ADDRESS -
70 %D {3?)’) M /zj'jfj

74, NAME OF CEMETERY OR CREMATDRY. | 24d. LOCATION (Oity, town, of comnty) ~
~51 St.Francois MomePark Bonne lerre,Mo,

S e M‘o‘ 2. FUNERAL DIRECTOR'S SIGMATURE - . ADDRESS
M Albert H, Hoppe 4700 Washing ton

. “(Licensed Embalmer’s Statemen? on Reverae Side)

24a. BURIAL, 24b. DA

nemovafw 10~

DATEREDBYL(XZAL

@GT Do ane: e

=i

WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PERMANENT RECORD,%




» * ~ ;l . )
3 #
‘2 IS
- + T - pa— ! \
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body ﬁhose name is recorded on the reverse side of this certificate was embaimed by me, or by .

.............................. » S5tudent Embal|mer Mo,

AR M A i oSt 3’l': Aoy
uden aAlmar
Licenzed Embalmer Neo 3 7 ,’( 5 (\

P. O. AddresssSd= ........oz,f.'.!:gra.-.,\'

Note: The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to :omply with
the above constitutes grounds for revocation of license.)

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

working under my personal! supervision.




