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THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂ&_ PRIMARY REG. DIST. uo.ma_ Registrar’s No 11355

FILED JAN 10 1959

BIRTH NO.

42716

State File No

1. PLACE OF DEATH Z USUAL RESIDEMNCE (Whers deceased lved. U lnstitaticn: reldsaoce before
a. COUNTY a. STATE R — b. COUNTY uhni-lon]
St Lospiemio Missouri 2.4 4 3
b. CITY (12 ogelde corpuryte limits, write RURAL sod give cg.ALYENGTH OF || c. CITY (1f outalds carparats limita, writs RURAL and ghve townehlp) *
ToR .Louls townabip) fambsleetl  ;own St.Loudls 6
d. FH&SLP'I!I&ABE,E OF (If not in howpital or lostitution, glve sirest addrew or location) d ASJ#&ESI'S (If rursl, give iscation)
= ANSTITOTION Homer G. Phillips 42208 W.Maffitt
3. NAME -OF Flrst b. (Middle; ¢. (Last)
DECEASED" 2(“1 ), t (i ¢ 4 Ojre  (Month) OJ)_"" (Y"l"’
(Tygeor Brine) argare Allen DEATH 12- - 5
5. SEX 7| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. RGE da yeen ¥ oca | fud [ 7 woocn
i (Spacify . i Hours | Min.
F 2 Negro o athe 7 May 25,1909 4.2 | I

10a, USUAL OCCUPATION (CHve kind of work -

dﬂhlﬁghg 'cﬂluﬁlo.mli retirad)

10b. KIND OF BUSINESS OR IN-
Millers Beke

11. BIRTHPLACE (8tate or forslan eouatry)

12. CITIZEN OF WHAT
St. Charles,Mo. O UNTRY?

13b. ugmzn‘s MA | DEN
Mariah Busn

138, FATHER'S NAME
Jin Johnson

NAME 14. NAME OF HUSBAND OR WIFE
Freeman Allien

- Enter anly onecsumper | T, pECTTY LEADING TC DEATH? (p)

15, WAS DECEASED EVER IN U.S. ARMED FORCES! | 16 SOGIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Y40, o g guknoma) | (I rem.sire war or deted ot servies) | None % | Freeman Allen 42208 Maffitt

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH

line or (a}, (b}, and (c)

*This does not menn | ANTECEDENT CAUSES

§225L44£b44aa_a«L¢L4bf7 (recdleccetr

the mode of diing, such
') hmrtfdlme. asthenda,

Morbid conditions, if ang,
rise {0 the above coure (a)

m DUE TO (b)

" Conditions contriduting to the death but not
related 1o the diseaae or condition canaing death.

e, "It meons the 2. | A€ underlylng cause iast. @ 2 A :Ié e :: & ?
ease, infury, or complica- DUE TO (e}
tign which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS

12a. DATE OF OP’FE)AFi 19b. MAJOR FINDINGS OF OPERATION

o, Aurlgﬁ
ves M w0 [

s

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..lnorabom | 21c. (CTI'Y.TO‘WN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, agtory. surest, offios bldy., w50}
HOMICIDE ~
Zld TIME ™. (Moath) (Day) g’m) (Hoar) » Zle:‘lN{URY_,a:CURRED 2. HOW DID INJURY OCCUR? #
. e “WHILE AT NOT WHILE| g
iRy~ o I worK~ | AT woRK ;#’

z 1 hercby ccmfy tfmt I auendad the deceased from

18 , lo ., 18 , that T !aat saw !hc‘:‘-kcmed

alive.on _—, and tha! death occtrred al

M m., from the causes and on the date stated above.

za.(?NAZRE '*-(é Mgm

DRESS

V500 e L |7 7"37-

>N (Licensed

[y Ty Sy e

%_JIIONBURI OAJ.ALCREMA- +24b. DATE ~+24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Suu)
(Rpwalty}, . . -
Remova.t ':f 12/ ,gA/s;L Greenwood St.Louis County .
DATE REC'D BY LOCAL! 'S SJBNAJURE _ , UNERAL ,DIRECTOR 8 81GNATURE DORESS
6.
DEC 2 2195% Lotk

s Smm ot Reverse Side)

[,




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e meeieeeeee

........................ SR Student Eabaimer No.

working under my persona! supervision,

Student svaceesviicirrsnaassnnans Caranaans < el St v A L 7 .

Student Embalmer
Licenzed Embalmer No# ,2 '{—Z)- 2.

P. O. Addressg&/\/ _/“ZM’J/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to cotnply witl
the above constitutes grounds for revocation of license.)

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

P Yo




