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WRITE PLAINLY;USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2539

N cte. It meons the dis: )

]-“_ED FEB 14 1952 LT TS LY —
' 81RTH NO. REG. DIST. NO. 3_1_8_ PRIMARY REG. DIST. MO 1003. Registrar's No....... ....O ...m-.. '
1. PLACE OF DEATH 2._ USUAL RESIDENCE (Where decesssd lived. If institution: reskdence before
. COUNTY . STATE : . Jdiiemion).
. . * Missouri b. COUNTY e
b. CITY {1 oatside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutaide vorporats limite, write BURAL and give w._u,;
. townehlp) | STAY tin this place} / 7
TOWN St, Louis 112 yrg TOWN St Louis
d. FULL NAME OF (If not in hospltal or lastitation, give streot sddress or location) d. STREET - ar ieationd “
HOSPITAL OR ” aooress 109 ‘g NOrth Chann ing
INSTITUTION.  Homer G Phillips : ;
3. I:I’HEAME cg) a. (F-irst) 7 b. (Middle) ¢ (Last) 4, ns}'r: (Manth) {(Day) (Yean
{ Type or Print) Lillie B Allen DEATH an, 27 1952
5. SEX '} 6. COLOR OR RACE | 7. #IAD%%!'EOD II;F\‘%ECESREIED') 8 gl; OF Tg‘ia v 9.:.(‘3&&::’:’?:- D:o::. ln‘ﬂ E CNDER b MES,
. s . (Bpe : ours | Min,
Female Colored 7 P T 33 | |
10a. USUAL OCCUPATION (GWeXindof work | 10b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
done during most of worklug life, svan if retired) DUSTRY -~ / COUNTRY?
Domestic Arkensas Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
William Johnson Stamella Agnes Jemes Allen ‘- T
Ié WAS DECEASED EVER IN U.S. ARN:ED FORCES': 16. SOCIAL SKURITJ 17. INFORMANT"S5 SIGNATURE OR NAME &a ADDRESS
- 00, Or P | (I e, mixy war or dates of i .
wE™ | “ﬂ e | UnknGEn.,. . James Allen 1Q9 N, Chann—in_g_
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter ouly onscanseper | ). DISEASE OR CONDITION QNSET AND DEATH
line for (s), (b), and (@ | DIRECTLY LEADING TC DEATH(q) Pseudomusinous Cystodeno-carcinoma, Undet.

“This doer not mean ANTECEDENT CAUSE

the mode of diing, such

os E¥art falture, asthenia, | rise o the aboce cause (a) "stating

1 the underlying cause last.

Metastatic to Peritoneum(prob. from ovary)
Mortie eondions, if ny, ciing pue To (» __lIndetermined

case, infury, or complica- DUE T0 (c)
tion which coused death. | 11, OTHER SIGNIFICANT conomous :
Conditions contributing to the death but
related to the disease or condition causing mua None
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ¢ -
ves [ %o O
21a. ACCIDENT (Bpedity) Zib. PLACEOF INJURY ta.e.. lnorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. street. o on bldy., 430.)
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Houwn) | Zle. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? / g j
\’lHlLEAT NOT WHILE .
INJURY m. AT WORK :

;;;veoﬂ_lgz.___ 19

2. ] hereby certify .that I ettended the deceased from _1:1_[&_,
_5_2_, and that death occurred at _5:10am

1952 to__1-27 19 52, that I last 26w the deceased

., from the causes and on the dale stated above.

w NATURE 777 Wmor title}

23b, ADDRESS 23¢. DATE SIGNED

1-28-52

2601 N Whittier St

Ua, BURIAL CREMA- | 24b. DATE

"HIHEVETE [Feb 1, 19521,

' 24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Ctty, town, or county)
Brinkley, Arkansas

(Btate)

TE REC'D BY LOCAL

N 3 0 1955

’j = IWNATU

s Metropolitan Funeral Sys.

25. FUNERAL DIRECTOR"S S1GMATURE

501 Crotmessiznt
Inc.

. (Hccnudlﬁm!mlmn'n Statement on Reverse Side} ‘s'o.fp ”ng}#'




A g

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, or by ..

Stud-nt Embalmer MNo.

working under my persona! supervision.

@ @ B )
SEUTBNT svensecanvasnsssrsansascernss fensen Signed &U& LA VANE 2ot St

Student Embaimar

Licensed Embatmer No

0
P. Q. Address Mgfaﬂ .....

+ 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 embalmed, fact should be 20 stated above.

. .




