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THE DIVISION OF HEALTH OF MISSOUR!

i3 WAy 14 1952

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.___3__1_8_PINHARY REG. DIST. NC.

Statr File No, _1769 1

1003 4055

a. COUNTY

BIRTH NO. Kegisirar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f inatitution: residence before
b. COUNTY ad.atmion),

a. STATE M4 sgouri

b. CITY (I outeids corpurate Limits, write RURAL snd give
rownahip)

¢. LENGTH OF

STAY {in this place)

c. CITY (If outside corporats ilmits, -rh. RUBAL azd give township)

g

Town St. Louis ToWwN  §t. Louis-- S/
d. F}iijcl,.ls.Pllg]gANll_EooRF (If mot in hoaplial or institution, aive sirset address or location) d'A?RREI-:HSS T af sk, sive locatlon) J -
INSTiTuTioN Homer G. Phillips Hospital 2 /D 2747 Lucas Ave, ) '
3 NAME OF s. (First) b. (Middie) T (Last) 4.DATE  (Mouth) (Dsy) (Yewn
(Twpe or Print) Fred Allen pEatH  April 28 1952
5.SEX  ~)| 6 COLOR OR RAGE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9 AGE o el v wraen 1 vak | & ot 1o s
Male Colored Wdwed 5" | December 14, 188; 6 £ ™12 |

10a. USUAL OCCUPATION (CGilve kind of work
done daring most of working Life, evan if retired)

10b, KIND OF BUSINESS OR_IN-
) DUSTRY

11. BIRTHPLACE (Btate or forelen sountry)

12, CITZENOF WHAT
Grand Tower, Illinois

/

(Yes, b6, 0 unktiown) | {If yus, xive war or dates of service)

16. SOCIAL SECURITY
NO.

Laborer s 9. Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE {
Pete Allen Kittis St. Jameg ‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS |

No Jennie Jackson 2747 Lucas Aves
18, CAUSE OF DEATH M ICAL RTIEICATION INTERVAL BETWEEN
Enter only onecaussper | I DISEASE OR CONDITION . -~ NSET ARD DEATH
line for {n), (b}, and (¢} DIRECTLY LEADING TO DEATH (a)
<728 does wot mean | ANTECEDENT CAUSES WW{ 7
the mode of dping, such | Morbid conditions, if any, giving PUE TO ( ,
a# heart foiltire, asthende, | rite to the above cause {a} slating . : . -
ete.” I meons the dis- the underlying cateae last. . -
care, infury, or complica- i D'_JE 70O (e} )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . E *
" Conditions contributing to the death but ot
related to the disease or condition cousing death.
18a. DATE OF OPERA. | 19b. MAJOR FINDI OF OPERATION Al ", B 20, AUTOPSY?
TION
. . ves (1 wo []
(Bpecifr) le;'. PLACEOF INJURY (o.x..lnorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (STATE)

-1

2ia. ACCIDENT
SUICIDE
HOMICIDE

214. TcI)PéE 21e. INJURY OCCURRED

INJURY ] Mroen 1) " penr 1 , . //’ 4[ é’g |
- R . [Ty ri /' E]
2. I hereby certify I atlended the deceased from %%_7, 19 T o . 192:, at I last saw'the deceased
alive on , Isgaﬂ'd that deatk oéeurred at o Jro e caubes and on the date staled above.
2. SIGNATURE . = , or tigey  P25n) ADDR I %

GNED
‘24d. LOCATION (City,town, ar cm;m}y)’/ W

. Grand Towsr, I11..
25, FUNERAL DIRECTOR" S S| GNATURE

(COUNTY)
homa, larm, fastory, street. office bidy., ste.) ' :

tMonth). | (Day)  (Year) (Hcynr)' 21f. HOW DID INJURY CCCUR?

24a. BUR | &Y, CREMA- ” RAME OF CEMETER¥-ORCREMATORY. -

TION, REMOVAL (Boacity)-
émoval

- et 0

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

CATE REC'D 8Y LOCAL ADDRESS
R 8 01958 J. H. Randle & Son 3133 Bell Ave.

(Licensed Embalmer’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 me, 0F bymeomioc e
Student Embalmer No.

working under my personal supervision, % %
Student ...... vetieesiaens pepassesensiaees Signed 40 m
studmt Embalmer
Lxcensed Embalmer No.... 3& ......... / ...................
P. O. Address ;2—7 A 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

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




