THE DIVISION OF HEALTH OF MISSOURI

. No,300
o ELED 11959  STANDARD CERTIFICATE OF DEATH stte Fite o QOO
- 10-48, AUG ' Ky .
BIRTH NO. REG. DIST. NO. _&L‘ZPRIHMY REG. CIST. NO. _ﬁ. Registrar's No.../__z'.z..f.
l. PLACE OF DEATH ) 0 2. USUAL RESIDENCE (Whers decsassd lived. If lostitution: reskdence befors
2 COUME . Louls, Mo ¢ STATR i g souri b COUNTY T Burwis
b. CITY (I outside corpurste limits, write RURAL and eive c. LENGTH OF || c. CITY (If outalde corporsta limits, writa RURAL azd clve townahip)
OR ) N township) gAYWh thllﬁ.ln'l CR /
TOWN Clayt on, Mo., eeks Town Robertson, Mo
d. FULL NAME OF (1f not io hospital or institation, give street address or location) d. STREET
HOSPITAL OR {  ADDRESS
INSTITUTION St. Louis County Hosp Comi it B S : j
3. NAME OF (Fi ) . (L .
DECEASED 8. (First) . b. (Middle) e (Last) 4. DATE
(TypeorPrint) L2/ Ve A 1t Allen DEATH 7
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| # meR | YeAX | F UNGER 1 wms.
X 7,. WIDOWED, DIVORCED (Bpacigh) N iaat birthday) Mcnuu’ Dars | Hours | Min.
Female -~ | Colered: arried { | June-24, 1882| 62 | l
102. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BusmE;s 0R m- 1. BIRTHPLACE-i8zate or forelen sountry) - 12, CITIZEN OF WHAT
dona Juyting most of w i{e, even if recired) / COUNTRY?
ousewite: +  Mosel Missiseippi U rSA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Polk ! Unkown | John R. Polk
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Y-hno orunkoown) | (If yes, wive war or dates of service) NO.,
Yo Adams Allen 326" Highland Ave
18. CAUSE OF DEATH " MEDJCAL CERTIFICATION 'g;gg}fhgﬂgﬁﬂ
| Enter only onecauseper | ). DISEASE OR CONDITION _ W DEATH
e for (a), (b}, and () | DIRECTLY LEADING TO DEATH® (5 3 Hed.

*This does not mean | PNVECEDENT CAUSES M ’%W o Ly -
the mode of dying, such Morbld condifiona, if any, piving DUE TO (b) -

a# heart fallure, asthends, | rize to the above cause (a) sating V
the underlying couse last.

ele. It means the dis- f‘"
tase, injury, or compli DUE TO (¢) . /0 1
tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS /
Conditions contributing to the death but wot .
related to the disease or condilion causing death. H L\ Q‘)K
19a. DATE OF OPERA- | 1$b. MAIOR FINDINGS OF OPERATION LI 20. AUTOPSY?
TION
, ves (1 o [X
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (o.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)}
SUICIDE home. farm. factory, atrest, office bidg., et0.}
HOMICIDE .
21d. TIME (Moath} tDay) (Year) (Hour) 21e. INJURY OCCURRED ~| 21f. HOW DID INJURY OCCUR?
) WHILEAT NOT WHILE
INJURY = | " work AT WORK

2. I hereby certify -tha“}I .attended thexeceased from __é'_ié.‘)&_f;_lfta +&L 185 3 that T last saw the deceased

elive on = S , 18 randthal death ogcyrred at m., fromthe causes and on the date slaled above.

2. SIGNATURE W . %ﬁm tyly 2357 ADD '] 23. DATE SIGNED
Al AV -~ _Gp/ f ; -

BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY

T'o"ﬁ fLT ' July 28, 1952 Wash‘ing_on Pa:

DATE REC'D BY LOCAL | RERISTRARSS SIGNATURE
-2l o Jerd R
Fi

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

LS‘M_} fcensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ts recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer Mo
/7

working urnder my persona! supervision.

Student cuiceassrsennessnes fhetensaressuanan
Student Embalmer

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 so stated above.
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