2

THE DIVISION OF HEALIH OF MIS50URI

2393

N¢, 300
1048 ALED A STANDARD CERTIFICATE OF DEATmOB State File No...
UG-15 1352 318 7195
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Na.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitution: residence before
lD a. COUNTY /‘ a. STATE Missouri &, COUNTY 52'0 -3&-;1:).
b. CITY (It outside corpurate Lirsiva, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutside corporate limits, write RURAL azd give township) o
R . townahip) | STAY tin this place)fy <
TowN  St. Louis , . TOWN St. Louis
d. FULL NAME OF (If not in hoepital or inatisution, give streut address or locatlon) d. STREET {If rursl, give location)
HOSPITAL OR c A ADDRESS
insTiTuTioN 1571a Clarence Ave. h571e Clarence Aves
3-615%'25 E%IE a. (First) b. (Mlddle). ¢, (Last) 4 DATE (Month) (Day) (Year)
{ Type or Print) Fred H. Allen DEATH T uly 29, 1952.
5. SEX 6, COLOR OR RACE | 7. #&%Eg gﬂ’gg&éél}ﬂli%) 8. DATE OF BIRTH | 9. hA.?E (Ind.ye’ln ;; U:L.m :D\'m ; UNCER 34 hAS.
] . A pecily. ¥ on nye ours | Min,
mele white married Dec. &, 1885 glgn l l
10a. USUAL OCCUPATION (Gwelindo!work 10b. KIND OF BUSINESS CR _IN- | t1. BIRTHPLACE (State or torslgs vountry) 12, CITIZEN OF WHAT
done during most of working Hfe, even If retired S DUSTRY B I\'{a i COUNTRY?
Retiped alesman oston, Mass. U.S.A.

.

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

-

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
William Allen Ann Burdette Clara Allen
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR&TJ 17. INFORMANT S SIGNATURE OR -NAME ADDRESS
(Yea, 00, or unkoown} | {If yea, xlve war or dates of service} .
no none Mg Fred H. Allen 4571a Clarence Ave.

, Enter only onecatso per

18. CAUSE OF DEATH

), and (c)

nel mean
dying, such
re, asthenda,
the dis-

I. DISEASE OR CORDITION
DIRECTLY LEADING TO DEATH* 4y

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
" rige fo the abope cquse (o) stating

the underlying cause lest.

INTERVAL B EEN
0 AN TH

DUE TO (¢)

ﬁ ~
Clna@ug 20

Fho,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bud not
related Lo, the disease or condition causing death.

19g. PATE DF OPERA. | 19 OR FINDINGS OEOPFRATION 20, AUTOPSY?
/://b W /! &%W 2P, ves [ wo &
zb. Accﬁllagl_r__w [/ 216, PL:\CEOFINJ-I.‘JR\: (o4 tmorabost | 2lc. (CITY, TOWN. OR TO (coum‘n {STATE)
HOMICIDE VW ‘“m"" it omblis. wad H/"‘f’? 574
214. TéME (Month) tn.,;/'nf..-; (Houn) ‘z‘r:&lr::unv“ﬁuanm 2it. HOW DID INJURY QCCUR?—" 9/4
INJURY m. | Mhoak fWWFD o<
2, ] Kereby 1 attendcd the deceased from // / jalo IQM I lgst saw the deceased

alive on

ccrtig g

| that death ocgurred ats——ﬁs—n

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

2. SIGNATUAW

24c. NAME OF CEMETERY OR CREMATORY

> Aﬁ%ﬂﬂm{w- | /)gzﬂf 2,

24d. LOGATION (City, town, or county)

Zhs. BURIAL. CREMA. | 24, DATE  (Site)
. N - . N 2
. Burial 7-28-52. Calvary Cemetery St. Louis, Missouri,

RS §iE

Lbind om0

25. FUNERAL DIRECTOR'S S)GNATURE ACDRESS

Math Hermann & Son, Inc. 2161 E. Falr Ave.

Y, 7 (Licensed” Embalmoro Sutr_-mm on Reverse Side) N



v
- ‘ ‘x
STATEMENT BY LICENSED EMBALMER e
I hereby certify that the body whose name ‘is recorded on the reverse side of thi's certificate was embalmed by me, 0 by v emeviennimnns
.............................. : ......:'.,’ Student Embalmer Mo, . ! l

working under my persona! supervision.

Student .ocucs.- iestrerraes st asns -
Student Embalmer ’

P. O. Address. a7 N7 . S —

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 émbalme&, fact should be so stated above.




<

Affidavils containing erasures will not be accepted: draw one line through error and write above it,

. 5, 135
5-43
X3ray

y '
oo, Missourt T STV ST e 22T/ T3
¢<é;6/{of St. Louis } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No. £ 9.
ity : <
On this 9th. day of . ugust. . 194_52., before Me AP PeATS. ..o evicrvenssememeesemmmmeceeeceaen
o Mprs. Fred ‘H. Allen , who,upon_...haxr. .. oath, states that the original record ofm
form. Fred Ha Allen. e e July 25 , 19...52 in the State of
Missouri, and which was filed at.....3%.. Lonis... on....July 28 , 1952 , should be corrected as {ollows:
Item I\ol? ________________ should read Mrs. F_red H, Allgg ......
Instead of. : Mra Fred He ALLEN . ..o
Ttem Now e SHOUTA FEAM. ... oo e erece e e srire et e seemaememeemeesc et erts o444 443 i 442 eSS SRS F e o £ e £t e
DT Y s OO s
Item No..... should read
YT e oY 2O U OO S VOO
Ttem Now e SROUIA TEAT. - eeve s+ oeeee oo eeeeeeseeeee e eeee st me oo e e e et erreee
Instead of......
Ttem Noo.o SHOUIA FERA . . oeiteveiresrmms s ececeamrmi e semereaeec s o concemaemeemamcmea s okm b4 us e as 128 camem o mmemn e ans s oo st ame e e
.. Instead of ... oot eemuemeenasterRboempmnsammeeeeanmmeen sereren e e
Ttem No.oo should read . e
Instead of. S -
Ttem NOw.ooevriurnraree SO TR et e et b e
Instead of ... e eeeeeteeeeueeerSemeeoeoeoeeeee~eeesreasmeestesesssaseierosaroemeeearoeemtoeoAriesst e aeasasmesihasaets s seaeaee aeaned neanmemmesemesitbes s cEeim simnrra s
Ttem Nowoo should read. ... e

Instead of

The above is true to the hest of my knowledge, informat

(Sean)
- -
Subscribed and sworn t4 before me this........... th

“"Merch 28, 19564

My Comm ission expires

ion and belief,

X Affiant @ag‘;{dg/‘?/@é,&l, Vife ..

4571a Clarence Ave.

T Present Address.

‘day of .. August
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