THE DIVISION OF HEALTH OF MISSOURI

FLEDAPR 7 1956 STANDARD CERTIFICATE OF DEATH —

'BIRTH MO. ____________________ REG. DIST. m.ﬂ PRIMARY REG. DIST. m.&.%_ Registrar’s No 7'77

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institation: residenos befors
. COUNTY . . . STATE d.mbmion
* St, Louls * Missourl > CONTY s5t, Louls ™
£. CITY (O cutelde corpurste Umits, write RURAL sad give ¢. LENGTH OF c. CITY (If outalde corporate; , BURAL sud cive township)
townahip)| STAY (in shis place) s 7‘
oW Kinloch O yrs4 Town Kinloclé% A
FH&SLP{J&MEO%F (I not in hospltal or institution, glve street address or foostlon) d.AsJDRF@ (Mt rarl, d&./ loar.loa)
INSTITUTION 401 T.ix Avenus 401 Lix Avenue
' 3. NAME OF a. (First) b, (Middir) ¢ (Last) 4. DATE (Month) (Day) (Yeon)
(Typeor Pint) . Jannie : Allen ‘oeATH March 20, 1954
5, SEX g_ 6. COLOR OR RACE | 7. #&RIED. gE\\;gR MARRIED, )/ 8. DATE OF BIRTH 9. AGE ﬂnw)nn 7 o ) TR | P e oM.
A RCED {Bpeclfy bdrthday’ Hours | M.
Female |Negro mearniad 12/20/1885 &8 o 8 |
10a. nl.JSUAL gccuatmugimd'mt |_0b. l"%g’: MEBSD?J%H'\: 11. BIRTHPLACE (_(.‘.il-r and States or Fereign Country) / 12, C{JT'ZIE‘@?FWT
Housewit Greenwood, S. C. ‘ . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Bugenia Patton | Agzie Allen _
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
rtu.m.orunlmn) | (11 yww, xive war or dates of sorvics) NO. ’
No - none Ageie Allen, 401 Lix Ave., Xinloch

18. CAUSE OF DEATH MEDICAL CERTIFICATICON Imm
| Enteraniy onsosuaeper | |, DISEASE OR CONDITION Wmff % ONSEY AND DEATH
Hine for {8), (b, and () | DVRECTLY LEADING TO DEATH? (4 s F s .

r
ANTECEDENT CAUSES
*Thiz doe» nit mean
the mods of dying, such |  Morbld conditions, if eny, giving DUE TO (b) MM_W i VW o

a2 heart faflurs, asthenta, § riee o the above cause (o} dat

cte. It meams the dig- | 6 BRAeriying cause lodt. .

eqre, injury, or complico- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but noé
related to the disease or condilion cousing deall.

192, DATE OF OP‘F{!& 19b. MAJOR FINDINGS OF OPERATION W L - 2. AUTOPSY?
4 7200 ves [ w0 [
21a. ACCIDENT Boecity) 215, PLACE OF INJURY (s.g..lncraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
IDE bontve, larm, [astory, stret, offios bide . ova)
HOMICIDE : .
2id, TIME (Msoth) (Day) (Yes (Houn | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILLAT ) NOT WHILK
INJURY AT WORK L . .
- - - - - -1 T .r
a.Ihcrsby'ccﬂifyMIottmdcdlhedecmcdﬁom_z_".ﬂ'_ 1058 10 3 =23 | 1994 that I'lost e the deceased
alive on _'?._‘_2‘-_L, ,19=$2¥, gnd that death occurred at _F 3" m., from the causes and on the date stated above.

2. DATE SIGNED

3. SIGN%ED 5 ; : (Dugmoortltlc) 23b. ADDR& M

u 24, BUR1AL, CREMA- | 24 TE 2. umsopcwmav onc‘;imronv 24d. LOCATIOR (Gity, town, of county,
1] Qﬁ fwl 32;5154 Jashington Park Cem. [St. Louis County, Missour

DATE D LOCAL | REG S SIGNATURE 2. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

° ' Charles J, Gates, 4107 Finney Ave,

» Scaternent on Reverme Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD =




1

et l

ettt i gt ey

STATEMENT BY LICENSED EMBALMER

.

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by¥omam e

— S ,  Student Embaimer Ne.
working under my personal supervision '

SLUudONE soenesnsssessssssesnenarnstsastasnn

Student Embalmer

Licensed Embalmer No.

P. O. Address_410Q7 _ Finney Avanua.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRI’I’ING. (Failure to conply with
the above constitutes grounds for revocation of license.)

ll:hubody'iunccembalmcd.budmidhn.mdm




