o p VUUAUG 2-1954"  STANDARD CERTIFICATE OF DEATH .\ ot i

. 10.43 S
] 2 : 100
BIRTH NO. REG. DIST. NO. % PRIMARY REG, DIST. NO. Kegistrar's No 6 6

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If inetitution; residence before
\ a. COUNTY a. STATE Mo b, COUNTY admbalon?.
b. CITY as uw.eornl:m.. limits, write RURAL snd give ,). & AI#EEEJ&]-‘!' g'?:;’ c. ng’ ‘ © 4 In Renigenos mu% ot ’
Town . St Louis TOWN St Louis . R =
d. FULL NAME OF a1 oot ia howpitel ar iash .- . ive strwet addrom or lowtlon) || 9. STREET ('Ilmnl.dvnlour..lan) : / },%7
INSTITUTION- }7); North Union Blvd X,T' Li2li North Union Blvd T o
3. NAME OF a. (First) b. (Middle) c. (Lasi) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) v E Allen pEAH ¢ July 23 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH A 9, AGE (Jo years| I UNDER 1 YEAR | O GeDER M WS,
A WIDOWED, DIVORCED (8pe: - . I laat birthday) | Monshe l Days | Hourn | Min.
_Female White a Feb 151883 o e |
10, "‘;’3\111';[.‘ OCCUPATION (Gorsiiodofwork:| 106 KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (1) 1 Seane o Foreiga Gountr ) | 12,STHIZENOF WHAT
House Work St Louis Mo , Y
13a. FATHER S WAME c 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND‘OR WIFE
Patrick Quirk . ; ] Touise Mariptt | . Chas M,Allen ,
5. WAS D! ED EVER IN U, S ARMED FORCES? I 16. SOCIAL SECURITY { IZ. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, (If yws, xive war or dates of sarvioe} NO.
: Ida L.Yore L1l North Union Blvd

18. CAUSE OF DEATH : DICAL CEdT:Fch'npN WTERVAL BT
. Enter only onecameper | | DISEASE OR CONDITION *  ~ = ’e VL 7
L6ae for (a), (). and (| PIRECTLY LEADING TO DEATH" g) _ , ‘fg‘ pus

—_— : / U
+This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, (fa-n, m DUE TO (b)

os heart fallure, asthenia, rise fo the cboer caute (o) . .
de. It mesns the dia- | the uaderlying cause last.

caze, infury, or complica- DUE T0 (o) :
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS .
: Conditions contributing to the death but nof

. related to the disease of condition causing W ‘ :% '-"-v /< '(7)’;
18a. DATE OF OP_II;:%I\G 195. MAJOR FINDINGS OF OPERATION " | 2. AUTOPSY?
21a. ACCIDENT (Boecity) - 21b. PLACEOF INJURY (sx..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE bome, tarm, fastory, strest, offics bldg..ei0.)

HOMICIDE ) : ’ ) :
21d. TIME (Momth) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?™
WHILEAT—] NOTWHLLE
INJURY A] WORK P - '3 b al)(

Z.Ihereby if] thatI ended decmedfrom% 1 r‘, to L4 3 IDMtM I last saw the deceased
rglive * and that death occtirred at m., from thefcauses and oy the dale stated above.

233-. A E | 2 Z 2 . m}TEW?D Zp, ADDRESZZ Jf‘,;g; 5}({_) I?H?ESEEJE/

4 %BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 244. LOCATION (Otlty, town, oroounty) (Stnte)
SEHOVA e ; L
7=26-5l Calvary Cemetery St Louis Mo

--_Burlal - P . FUNERAL DIRECTOR'S S1GNATURE ADDEES
JUL %EED %sgﬁe RKSTI‘RARS SIGNATU? Z M % £

censed Embalmet's Ststement on

WRITE PLAINLY-—UBING UNFADING BLACK INK-—MA.KE. A PERMANENT RECORD

1264




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student......coreesimininii e iee e
Signature of Student Embslmer

Licended Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

14 this body is not embalmed, fact should be so stated above.




