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

HLED SEP 2 1954

THE DIVISION OF HEALTH OF MISSOURI 28743
STANDARD CEIXTgICATE OF DEATH 100 e vo-

nees asne asat sin

Registror's No.ua.... 1%3_

BIRTH NO. IEE DIST. MO, = - _'PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers destased lived. If Institution: residence befors
a. COUNTY a. STATE  Miggouri b. COUNTY sdubmion).
b.col'{!Ymmmu-um.-dunmmdn , &rALYE’;Imu?F) <. Cg’;{ s . a.n&mm% .

TOWN . St. Louls, Mo. > - TOWN t. Louis, . Yum Mo .
d. FULL NAME OF (f not in bowpital or instituticn, sive strest address or location} 21‘,7
Annnzss
ST OTIon. St, Leuis City Hespital # 1 |E£! 2610 NO. lOth Sta 2 o

3. NAME OF 8. (First) b. (%:ﬂddle) c. (Last) : |4 DS}'E ' (Month) (Dsy) (Year)
(Typeor Pty CLAUDE . ALLEN OEATH _ AUIGUST 11, 1954

5. SEX 6. COLOR OR RACE | 7. MAD%%E% gIE‘\;EECIélBR“RIED.z 8, DATE OF BIRTH e I:u“tss (lnn;n ;x 1| o " .

Male White pi¥o Nove. 3, 1896 57 | > | ™
X A - PLACE ) ,

m:qg LISUAL ﬁg@:ﬁ n‘.‘i'::i‘.‘,""“"“ 10b, KIND or BUSINESS OR IN- | 1. BIRTH (City asd State or Foraign c....m, O 12 cgu"n}%h\‘r?’:w"”
Aroer Barbering Hegdon, Mlssourl. U.S.A.
"IS-. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

Thomas Allen . . Florence Fyrmire 1 Unknown .

IS. WAS DECFASEDEVER INU.S. ARMED ?Rcsx 16. SOCIAL sacum'er 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
or dates of service
Takrown | ﬂ E'nown T 1329-10 0439 wWendell Allen, SOO,Qolumbia Ave .

| Ewntc: USE OF DEATH 1 DISEASE OR CONDITION
only coect P | “DIRECTLY LEADING TO DEATH® ()

line far (a), (b), and (¢}

,*Thiz does not meen

de. It means the dis-

ANTECEDENT CAUSES

ibe mode of dying, such | Mordi2 conditions, if any, gidua DUE TO (b)

rize to the above cause fa) stating
os heart fallure, asthenia, % tnderiging aumlad

MEDICAL

RTIFICATION

m . ONSEI AHD DEATH

case, infury, or compli

tion which cauzed decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the digense or condition causing death.

@Mw'ﬂ : |
J- N

TI%BURIAL%) 24b. DATE

emoval Rull=54 Bloomfield

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION D E]
- ‘ ) YES NO
21a. ACCIDENT (Bowelly) 21b. PLACEOF INJURY (ax..tnorabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - bome, Iarm. fastory. street, office bidg..wa) .
HOMICIDE
2id. TIME (Moutl)  (Der) (Your) (Hour) 21e, INJURY OCCURRED Zlf: HOW DID [NJURY OCCUR?
INJURY o | T ] N work 4 AOD
2. I hereby certif that 1 attended the deceased from g8-8-54  1s , lo 8-11 . 19 5L that I last saw the deceased
alive on g , 19 54 and that death occurrcd at 22908 m., from ths causes and on the date stated above.
23a. S1 TURE or ﬂﬂf) 23b. ADDRESS . 23c. DATE SIGNED
g Lo 1515 Lafayette g-11-54
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county), (Btals)

Cemetery | Bloomfield, Missouri.

DATE REC'D BY LOCAL
REG.

AUG 12 1954 |

25. FUNERAL DIRECTOR'S 8IGNATURE ADDRESS Tile.
-Noell Walgsh Barnes East St. Louls, Il

~pr YO (Licersed Embalmer's St on Reverme Side)




v STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ............................................................... , Student Embalmer No.............

working under my personal supervision..

Student ..o ieee ez rae s Slgned....{ﬁ..’.% ....................................
Signature of Student Exmbslmer -

Licensed Embalmer No... o« ..+~

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’ llcense)

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

<7 this body is not embalmed, fact should be so stated above.




