T

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

HLeD OCT 141554 -

THE DIVISION OF HEALTH OF MESOURI fPERL
STANDARD CERTIFIGATE OF DEATR sure e o3RO

gﬁ. DIST. MO. _3L7_ PRIMARY REG. DIST. uo._._.o_a._. It:tga':!rar': Nowid ) 05

BIRTH NO.
[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decosssd lived. 1f Instlwutlon: residenos before
a. COUNTY 2. STATE t. COUNTY adinbeion).
St. Louls Missotird St. Louls
b. CITY (i outelde corpurate limits, weits RURAL and give | & LENGTH OF [| c. CITY o <. In Regidener within lmity of
OR township}{ STAY (in this place) OR  city town]
ToWwN . Castle Point b yr TOWN @astle Point =Y Molx .
. FULL NAME OF STREET.
d- FULL NAME OF (if pos la hospltal or intitation. sive sireet addrem or losstlos) || o STF QI rural, give bocation) n!&/‘()u
INSTITUTION: 2317 Chambers Rd 2317 Chambers .y 0
3. glAME oF a. (Firsty b. (Mlddie) . (Last) 4. DATE (Month) (Day) (Yean)
{ Type or Print) RICHARD LYLE ALLEN - DEATH Sept 30‘bh 1954
5. SEX t] 6. COLOR OR RACE | 7. \lvnllgtbmt-:g. NIE\\;E:R MARRIED, /] 8. DATE OF BIRTH 5. AGE Un reans| = Doon 1 YO | o oo u e
o RCED_ (Bpaciiy) ont Hours } Min.
male white aingle March 26th 1946 | “"8 I I
m:;m USUAL g&;gmnou | Gl ind of work- 10b. KIND OF BUS!NSSD?ET gi\; I BIRTRPLACE  (ci0) vt State or Poraign c“m,,"/- 1zb8|t_m1znsr{'?l=wun
school boy school Los Angeles, Calif
Nlan. FATHER S NAME 13b.. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lyle Allen . Mildred Ho | . __none
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMARNT S SIGNATURE OR NAME ADDRESS
(Y+s,00.0r unkoown) | (I yws, xive war or dates of servios) NO.
no ruunL_________1%¥ln_Allnn,_2311hﬂhamhnna_RdAL
I8. CAUSE OF DEATH MEDICAL CERTIFICATION " 'g'fug_gﬁm
1. DISEASE OR CONDITION X 1 . .
- Enter only cnecamsper | T, e PO Y LEADING TO DEATH® (5) : L' 45

line for (a}, (b), and {c}’

.*This does not mean

ANTECEDENT CAUSES

' gtsing DUE TO ca)_‘fét:'_afo SAKCOMA /E’Fr [estrs

the mode of dyfng, such ,,“‘f",f‘m“““’“" if t(ml)'.
L] couse {a
et e, | L S
cane, infury, or compli DUE TO (¢)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS . L
Conditions contributing to the death but nol
. related to the discase o1 condition causing decth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ..
- , d s 3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.. morabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. street, offive bldy..e6.)
HOMICIDE -k _ ST :
21d. TIME (Month) cbm (Twn) Hom | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m-m.:n‘r ugrruu
2] hereby gﬂd’y M I deceased from %L 18577 , lo S_.meﬂ that I last saio the deceased
. alive on IO& and thai death m., from the causes and on the date siated above.
GNATU#E (Degeon or uu:@ 2z, ADDR% G 9 g / e DATES%NED
1325 SourH Gaaw [oaas 9- 39
uao?‘aumAL CREMA- | JAb. DATE: NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (Oity, town, or couhty) * (Stato)

DATE REC'D BY LOCAL

18- (-84

Fairview Cemete Co

25. FUMERAL DIRECTOR'S SIGNATURE ‘ ADDRESS

Diedrich Funeral Home, 8319 Hallsferry

REGISTRAR'S SIGNATURE




: -
e ——————

“'STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.............

working under my personal supervision..

SoMomt e e Fdteodlo L. A Pirrer

Signature of Student Embalmer a?’?? %7'/

Licensed Embalmer No.....0.......
P. O. Aﬁress&.{:zg&é

Note: The above MUST BE SIGNED BY THE LICENSED EMPALMER 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 handwriting.
¢ this body is not embalmed, fact should be so stated above.

o




