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FILED SEP 29 1955

THE BPAVIRION UF MEALIFA LUF MRUURE

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 3]8 FRIMARY REG. DIST. NO.

State File No.....cvvnisamssiomsessesnmss .
FR

Repistrar's No

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

' 9IRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lastituticn: residencs before
a. COUNTY None a. STATE Miss i b. COUNTY adnimion).
b. CITY (1! cateide corpurste Umita, write RURAL snd giva c. LENGTH OF c. CITY - d I Residence within limtte ;—
R STAY OR H torporated
Town St. Louis rommabiey fin bl phaew) TOWN 3t. Louis Y BT O pA
d. Flt-'l’éSL NAME ORF {1f pot ia hospltal or i Joa, eive sirect add orl ASDTDRREEEI-SS {If raral, give loeation) 02 ‘ f 7_0
RSFTOTION Homer G, Phillips Hospit,a]_ / / 1404 N, Whittier Street
3. DNE%ME OF a. (First) b. (Middle) ¢ (Last) | s, DSP.; (Month)  (Day) (Year)
(Typeor Prit)  Thomas Jefferson Allen DEATH 9 6 5g
5. SEX 6. COLOR OR RACE | 7. MARRIED. gfygs@géﬂgl% 8, DATE OF BIRTH 9. AGEh:!h::;;n o Do oan 17 e .
. (Bpag . Lo Bours | Mia.
Vale Nekro fvorcea Mar 6, 1910 |48 [T
10a. USUAL 2232?11.‘1? u(](:i:::v:;ld-mﬁ) !I;Jb. KIND OF BUSI‘NESSD%FSIT IN. |1:. BIRTHPLACE Gty wad S Foreisn Gousir) 12, CITIZENOF»fHA"{ —
Merchant fuel 011 Sumeral, "Misslssippl e
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Thos. J. Allen, Sr. Maggle Duckworth Sammie Allen .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY [ 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
WY.WWA) I {1t r-ﬁw-a;.gr dates of sarvice) NO. .
es -2 Dewey Allen, 4467 Delmar Blvd.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggrv%"gr{‘u;%n
: 1, DISEASE OR COMDITION S - - T )
o rer o o ey oo | "DIRECTLY LEADING TO DEATH®(y_Adénocarcinoma of Intestines with metas-
g | anTecepEnT causes - teses to lung, liver and heart.. Undt.
the mode of dying, such | Aforbid conditions, if aug, giving DUE TO (b) )
s heart foflure, asthenio, | Tise to the above cause (o) slating
de. It means the dig- | he underlying cause last. o )
case, $nfury, or it - DUE TO {¢) .
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS Broncho Pneumonia.
o dittons contributing to the death but not
%Ttd !? t'!u dm::f ::' condition cmmn: death. Delirium Tremens .
"19a, DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION _ : 20, AUTOPSY?
15 3% ves (0 w0 [
21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (a.x..bnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE Boma, farm. actory, surest, offes bidy., sva.)
HOMICIDE R
214. TIME (Motth) (Day) (Y (Houn) | 2)e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
22, ] hereby ceriif; -gat I at!cnded the deceased from _2'.!-:__ 19.52 to _L__._.. 1955_ that I last saw the deceased
aIioe on , 19 , and that death occurred ntLjQ._p.-m ., Jrom the causes and on the date staled above.
23s ATURE (Degres or m]a)o 23b. ADDRESS 23%. DATE SIGNED
B JL‘,_,,_,/ M.D. | 2601 N. Whittier Street 9-8-55
24, BURIAL CREMA 24b, DATE 242. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Binte)
TIOﬁREM OVAL . \ .
emova 9/12/55 National Cemetery |Jefferson Barracks, o,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU o Z5. FUNERAL DIRECTOR'S $|GNATURE ADDRESS
SEP 9 135“55‘5- : kd_punningham & Moore, Inc 2405 Margu s

[7 —m (Licensed Embalmer’s Statermant on Reverse Side)




= * STATEMENT BY LICENSED EMBALMER

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

byme, or by ... .. e e , Student Embalmer No...-.......

working under my personal supervision..

— o gfame,m,}m

Signature of Student Embalmer

; P. O. Address.. 24085 Narcu

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i¥ this body is not embalmed, fact should be so stated above.



