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WRITE PLAI}TLI.‘-—USIN‘G UUNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED DEC 2 1955

THME DIVIRDION OF REALTR OF MboUURI

37955

STANDARD CERTIFICATE OF DEATH S48 File Now.ooomrsssmmomnos -
BIRTH MO, REG. DIST. NO. 3_8_1 PRIMARY REG. DIST. NO. .J_QO_S Regisirar's Nﬂj'ozya
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decowsed Lived. If lnstitosion: residencs before
a. COUNTY a. STATE . b. COUNTY adnission),
Missouri L
b. CITY (I outefd te limite, write RURAL and gi ¢. LENGTH OF c. CITY e
R oielce corpambe Sl t::::.hip) STAY tin this place) OR ' * ’,'{,‘}f;'g;";;‘m';l',‘_;":w“m‘w‘;g
TOWN St. Louls ife TowN St, Louis i s ™2y
d. Fgéépr'l‘!‘Ahl.‘.EOORF (M not in hoapital or imti‘l.ution. glve strect addnfl or loeation) ASDTI?IEES {If raral, glve locatien) a\a\ , ,D
WSFTORN Homer G 27 3116 School
3SE%%§SOEFD 8. (First) . b. (Middle) ¢, (Last) ‘ 4. DATE (Month)  (Day) (Year)
(Typeor Pri)  Marie Allen DEATH 11 20 55
5. S5EX ‘2 6 CCLOR OR RACE | 7. \'I\JIADRORV!'E% giE\YQEECIESRR[ED' 8. DATE OF BIRTH 5. I‘A.Gsizye;n ;; UNDER t YEAR | IF UNDER u Hes,
: (Bpecity t bi ay. onthl Dlvl Hours | Min,
Female Col. ; “'}ﬁ 6. 1906 49 ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { I1. THPLACE .
done during molr.olwork.inxlih.;:en"i!:n;z;) DUSTRY ' (City aed State o Foreign Countrv) rl lzcgi!};:%ERg?FWHAT
Jl—Housewark , Ste+ Louis, Mo. j UeSehe .
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
' Unknown Unknown | Defelder Allen
5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa.no,or unknown) | (Il yes, give war or datss of servics) NO,
No Defelder Allen 3116 School St,

18. CAUSE OF DFATH MEDICAL CERTIF'ICATION IgNTgiEtTVAL BETWEEN
-Enter only onecaussper | §. DISEASE OR CONDITION h AND DEATH
Jine for (a), {b), and () | DIRECTLY LEADINGTO DE.ATH‘(a) Qar!j noma Qﬁ QQI!!ID m&h metagtases ndt,
*This does nol mean ANTECEDENT CAUSES -
the mode of dyfing, such | Morbid conditions, if any, giﬁng DUE TO (b
as heart failure, gsthenia, | rise Lo the above cause (o) stating
ete. It meems the dis- | M underlymﬂ cauae last.
caze, infury, or complica- DUE TO (¢} o . !
-tiom which coused death. | 11, OTHER SIGNIFICANT CONDITIONS Decubiti_sacral . Severe malnut,ri_
: Chnditions contributing to the death but ot
* = related to the direase or condition causing death. tion. ' :
19a. DATE OF OP_FIFgK 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
; ) ] "ﬁ 1S ves [ 1 wo [X]
21a. ACCIDENT\ ' {Bpeelty) . * 215, PLACE CF INJURY (o.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
.. SUICID R - -homa, tarm, factory, street, office bldy.,ata)
v HOMICIDE TR .
2id. TIME (Month) (Day) (Year) (Hour) Me. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
OF WHILEAT ] NOT WHILE
_INJURY N WORK AT WORK
2. I hereby certzfy thal I attended the deceased from M;, 19_55_, lo _l.l:Z_Q‘___, 1955_, that I last saw the deceased
“alive on 11=20~ and that death occurred at 323084 m., from the causes and on the date stated above.
3. S GNA/}Z’ (Degme or title){ | Z3b. ADDRESS 23c. DATE SIGNED
2601 N, Whittier Street 11-23=-55
24a BURIAL. CREMA- ] 24b. DATE 24\. NAME OF CEMEFERY OR CREMATORY 24d, LOCATION (City, town, or county) - (Btate)
. REMOVAL (Speectty) N oak Dal
emo OV e 26’ 195 e St. l.nn-is Co. Mo
DATE REC'D BY LOCAL RE@ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNAYURE . . ADDRESS
J. Ho RANDLE & SON 3133 Bell Ave.
NOY 25 ﬁ_ )WJ’ - A

{Licensed Embalmet's Staternent on Heverse Side)



STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
] . ' '

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

byme, or by ... ...l e etieraieeeaaaean

working under my personal supervision..

N

Licensed Embalmer Nogég
. - P. O. Kddr'essﬁ?.éf%

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

[SJ AV Us 13 ¢ A Signed.
Signature of Student Embalmer -

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.



