THE DIVISION OF HEALTH OF MISSOUR! -

. Mo.300 K . . ..
he-%o | FILED JAN 261956 ~ STANDARD CERTIFICATE OF DEATH s rie e LIOL2
BIRTH KO. REG. DIST. . NO. v ' “TpRIMARY REGC. DIST. W.J_O_OBRggmmn No. R 329
1. PLACE OF DEATH i - 7 USUAL, RESIDENCE (Whers deccased lived. 1f iatitatlon: resideace befors
. COUNTY . STATE b. COUNTY ad:aiaelon),
0 ° : : Missourdi
b. CITY (if cutstde corpurate lmite, write RURAL and glve -3 AI?ENG;I;H nEF €. ng’ - - . I» Masklencs withts limiti of
townsblp) in this place}] & city ?
TowN St, Louls : uim.. TOWN  St, Louis | RYTRY .
d. FULL NAME OF (If 5ot in hospltal or Instivytion, give strect sddress or locatlon) || o. STREET (X rural, give location) 7
HOSPITAL OR i ADDRESS .
isTITUTION- Park Lane Hospital L 5828 Victoria Ave, Q‘D’f 9
3'DNE%ME %FD . a. {First) b. (Mtadle) [X (Pm) 4, DATE {Month) (Day) (Yean
(Type or Print) - . . _ALLAN, SR, - DEATH . Lw9=1956
5. SEX q;r 6. coum OR R.ACE 7. M&%EB gsvggcagsamm 8. DATE OF BIRTH EX QA.‘.;E do yees ;wm&u ' Tun 7 wom u .
7] oty | Min
i : Married . o |_12-16=1917 36 [ 23 ]%|
102. U ”ﬁf,ﬁ; 2‘52?:{?.’: u(J(.I-b::‘l.:n;:d-w: 10b. KIND OF BUSINESS -gfg'r IN. | 1L BIRTHPLACE  (¢4; wd Seate or Forsigs cm,,,,() 12, crnz%ri?ﬁwm-r
Bus Operator County Trans Ste Louis, Mo. wells .
130, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE .
i . 1 FEugenia C | Edna L, Krohne Allan
IS, WAS DECEASED EVER [N dtl. S, ARMdED ?Rcas} 6. SOCIAL SECURITY | 17. INFORMANT" 5 STGNATURE OR NANE ADDRESS
., B, o1 DOWD, ye, war or dates of service - B - .
No m—09-2580 Edna L. Allan, above . : :
18, CAUSE OF DEATH DICAL CERTIF‘IEATION . INTERVAL BETWEEN
 Enter anly oneceuseper | 1. DISEASE OR CONDITION . : ! g Q 5 l ’ ONSET AND DEATH
Jioe for (=), (b, sod (e | DURECTLY LEADING TO DEATH =

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
o1 Beart faflure, asthenia, | rise to tAe abose covse (o) dating

dle. 1t meana the dhy- | e vnderlying cauac lost. :

case, njury, or complica- DUE TO ()
tion which cavaed death, II OTHER SIGNIFICANT CONDITIONS

i ) . MWWHM!’M%WMMW

GA/\-?)LW o N Y e -

- “reladed Lo the disease or condilion cauting death. . . . . : L
19a. DATE OF OPFE,‘E 196, MAJOR-FINDINGS OF OPERATION ‘ ST oo .. o e auTOPSY? .

WRITEtPL_AINLY—USING;.UNFADXNG BLACK INE—MAKE A PERMANENT RECORD

B TR I .-V S B u Y 1
21a. ACCIDENT - . - y 7" - 21b, PLACEOF INJURY tea.lnorabeis | 21c. (cm"rowu OR Towusmn © - (COUNTYY T T(STATR -
-~ SUICIDE : . K\:Af boms, farm, fastory, sirest. offies bldy..ete) O . Rt . s
. - HOMICIDE . ol N
214. TIME /- (Mooth)* (Day) (Tar) (Houn) | 2t INJURY ou:uanzn _ztf. HOW.DID INJURY QCCURY." <. * * v .
. INJURY . M L m. WORK‘T "Ao"fr:‘;‘ﬂniz L i r B ‘
¢ g ” < j .
2. I hereby cert 1 attenided the deceased from _L‘L‘fQ_E 19 to— [/Q 1046 that Ilast saisthe decessed
E . alive'on , 195 3 npd Ryt dcam occurred af .__inu' O, from the causes anid on the date siated abose. o
° ms:GNATUdE . e 1A .~ (Degmortitle) £ Z3b. ADDRESS 26148 Qakview Terr, |- DATESIGNED
o T s \A) D¢ o= - Maplewood;" Mo, - | 1-10-56
s, B'I‘JR'JAI:‘L CREMA-(| #4b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town; or comnty) ~ (State)
{Bpedly} ' . . :
QOak Hill Cemetery . St. Louis, Moe
DATE REC'D BY wcg'é" R 25. FURERAL DIRECTOR' 8 3!GNATURE ADDRESS -
JEN 10 13& ] - JAY B, SMITH, Maplewood, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF DY i iiicrrs it em i en i ccceieasireeanariiaeaa e bo s » Student Embalmer No.............

working under my personal supervision..

Student...c.cooiieoiiiiiiaii i caianas Signed... f TN LALA LAl e Ll ]

P. O. Addreas.%%ﬁb@.&

_ Ngte: The ‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is ot embalimed, fact should be so stated above. - — |

[ - »



