THE DIVISION OF HEALTH OF MISSOUR!

Mo. 300
wee | WMEDMAR 5 1955 STANDARD CERTIFICATE OF DEATH sare e o, BT oy
gIRTH KO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. WO. 1003. Registrar's No.— }. 6...5 ..... -
(O I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, 1l institution: residence befors
&, COUNTY a. STATE b. COUNTY sdinimlon).
Missourl
b. CITY a1 ide cor timita, writs RURAL azd gir . LENGTH OF . CITY . s
OR outelds corprate ‘! e = l,on';.hlp) :STAY (in tkis placel © OR a l.lglyi:.gl::m'égﬂ:llnwﬂ%lagf
a TOWN St, louls, Mo, 5 yra, TowN St. Liouls . = e 0
d. FULL NAME OF (If ot ia hospitsl or instityti irpea ar location) o. STREET {If rorul, give location) .
HOSPITAL OR ADDRESS 02- 7
S werronion  BARNES b§15'i'1‘ ‘AL’ y Py / )
a 3DNEACP2ES%FD a. (First) b. (Mtddle) ¢. (Last) 4. Da}t {Month) (Day) (Year)
g-* (Typeor Print)  Dalilah NMN Allen DEATH _ February ki, 1956
. é 5, 5EX }\6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeurs| tF UNDER 1| YEAR | F UNDER 24 w2g,
& 4 WIDOWED, mvoacao (8pe [— 1... birthda: Muun, Days | Hours | Min,
2 Female | Negro Widowad Unknown 1885 (Abt. % l
2] 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) . 12. CITIZEN
[+ done during mulofwnrk]uulou:nnﬂutiud) N DUSTRY | - - - (City ad Stacecsr Foreign Cnuntry)/ COUNTRY?FWHAT
5 Hougewife - Pinkstaff, Illinoig U, S, A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
A (O Mitchell 9 Cole Artiar Allen _
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
&b, OO, OF UDkDOoWwDn, [§ o, vo war or dates of service 0
< o knowa) | (U yes, i & f servies) NO
= - - Reffe Hooper 1159 Bayerd Ava.,
I 18, CAUSE QF DEATH MEDICAL CERTIFICATION mggkaligmm
- . Enter only one cause per . DISEASE OR CONDITION . y H
Z | limotor (a), (o end @&y | DIRECTLY LEADING TO DEATH") Cerebral Vascular Accident
= *Thia does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Arteriosclerotic Heart Disease 15 FI'Se
= a2 heast fallure, asthenda, | rise to the above cause (a) stoting
) e, It means the dls. | he vnderlying cause laat.
- care, infury, or complica- DUE TG (c)
= tion which eaused death. | [1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
e | _reloted to the diseaee or condition cauzing death.
Y 19a. DATE OF QOPERA- | 19b, MAJOR FINDINGS OF OPERATION 2). AUTOPSY?
= TION Yoo o .
= YES I:] NO @
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. lncruboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
9 UICIDE boma, farm, lactory, street, ofice bldg., e10.)
] HOMICIDE . .
g 2id. TIME {Mooth) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE,
| INJURY = | woRK AT WORK
b
? 2. I hereby certify that I attendgd the deceased from _Jan, 11, 1956 to __Feb, I, 19.56., that I last saw the deceased
= alive on 194@, gnd that death occurred al __QanOAM., from the causes and on the daife stated above.
E.:' 232, SLOIIR ﬁ egree or ml@ 23b. ADDRESS 23:. DATE SIGNED
; tb % "BARNES BOSPITAL | o/, /06
E |22, BURIAL CREMA- | 24b. DATE 7 Zc. mwu-: OF CEMEI'ERY OR CREMATORY | 24d, LOCATION (Olty, town, or connty) | (State)
[ TIOH, REMOVAL tBpeclly) .
= Removel 2/18/ 56 " c 8 1ino
DATE REC'D BY LOCAL 2 . 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESLS
REG.
FEB 141955 | &/ Cherles J. Gates 4107 Finney Av

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY Lo iiicereiiiiei i errrracara et sas s aas braeenen , Student Embalmer No....-........
working under my personal supervision..
LTIT 13 . OO U Slgned@.’& .... Ty Mf‘%,{.%—@-flﬁ/ ........
Signature of Student Fmbalmer .
Licensed Embalmer No#zﬂl

P. O. A:ddress A‘L/DYQ"’M—

Note: 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 handwriting.

¥¢ this body is not embalmed, fact should be so stated above. 1




