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

ALEDMAR 5 1956

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. NO. 1003 Registrar’s Na,,..

. Allen Paine

i5. WAS DECEASED EVER IN U.$. ARMED FORCES?

(Yes, o, grunkrown} | (If yes, xivp war or dates of eervice}

one

16. SOCIAL SECURITY
NO.

Adeline Han

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

- Eater only onoeauseper | T ipp 'y [FADING TO DEATH® ()

line for (a), (b}, and ()

BIRTH NO.
1. PLACE OF DEATH 5 USUAL RESIDEMNCE (Whers decoassd lived. 1f imatization: residence befors
a. COUNTY a. STATE b. COUNTY adimimion].
Mo,
b. CITY (¥ outeide corpurate Hmits, write RURAL snd rive cSl’ Ati"ENGTH ,,L?F <. Cg’F\{ d. Ts Rekidence withln llmits of
rownship) (in this place & fity of Incorporated town?
Town  St. Louis own  St. Louls o G
d. FH(%%P’I\!I&A’:‘_EOORF (If oot in boapital or insticution, give streot adidreen or loeation) - srgF%EE;S (If rursal, give location) oﬂ
institution  Desconess Hospltal jAD 5902 Horton Place a °
SDNE%%ES%'B a. (First) b. {Middle) ¢. {Last) l 4. DATE (Month)  (Day) (Year
(Tvoeor Pint)  ALLEN H. PAINE peai  Feb. 8 1956
5. SEX q 6. COLOR OR RACE | 7. MAD%F‘K'.!'EB IIg[E\‘;'IgFR}CPéSRRIED'/ 8. DATE OF BIRTH 9, I..A.Giir(;:i:‘)‘n LIF UNDER 1 TEAR | IF UNDER B HRS.
N (Bpecify, t } ) opthe | Days | Hours | BMin.
Male White reled April 3, 1865 507 l l
10a. USUAL OCCUPATION (Givehindof work | 30b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . - . Cl
domdurh%!zﬁotw riing life. gri nih:'.ir::l) - DUSTRY {City and State or Foreign Country} ,f lzCSU'Il.NITZ'El'?(?FWHAT
Agent{KetiredjU.S.Internal Revenud New Hampshire U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Blanche Paine
7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Blanche Paine 59Q2 Horton P1l.

MEDICAL CERTIFICATION
Aortic stenosis,

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, glsing DUE TO (b)

*This does nol mean
the mode of dying, such

Arteriosclerotic heart disease.

rite to the above cause (a) statlng

a8 hear! foilure, astheni
S SAENIS | ihe underlying cause fast.

ee. It means the dis-

bUE To ) Hypertrophy of the ventricle.

caze, injury, or complica-
tion which eaused death, j 11. OTHER SIGNIFICANT CONDITIONS

Conditlons contribuding to the death but not
related to the disease or condition causing death.

[y OA X

22, I hereby ccrtgy thal é aﬂcnded S}ge deceased from
elive on and tha! death occurred ald s

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1-7-56 Bladder stones & prostatic hypertrophy. “‘/*9"9" ves [ wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY le.s..Inerabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE bome, farm, factary, sireet, office bldg.,et0.)
HOMICIDE ) B
2td. TIME (Month} (Day) {Year) {Hour) 21a. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
WHILEAT ™ NOTWHILE
INJURY WORK AT WORK
12-30- 55 ,lo 2-6-50 , 19 , that I last saw the deceased

Am., from the causes and on the dale siated above.

MOD.

2a. SIGNAT:*!—.RE E.H.bannon

{Degres ar mle)q

23b. ADDRESS

71]; University Club Building

23c. DATE SIGNED

2-9-56

FEB 101855

Al ?srmm's SIC;%TURE
V g4

vz

ZanNBgERMIAL CR::I!A- 24, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate}
(B ¥}

bromation Feb.11,19%56 IMlssourl Crematory St. Louls, Mo.

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S BISNATURE ADDRESS

[ Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Embalmer’s Staternent 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

byme, or by .. ettt et meeicaneeesereateeerveraeanaee R » Student Embalmer No............

working under my personal supervision..

Student....cocoin iriineiereiraraesaera e anaanans Signed.&wy--ﬂ.w .....

Signature of Student Embalmer
Licensed Embalmer No.ﬁ.@/ﬁ.f

P. O. Address... ....................
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 hanclwrxtmg.
1* this body is not embalmed, fact should be sc stated above.

.

.




