alie ?’ Ragistration Bistrict No. - .. Registrar’s Ne.
reic D
1. PLACE OF DEATH 2.- USUAL RESIDENCE (Where deteased lived. Lf inatitution: Residenca before
5 a. COUNTY St,.Louis o STATE pMigeouprd = B COUNTY St’aLoui:gMi"hm]
00 b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4/00 [} Inside Limirs
. CR OR
56 TOWN Clayton YesH NoO TowN Brighton / Yed Moo
c. FULL NAME OF (Hf NDOT inhospital, give location)|L angth of stay in 1b (f 4 Resi
HOSPITAL 4. STREET outside, give location) eside on Farm
nsutuTisibeLouis County Hospital DOA aopress Green's Trailer Court| vo.o wnoX
3 :::l:‘ :‘r Firat Middle Last 4. DATE Month Day Yeor
D Y oF
(Tvpe or print) Dewey Rubin Allen DEATH Oct. 16, 1956
5, SEX U 6. COLOR OR RACE 7. marryo ) NEVER MARRIED ] & DATE OF BIRTH |9. ?:;d: (ii?hc';f!';r)' :::D'ER 11)::8 ::::n z::s
Male White wicowep [ ] pivoreen ) May 20 Y 1898 5 ]
-1 10a. usu:\L OCCUPATION (Gbe}:md oft?;:rkl?or';g 104. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atafe or country) z,lz. CITIZEN OF WHAT COUNTRYT
uring m e, epen if retire
sheet ¥atal"¥o McDonnell Aircraff Campbell,Mo, U5, O,

diseases in Port | mus!"ba_cgsdclly related. Coroner cannat certify to o death dus to natural causes.

“USE ONLY BLACK INK OR RIBBON TYPEWRLTE IF POSSIBLE

"ALED OCT 24 1985

THE DIVISION OF HEAL TH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

.-P_.E.s_l..ﬂ.......Plimury Ragistration Distriet No._':j_.—ﬁl

STATE FILE NUMBER

. a#o

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

0o

Eth Allen Electa Crawford
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addresy
(Yes, na, or unknawn) | (If yer, oive war or dates of serviea}

Sylvia Allen, Brighton yMo.

Conditions, if any,
which gace risp fo
chove cauge (8),
sloting the under-
lying cause loat,

DUE TO (b)

DUE TO (¢)

IB. CAUSE OF DEATH [Entcr only one cause per far (a) (b).'and (c) 1
PART I. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

/

WHILE AT

NOT WHILE
WORK G

AT WORK

O

Jarm, factorst, stre

4
o PART I, OTHER SIGNIFICANT CONDITIONS Gp 9. WAS AUTOPSY
= &/ PERFORMED?
3 ves [J wo
& 1 %0a.acCIDENT SUICIDE HOMICIDE
5 o w 0 | e
20c. TIME OF © Hour Month, Day, Yea? v
3 CJANURY  a, PO i ; (/
g b
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or about Aome, | 20f. CITY. TOWN, OR LOCATION . COUNTY STATE

amce bidg., ete.)

/// 5 . to

'21. ] attended the deceasad lrogl
Death occurred at $

‘c and fast saw

o /7575

m on the date stited abovg,; and to the best of my knowlsdge, from tha caus{l stated.

”lhveon IU/I& /'s "

him

=

M /Lﬂ 57

ADDRESS

23a. BURIAL, CREMATION,

REGGLAT

23, DATE

10-16—56

23c. HAME OF CEMETERY OR CREMATORY

Local

ZZc, DATE SIGNED
(Of46/5¢

“(Stat)

gy

ATION (Cify, town, or cotnly)

Naylor,Mo.

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

25, DATE RECD. BY LOCAL REG.

l0-10-G

5. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)

s /f'M_bﬁ




STATEMENT BY LICENSED EMBALMER

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

by me, or by .............. teererataeaeae. et e e e iaeateeesesareeeaneanaans , Student Embalmer No.......

working under my personal supervision..

Student . .o e Signed..//."W"" qu)... (\/QM

Signature of Student Embalmer

Licensed Embalmerxr No.

- P.O. Addre%vﬁf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), {
if embalmed by a STUDENT, he also shall sign in his QOWN handwr:tmg

-

If this body 15 not embalmed, fact should be so stated above. L.




