WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A PERMANENT RECORD o

FILED MAR

BIRTH NC.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALIH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__B_]'&PRIIARY REG. DIST.

11957

6568

State File No..uu

0. 1003 urwre. 1353

re e et s

2. USUAL RESIDENCE (Where decewsed lived. taticn; residence befors
a. STATE MO . b. COUNTY Z 6 . -dm,-ion)-

b. %};Y (It outeide corpursts limits, writa RURAL and give c. l‘{ENGTH OF <. ClTY " itmits of
o St. Louis ) B WO .| TOWN Sby—Trouise - i
d. FULL NAMEOOF {If not in bospital or institutien, give street addrems or locatlon) ASJE?REEE:SI-S (H raral, give loestion) //éf)_ a 2 ‘I z
A INSTITUTION St. Louis Chronic Hoso. i Osark Nurs, Home .
3. IP;IE%!EES%FD 8. (First) b. {Mliddle) 7 c. (Last) | 4 Dé}'E (Monl.h) iDny) (Year)
{ Type or Print)} Allen RObgrt 301 DEATH
5. SEX L/ | 6. COLOR OR RACE | 7. m%raéo Nﬁggcnésnmsog 8. DATE OF BIRTH 9, AGE (o Toan ):; UNDEW 1 YEAR | F UNDRR b mas
(Bpeciiy) . t birthduy] ootha | D H .
male white widower . | Dec. 24,1893 &% [ o | Roem | M

10a. USUAL OCCUPATION (Givie kind of work
done during moet of working l1te, svan if retlred)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE {City asd Stats or Forsign Country) /

Krkansds, ",

13a. FATHER™S NAME
unk,

$3b. MOTHER'S MAIDEN
unk,

[ ¢ -wbﬂ unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yua, Kive war or dates of service}

16. SOCIAL SECURITY

12, CITIZEN OF WHAT
COUNTRY?

NAME

17. INFORMANT'S Si{GNATURE OR NAME

236-16-0513" |7

18. CAUSE OF DEATH
. Enter only onecanse per
line for (s}, (b}, and ()

*This does nol meen
the mode of dying, such
o4 heart failure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION

tnTlFl

MED|
DIRECTLY LEADING TO DEATH® (5) Aﬁh [ ¥2)

ANTECEDENT CAUSES -
Mortid eonditions, if any, gising DUE TO (b}

BMJ

UsSA
14, NAME OF HUSBAND'/OR ¥IFE
Prudence 2
ADDRESS

dto Hﬁ.aﬁ.t :

INTERVAL BETWEEN
ONSET AND DEATH

rize to the above cause (o} stating
the underlying cause laat.

DUE TO (c)

ease, infury, or complica.
tion which caused death,

tl, OTHER SIGNIFICANT CONDITIONS

Conditions contriteding to the death but not
related lo the dizease or condition cousing death.

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

20, AUTOPSYT oL

200

ves (J wo i

21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s.g..inorabost | 27c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE henn.hnn tactory, sireet, olfice bldg..#10) .
HOMICIDE
21d. TIME {Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
aF WHILEAT /] NOT WHILE
TNJURY WORK AT WORK

2. I hereby certify that I atlended the deceased from

19
_2=B=57 _,19___ and that deathmu

, lo 2-8-57

, 19—, that T last

saw the deceased

, REMOVAL (Bpedity}

._Re.maval

2/11/57

alive on M, from the causes and on the dale staled above
2. - (Degree of uug 23b. ADDRESS . DATE SIGNED
anAkZa_, M. 5800 Arsenal St, 'z 7 57
URIAL, CREMA- b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

St.

Louis Co, Moy

DATE REC'D BY LOCAL

FEB11 ST |

. St., John

25, FURERAL DIRECTOR'S SIGNATURE

ADDRESS

E.J.Schnur 3125 Lafayette Ave.

on Reverse Side)




SBLEFDELND

=T P S .
-t R F‘ILU‘ V™ L0 s 01-1
L - RN e * :--b

/ STATEMENT BY LICENSED EMBALMER

|

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

by me, OF By . o.iiriiiiin ettt ncim e n s cereeereeaemasenaneaas PO ., Student Embalmer No..............

working under my personal supervision..

Y q - Note The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). -
If embalmed by .a STUDENT, he also shall sign in his OWN handwriting. .

T this body is not embalmed fact should be so étated above. : :

a1

h
. ot - L4 jl MARY FYINE UL P .- . - Pulls
M



