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THE DAVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

---g-—-

STATE FILE Niuérg DU

g‘ﬂ

rvice istration District No, Primary Registration District Now . v e Regulrar
l.“PLACé OF DEATH R . 2. USUAL RES|QENCE (Where dpceased lived. If institution: Residence b érr-
o. COUNTY Missouri o. STATE M1SSOUrl b COUNTY admi ssion!
57 b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY . . Inside Limiu
g 1Ry Saint Louis Yes [ Ne[] 2R, Saint Louis Yes[T} No[]
1 el c. FULL NAME OF (lf NOT in haspitol, give location} | Length of sw in 1k Q.-: “t"l S5TREET J" autside, give locetion) Reside on Farm
N S® Homer G, Phillips 1)dayj[ " #ooREss 2312 Walnut Yes [} No[]
6 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type er print} o] 5
James Allen DEATH 1 24 59
5. SEX 6. COLOR OR RACE ?'MARRIEDE]NEVER warmiep[7]| 8 DATE OF BIRTH 9. AGE (;l,:'{;:,; 1:3:}35 R g::.\n |:°L::4.DER z:ur:Rs.
M -~ Negro wioowen[] . pivorcen[} 3-20"1880 ?‘8" ¥ -
100. USUAL OCCUPATIPN (.Giv- Hnd.n! work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durm rﬂégﬁl@f.ﬁ. wvan if ratired) INDUSTRY Tennes see / U . S . A .
13a. FATHER"S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Taylor Allen Unknown Maggie Allen
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? t6. BPCIAL SECURITY NO.| 17. INFORMANT . Address
(Yes, Ndunknqwn)’(lf yas, glﬁvsr or datas of service) Hjnknown Mrs . Maggle All en 23 12 walnut

18. CAUSE OF DEATH (Enter only one cause per |

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

@ {a), (b}, and (c}.)

ory (Noelioions

INTERVAL BETWEEN
ONSET AND DEATH

(g?.aatauaa_

CJ@

w
]
@
8
j=3
a
v
!
e
&
x
u Conditlans, if any, DUE TO (b
P which gave rise 1o
[aad above cause ({a),
4 stating the wnder- } %20’/
g g [ying couse last. DUE TO (c)
< (=8 s PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART | (e} 19. WAS AUTOPSY
T Z: PERFORME v )
-1 Yes[] NO
- ¥ E 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) \
- = w
. o O O
S ZB5| 2. TIMEOF Hour Month, Day, Yeor
£ @3 INJURY o,
E : E p.m.
E Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D fare, factory, street, office bldg., ctc)
F 2 | work AT WORK
f 21. | attend e deceased from foF and last &uwt alive on
3 D;dﬂ:j:od'ot //dQLﬂlhc date stated above; and 1o the bast of my knowledge, from the couses stated.
§ SIGNATURE (DW /[ /K 5 | 22 ADDRESS /r
o -
3 Pmed [/ 320 é&o/( 272/ 7

23c. NAME OF CEMETERY OR CREMATORY 4 (sm-}’
Washington Park
28. DATE RECD. BY LOCAL REG.

N 2758

an Reverss Side)

23b. DATE

1-29-59

234. LOCATIZ {Clty, rown, of county|
24, EEEGIETRAR'S fGNA'I’UR

Y

. FUNERAL DIRECTOR

E.B.KOONCE

ADDRESS

1221 N, Grand

{Li 4 Emboimer's

<




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.. 73 ........
P. O. Address..('.::g.;.zz...

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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