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USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be causally related.

THE DIYISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

_________________ Primary Registru!ion],i

_99-002671

STATE FILE NUMBER

Ragistrar's N°‘-———J~Z ________

'u:_[] JAN 26 19599is:mﬁaq District No _318

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfora
. COUNTY STATE b. COUNTY admi ssien
o Missouri I
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C!)TY Inside Limits
R
- N
TOWN st. Louis Yes E o [] TOWN g% Louig Yes[X No[]
[ FgLL NAME OF {If NOT in hospital, give location} | Langth of stay in 1b a 6 STREET (If sutside, give location) Reside on Farm
HOSPITAL OR ADDRESS s
NsTITUTION Homer G, Phillips i 4 days | f 1940 Arlington Avg| Ye:[J ne
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF
William Allen DEATH 1 2 59
5. SEX 6. COLOR OR RACE T.MARmmgNEVER mARRIED] ] 8. DATE OF BIRTH 9. AGE (In yaors F UNDER i YEAR| IF UNDER 24 HRS.
last birthday) | Months | Days Heurs I Min,
Male X | Negro moowen ] j oworceol]lDec, 25, 1898

106, USUAL OCCUPATION (Give kind of wark done

1Ch. KIND OF BUSINESS OR

11. BIRTHPLACE (City end state or country)

12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if ratired) INDUSTRY
Hotsl TLexington, Miss, /1 U.8.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Kelson Allen Unknown Mra, lus Bellas Allen
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Y, , of unk o ab dat f service)
fio™ - | 123 - N Unk, Mre, Lue Belle Allen 1940 Arlington
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (1:} ) INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: M / ONSET AND DEATH
IMMEDIATE CAUSE (q) ;.@L A X 4P W U .
d
Conditions, if any, DUE TO (b)
which gave rise 10
bov {al.
:furi:g :::“uﬂd:r- } 4‘.{3" .,‘{"i ll\'
g Iying cavse lasr. DUE TO (c) _
= u OTHER SIGNIFICANT COND)TIONS CONTREBUTING TO DEATH but not refated to the terminal disegse condition given in PART | (q) 19. WAS AUTOPSY
B ' a(}}u . PERFORMED? -
i YES[] NO[R
el 20a. ACCIDENT SL@DE HOMI(}P{)E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I) of item 18.)
w
o | d
§ 20c. TIME OF Hour Manth, Doy, Year
a INJURY  g.m,
b= pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 12-29-58 L 10 1"2-59 ond lost sow 'i“ alive en 1-2-59
Death occurred at 1 3 O'I A m on the dote stated above; and to the best of my knowledge, from the couses stoted.
22a0. SIGNATURE / > ¢ {Degree or title) O | 22b. ADDRESS 22c. PATE SIGNED
< ddin—-y MJD, 2601 Whittier Street 1-2-59
23a. BURIAL, CREﬁATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOVAL (5pecify)
1-5~1959 Waghington Park Cemetery |S8t, Louis County, Missouri

2.

FUNERAL DIRECTOR

. Wade G . anbarry 4202 Finnaey Ave.

ADDRESS

25. DA‘EW% BY%&L REG.

{Licensed Embolmer's Stotement on Reverse Side)

Zéﬁclg:;?NA ERE mﬁ
v H-T¢

—



STATEMENT BY LICENSED EMBALMER

N

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

DY ME, OF BY tervnrerreeniiesiraiaeeeretenenne s tsiate s ieassasnsatis s rarrrnaTrnas serssatbe Ty , Student Embalmer No. ....cooevvveniinnns

working under my personal supervision.

SEUAENE cxververeerreesereeiasessesressioseeesstrsesseraninnsn Signed ....... v;).i%/”/"zjﬁf//; .......

Signature of Student Embalmer

P. O. Address....4202 Tinney Ave.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds 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.

. - - .




