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Uoctor, coroner, elc. must use only standard nemenclature in item 1£. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causolly related.

THE DIVISION OF HEALTH

Primi

Registration District No.

ALEDJUL 7 WANDARD CERTIFICATE OF DEATH

OF MISSOURI

59-022640

ory Registration District No.

flegistral

STATE FILE NUMBER

Q..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci!d?’b)efure
a. COUNTY a. STATE 4. b. COUNTY admi gfian,
Missourd
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Infide Limits
Yes [ Ne (] OR Yes[ ] No[]
tomd ST IOUIS,MO, TOWN St.louis
c. EgLJL_I‘II:EAI'_“%F?F {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITA| ADDRESS .
o _mspiution ST, LOULS CITY HOSP, #1, 4422 Michigan Ave, [ Y[l e[
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
{Type or print) M OF
JANE . IEBE ALLEN DEATH JUNE 23, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDBNEVER marrizp[ ] 8. DATE OF BIRTH 9. A1GE L|i,,'{'::;; 'Eﬁ.’.‘ﬁ“&:ﬁ”’ Izal‘JJN‘DER z:ﬁ:Rs.
. r v N
Female |; White J wooweD[] oivorceo[ ]| April 30,1890 &% ]
10a. USUAL OCCUPATloN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} / 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, sven if retired) INQUSTRY .
ousewor h Philadelphia,Penn. U.S.A.

13a. FATHER'S NAME

Patrick McHNichols

13b. MOTHER'S MAIDEN NAME

Jane Woods

14. NAME OF H,UéBANQ OR Wi

FE

Charles H,Allen

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknawn)| {If yes, give war or dates of servica)
fto hore

16. SOCIAL SECURITY NO.

17. INFORMANT
Charles H.Allen

Address

R422 Michi

gan Ave,

18. CAUSE OF DEATH (Enter only one couse per Lige for (a), (b) and (c) }
PART |, DEATH WAS CAUSED BY: ‘ ’ ZEC Ma/a: M
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

6/9/59

Deancurrod at

Conditiens, if any,
which gave rise to
bo . (a),
o :::'“5.!.} #20-0
% lying cowse last. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terwinal disease condition given in PART | {u) 19. WAS AUTOPSY
3 PERFORMED? f
o - . yes§] No[]
Y| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
w
8 o O 0 :
81 2%c. TIMEOF .Hour Month, Day, Year
a INJURY  am.
% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [} farm, factory, street, office bidg., etc.)
AT WORK
21. | attended the deceased from , 1 6/23/ 59 ond last kaw g';‘ alive on 6/23/59

m on tha date stoted above; end to the best of my knowledge, from the causes stated.

( ng or ml.) )’ .(D 22b. ADDRESS Z2¢. DATE SIGNED
1515 LAFAYETTE AXE 6/23/59
23a. B RIAL,CREMATIDN, 23k, DATE' 23: MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
VAL (Specify)
Burial 6~26~5 Calvary Cemetery St .Louig, M ssouri

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS

25. DATE RECD. BY LOCAL REG.

JUN 2488

BTl 1o

(Liconsed Embcimer’s §

Side)

Ly




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot e et et et rn st a et sanea e aas ., Student Embalmer No. .......c.oevvenuee.

working under my petsonal supervision.

Student e e
Signature of Student Embalmer

Note: The above MUST BE:SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
‘to'comply w1th the above constitutés 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.

.




