JRI DIVISION OF"HEALTH — STANDARD CERTIFICATE OF DEATH

R60—-012301

ED Z g STATE FILE NUMBER
NDED EI eg.;??'an mcg 95 Primary Registration District No, __________..____ Registrar's No. __.2--'--1.958
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased [ived. It institution: Residence before
l’ a. COUNTY a. STATE MiSB : ”ri b. COUNTY admission)
: b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)TRY Inside Limits
own  St, Louis Town 5%, Louls Yes 00 No D
' ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If culside, give location) Reside on Farm
' HOSPITAL OR ADDRESS
INSTIUTION. Homer G, Phillips Hospita[r=O Nell 2721 Bacon St. Y0 N O
— 3. NAME OF DECEASED First Midd|e Last 4. DATE Month Day Year
' (Type or print) OF
= Alfred Allen DEATH February 16, 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J {8. DA.‘jEE OF BIRTH | 9. AGE (last birthday] | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Diverged el - Months | Days Hours Min,
Male Nefro tdowed B voed O | 3-13-88 71
10a. USUAL OCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar cauntry] | 12. CITIZEN OFf WHAT COUNTRY
duzing_most of working life, even if retired)
orer unemployved Nettleton, Miss.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Allen Sallie Clopton e e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANMT Address
Yes, or unknown} {If yes, give war or dates of service}
T [ unknown Mrs. Irma Mobley - 4565 St. Louis Ave.
- 18. CAUSE OF DEATH [Enter only ona cause per li or W), (b}, epd (e} INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {a J‘L‘M—@L‘f M
(] ‘\ .
8 7.-/ 0-/
[a} Ct;‘nd"i'ﬂom, if any, DUE TO (b
which geve rise fo
above cause (a),
stating the under- M x/’
lying cause Jast. DUE TO (c), f
- _-!_'/_r'".-- R = < 7 X
z PART [1. OTHER SIGNIFICANT CONDIIO B e 'minal PART 1l 1f deceased was female was
g disease conditigh given in PART | (a) there a pregnancy in last 90 days.
;:, / . | D Yes I 0 Ne I O Unknown
E 19. WAS TOPSY 20a. ACCII%ﬂUT SUICDlDE HOMDICIDE 20b. DESCRIBE'HQW INJURY QCCURRED. (Enplf nature of infury in PART | or PART Il of item 18.)
i PERFJRMED? ‘ »
o1 PO Sl A (I2d. 1 Peo ekser BT fornt
§ m&nv Month, Day, Year 7 /
O _
28 « Pan /Féolaced Koo
20d. INJURY OCCURRED 20e. FLACE OF INJUBY (9., in or sbout home, ity 1 R LOCAT NTY SIATE
WHILE AT WORK [} farm, factor aey, office bidg., etc.) j W
NOT WHILE AT WORK [ ”
21. | attended the deceased from . and last saw h|m alive on
L s m on the date stated above, and 1o the best >f my knowledge, from the causes stated.
% RGo > Thie g 37b. ADDRESS Z2c. DATE SIGNED
: Noe < /1
€ ED ON, | 23b. DATE 23c. NAME CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) /Sufel/
[a) EMOVAL (5 lfy)
e emova 2=22=60 Wa gton Park Cemetery Berkeley Mo.
< 24. FUNERAL DIRECTOR ADDRESS bl 25. IE?EB“C]D_' §v Hogcg.onec. 26. REGISTRAR’S SIGNATURE
>
@ Atkins Bros. 3644 Finney Ave, ,ﬁoa../‘

{Licensed Embalmer’s Statement on Reverse Side)




¥

STATEMENT BY LICENSED EMBALMER

f

| hereby cerfify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

“ P. Q. Addresm

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

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

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




