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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

27825

line for {a), (b), and (0) DIRECTLY LEADING TO DEATH* (5

F".ED AUG 2 1949 THE DIVISION OF HEALTH OF MISSOURI
0 STANDARDgERTIFICATE OF DEfth) 3 St Mo
2t ¥ ] s ¥
! BIRTH NO. REG. DIST. 3“ ‘PRIMARY REG. DIST. MO. " Registrar's No....... ...8.........‘..........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. 1f institution: residemce before
a. COUNTY a. STATE o “b. COUNTY (?(ldmhiun)
b. CITY (1t oytnide corpurate lUmits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalda rporpte limits, write RURAL and give township)
R . township)| STAY (in this pb QR \ 7
o Ste Louls TOWN &5 .,o 13
d. FHOLI‘:;PP&ME OF (I not in hoapital or institution, kive streat sddress of f 28 :lon!
INSTITUTION City Hospital No.1l u — 441 Nra A éil.ﬂ) 7 3Q
3[5‘EACMEE5%FI.D a. {(First) b. {Middle} ¢. {Last) 4. DATE (Mfmth) (Day) (Year)
{ Twpe or Print) Harriet't P. Allen DEATH _ Alg. 3, 1949
5. SEX / 6. COLOR OR RACE | 7. MARR\'!'EB' gf‘\;‘gﬁ ESR}LED. 8. DATE OF BIRTH 9. :.GEI:—&;:;)“. n: UNDER 1 YEAR | I UNDER 4 Mms.
. . (Bpeacify} - . t onths| Days | H. Min.
Pemgle White Arrled Sept. 16, 18'?4] l ™
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or foralgn sountry) 12. CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY COUNTRY?
Houseworj Brocklyn N, Y.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME T |14, NAME OF/HUSBAND OR WIFE
¥m. Kagelson Unknown.. ... | Yime H. Allen
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, crunkoown)*| (If yes, zive war or dates of service) NO. ' .
No Nane rm n 3441 Union Blvd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecamseper | |. DISEASE OR CONDITION ONSET AND DEATH

*This does not mean | NNTECEDENT CAUSES

the mode of dying, such
at heart fallure, asthenia,
etc, It means the dis-
cate, Infury, or complica-

AMortid eonditions, if any, giving DUE TO (b}
rise Lo the abose cause (o) sioting .
the underlying causze last.

DUE TO (c) -

— i ; —

11, OTHER SIGNIFICANT CONDITIONS

itions contributing to the death but not

tion which caused death.
’ Condit
related to the disease or condition causing death.

19a. DATE OF OP_FIRO.?‘- 13b. MAJOR FINDINGS OF OPERATION .

Rt

20. AUTOPSY?

YESD NOD

2ib. PLACEOF INJURY (o.x..in or about

21a. ACCIDENT (Bpecify) 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) -2 (STATE)
SUICIDE, . bome, farm. fastory. streat, offica bldg., ete.} . - &
HOMICIDE
21d, TIME {Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ‘ f
. : WHILE AT NOT WHILE /
INJURY m. | “WoRK AT WORK 4%

2. I hereby certify that 1 attended the deceased from
alive on and that death occurred at

, 13

_  that T last saw the deceased
-;0 / m from the causes and on the daie stated above.

leATURE{ g ; a 2 (Degree 0 title)

23b. ADDRESS

SIoo

M ’

Z3c. DATE SIGNED

K- b4l

DATE REC'D BY LOCAL
REG.

REG, RABWNAT
B

Als 5 tean

| Pagchedag=Henke pgos y,

ﬁa BH&?IA\}. Cm»\- 24b. DATE p24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, bow-n,ormunty) (Btate) *
|| § r) _ .
1 BEFTAY 8,6/M49 Memoriak Park Cem St. Louis County

25 FUMERAL DLRECTOR'S | GMATURE ADDIESS

Grand
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(Licensed Embalmer’s Sulemem on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya—crceem -

Student Embaimar Mo.

Signed gMo E - Cd—cﬁu/ﬁlzzﬂ

f

-STgned ccviceann StthbaIm;r ........ cases i Licensed Embalmer No.... 5.0 .7 ‘7
udent Em

working under my personal supervision.

P. O. Address

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 this body is not embalmed, fact, should be so stated zbove, L




