A | THE DIVISION OF HEALTH OF MISSOURI
LED MAR 23 1950 STANDARD CERTIFICATE OF DEAT

] estd 0N ST foos 1%}

' BIRTH NO. n:s DIST. NO. PRIMARY REG. DIST. NO. Regi:lmr':Na
e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d lived. I lnstiration: resijence before
a. COUNTY . a. STATE l}iissouri b. COUNTY adinbalon),

. No, 300

State File Nlo 1 o
'Ia

<>

b, CITY (If oatalde corpurats Umite, write RURAL and wive c. LENGTH OF ¢. CITY (If cutaide corporate limits, write RURAL and give townahin}
OR towrwhip} | STAY iin his place) CR .
. TOWN St.Louls,Mo.. : TOWN St.louis
. d. FULL NAME QF (1f not in hospital or Instiustion. givs strect address ot | d. STREET (If rorat, give location) A5 T
4 HOSPITAL O : ADDR -
N INSHTUTION St.Louis City Hos plt.al L#l. 4"~ 221a So. Broadway
;\:\ 36‘5%’&%505% a. (First) b. (Mldfﬂl’) €. {Last) 4, DA}‘E (Month) (Day) (Year)
P { Type or Print) CHARLES ALLEN DEATH March 9th, 1950
i 5. SEX 0 6. COLOR OR RACE | 7. \FJAIAD%RV:'E[E; gﬂfgchSRRIED 8. DATE OF;BIRTH =1 9. ,_:GE o yc;rl a:' m:n t YEAR | & oMDER 5w,
' . (Bpecify) t birthday on Darys | Houts | Min.
. ¥ale ¥hite Hidower /.- L/24L/' 79 70 l I
1a. USUAL OCCUPATION (Give kind of 10b. KIND QF BUSINESS OR IN- ]| 11. BIRTHPLACE (& o ,
;} dope during most of working lf.f-.-:-n:i n'.r::ll)( b DUSTRY fate or forels u,u“") / IZCEHP}%’:’?OF WHAT
& _IInknown >- - Illinois
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
'\ James Allen | Elizabeth Armitage e .
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 15. SOCIAL SECURITY 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-.Nuunkm-n) ' {1 you, xive war or dates of service) 0.
0 : None . . _Gity H :ltal Records 1515 Lafayette

line for (a}, (b), and (¢

18. CAUSE OF DEATH ' /‘&AL RTIFICA INTERVAL BETWEEN
E esmoper | |. DISEASE OR CONDITION ™
fer only onocseper | 'DIRECTLY LEADING TO DEATH® ) vaged

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Mortic conditions, if any, giring DUE TO (b)
s heart fallure, asthenia, | 7ise to ke bove cause (a) stating BE -
ce. It means the di- | Ehe undeslying cauae last. :

L = el o
INLYT—:-UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

mmm-&nmmkms&)

1Y .
;‘} ease, fnjury, or complien- L. DUE TO (c) . -
Lk tion which ctused death, | 11. OTHER SIGNIFICANT CONDITIONS ~ "
"- Conditions contributing o the death but not
A related Lo the disease or condition causing death. .
N 9. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY?
o ) TION . .
x.} 21a. ACCEDENT . (Boecty) 21b. PLACE OF INJURY (v.s-. laorabom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)#
SUICIDE home, larm, {sctory. sireet. offios bldg. wa.) .
HOMICIDE : 2 /
219. TIME (Bowh) (D) (Yeur) (our 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mm.:n NOT WHILE -
INJURY AT WORK .
- 2. J hereby w’gfﬁygd aucnded the deceased from __2 21/50 %U— o _3/%/ 50 , 19, that T last saio the dccc_ascd
alive on -, and thai death occurred at _—"_ " " "m., from the couses and on the date stated above.
k 5 . {Degree or Z!b ADDRESS . DATE SIGNED
_ _ -~ 1515 Lafayette Ave., 7:9730
E L Aic. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stats)
;‘..; Poorile,Ill,
m-rz m:c-n sv Loou. IST: SIG RE 5. FUNERAL DIRECTOR'S $1GNATURE ADDWESS
Zﬁ ibert H.Hoppe,4700 Washington Blvd.
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/),
'
STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by —eeeiiee
working under my personal supervision., . . o . Studelnt Embalmesr No.oo.ueeivuseeacvnons . .
el . .
: * Sigoed. ;} - wa\l
T /i v
gne - Student Embalmer : o Licenkéd Embalmer No v M“ 3'
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.)

ﬂthxbodyunmemba\lmed.factshnddbesomtedabove. ) - -




