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WRITE

YBIRTH NO.

W/FILEB 0CT 19 1950

P

REG. DIST. NO. 3 l J’_.._

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No... "35[:‘;.{?0
RYES3

Regivirar's No S04

0

RIMARY REG. DIST. NO.

nan

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. U inatiwtion: residence belors
. COUNTY STATE “ b, COUNTY adiniwion).
2 Saint Louis a- Missouri., St. Louis
b. CITY (If cutside corpurate limita, writa RURAL and give c. AlszNGTH EF ClTY {1f outide carporate limnits, writs RURAL st give townahip) 4/ é @
wnphip) {in b )
B Velds Village | 4 guisrllloroiv Velda Tillage
d. FHIOJF;PE‘T‘?AH?_EOORF (If not in beapital or i jon, glve streot add or location) dAsl;rDRREgS (1f raral, dve location) L/
instirUTion 3214 Eemp Drive 3214 Kemp Drive
"3 NAME OF a. (Firsy) b, (Mliddie) < (Les) 4 DATE  (Montt) (Dsy) (Yew)
{T¥peor Printy  Sally M. Allen peAnDctober 12th, 1950
5. S5EX "~ | 6. COLOR OR RACE | 7. MARR}EB. gEVgscgéRRIED. 8. DATE OF BIRTH 9.".‘\.GE (Il‘:i.ye)an L:[F UNDER IDTEI.II ; UNDER & HES.
s (Bpecify) ¥, o oure | Miag,
Female J» | White WdSwed "™ |July 9th, 1868 BE | P

10a. USUAL GCCUPATION (Givekind of work
-done during most of working lile, even if retired)

Unemployed

10b, KIND QOF BUSINESS OR IN-
) DUSTRY
None

11. BIRTHPLACE (Btats or foreign oountry)
Indiana ]

12. CITIZEN OF WHAT
C TRY?

13b. MOTHER'S MAIDENM

Martha Collins

e
132, ~FATHER' S NAME

Willia.m Allen

NAME

14.7 NAME OF HUSBAND OR WIFE

Yate William B. Allen

5. WAS DECEASED EVER IN'U. S ARMED FORCES?
{Yes. o ¢y unknowa} | (I ¥ ivn war or dates of service)
Wo Tione

16. SOCIAL SECURITY .
NO.

Unknown

17. INFORMANT 5 SIGNATURE OR NAME
Mrs. B. N. Rogsene, 3214 Kemp Drive

ADDRESS

-_//

I. DISEASE OR CONPITION
DIRECTLY LEADING TO DEATH'(R)

18. CAUSE OF DEATH
. Enter only one cause per

MED[%&Z CERTIFICATWN

» INTERVAL BETWEEN
ddﬁ; gn’ AN? DEATH .

line {or {a), (b), and (¢} v

ANTECEDENT CAUSES 9.

Morbid conditions, if any, giring DUE TO (b)
_rize to the gbore canse (a) stating
the undertwnp catse last.

[ DUE TO (c)

*This doex mot mean
the mode of dying, such
as keart fallure, asthenia,
ete, Jf means” the dis-

sl Lot

/8

case, injury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Nt

Conditions contributing Lo the death bul not
related Lo the disense or condition causing dealh.

Yaa )y,

19a. DATE OF OPTEI%'?‘I 196, MAJOR FINDINGS OF OPERATION

1

0. AUTOPSY?

. 7£‘— o YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g.. lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE) &
SUICIDE bome. farm, fastory, street, office bldg.. ete.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 4
4 . )i WHILEAT NOT WHILE
INIURY - & WORK AT WORK
2 I hereby'éer‘t that I tended the deceased from . 19.1& to _ﬂt/__;i 19& that I last saw the deceased
alive on >/ . 19-’19 and that death occurred at @2 v <3 2: 0 m from the couses and on the date stated above.
23a. SIGNATU ( or title) 23b. ADDRESS 23¢c, DATE SIGNED.
S O |- 3675y awsZ v . | 10-72-50

o,

b, DATE

10/13/50 |

ZAa, BLIR 1AL, CREMA-

.RE AL 'y
mg\frg'gi w";"l’ ational Cemet

I?Idc NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, of county) (State) _
ery St. Louis County, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR|

25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Calvin F. Feutz, 4828 Natural Bridge Blvd.

°0CT 13 1580

oti 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 by

working under my personal supervision.

Signedic.ceecs Ne P st areses s ena st banenenenn
Student Embalmer

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

If this body is not embalmed, fact should be 50 stated above.

¢




