THE DIVISION OF HEALTH OF MISSOURI ) 9822

. Mo.300
1048 ] FILED App 9 1951 STANDAR%CIFQTIF|CATE OF DEATH- S e oy g
| 318 10 ixs
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. N(W. : Registrar's No, e o eusvmssomsammsisca
D i. PLACE OF DEATH Z. USUAL RESIDENGE (Where dacoased lived. 1f Latiration: resiience hofors
a. COUNTY . STATE 3 Jinimion).
! Missouri b- COUNTY Pnlon
b, CITY (! outside corpuratn lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (Y outalds corparate limits, write RURAL and giva townahip)
R townabip) | STAY (ig this place) . g q
TOWN 3t. Louis 2 1/2 weeks TOWN 34, Louis o(’ d .
d. FH&SLP:"I"AA"I'.EO%F (If not in hoepital or lnstitution, give strest address or location) A%rDRF%EESI;S (If rural, give locaticn) U
nenTonion Park Lane fospital 507 Bittner
S.DINlEﬁéhéE E%B a. (First) b. (Middle) c. (Last) 4 DSIF (Manth) (Dey) (Year)
{ Twpe or Print) John F. Allwell ’ DEATH March 22, 1951.
5. SEX 6. COLOR OR RACE ! 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 2/ S, AGE (Ip years| ¥ UNDER | VIAR | I UNDER M gms,
D WIDOWED, DIVORCED (owcity) 87 . gnblﬂhdu) uem.l Days | Hoor | Min.
male white widower ~2 pMarch 25, = 78--R I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE orelgn
m‘h% Corpdalii lf""mu“ﬂ::’ 0 AL : (State or { mn:-lv) 12, CSH%EP#?F WHAT
tired Carpenter St. Louis, Missouri. /) S.A,
flSa. FATHER"S NAME . 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE -
Patrick Allwell Susen Jeffs Decensed,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. mo, or anknows} | (11 res, cive war or dates of servios) NO. )

no none Mr, Frandis Allwell 507 Bittner Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATAON IATERVAL BETWEEN
causoper | | DISEASE OR CONDITION MSET AND DEATH
fﬁ:‘“ Y oy and vy | DIRECTLY LEADING TO DEATH® (4) W -

8), {b), aad (&) o

7 c
o5 does not mean | ANTECEDENT CAUSES ? \ ( -, <
of diting, such | Aderbid conditions, if any, giving DUE TO (b) / 7 / = o

rise to the above cause (a) statl ‘
atture, asthenta, the underlying cause last. . j

orr. by aff
%

eie. means the dis- i

¢ infury, o complica- : DUE TO (c)

ich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - S
-| Conditions contriduting to the death but not
related to the discase or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ . I o | 2. AUTOPSY?

. ) TION L ; S
21a. ACCIDENT (Bpacily) 2ib, PLACE OF INJURY (s.s- i orabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)

bome, farm, iagtory. strest, office bldg.,et0.)

SUICIDE _ ~ .
HOMICIDE - \ o~

- L - N : L v
AINJIME | Sl : )‘Q’-d (Hour) il_zih.}{ywﬂv OCCURRED | 2If. HOW DID INJURY OCCUR? o a%g /
- " "y W e .- Y .3 4 i . ol .
SRR N0 TN N < MY ) . .
3 . — - _ - - - ks
22.-}:@8? :aﬁ‘%ly-ﬂm I aliended ihe deceased from M pan ‘”;_Léf o _&;ﬁ_ﬁ_, 194 7., that T last satv the deceas
23b. AUDR

WRITE PLAINLY—USING UNFAD&NG BLACK INKE—MAKE A PERMANENT RECORD

_ alive a-?g 3. 2% . 198/ , and thal dealh occurl;edzfé ., from the causes and on the date stated above. B
; zk! SIGNATYRE . 3 X T~ (Degres or titfe) Bs, 'ﬂc. DATE SIGNED
R S G pidey ek

. . CREMA- ) ST . E OF ERY OR CREMATORY . 3 . 7

Za BURIAL, CREMA- } 240 DATE/ Z4c., NAME O c;.ml—:r OR ATORY 2pd. LOCATION (Ql:yl‘;p.wg‘orwnn.ty) 7 (Btate)
Bypriay /| 3.04.81, Calvary Lemetery 3t. Louis, “iggouri.

DATE REC'D BY LIRxEAGL REG 'S SIG RE — 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

MAR i% j% Math Hermann & ‘Son,Inc.2161 E.Fair Ave.

(Licensed Embelmer’s Statement on Reverse Side)




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, of by e

______________________ - Student Embalmer No.
working under my persona! supervision,

SEUJBNT ceveasenntntrasnarsncasassarennonat ngned........,? ¥ Gl 2/ 2
Student Embalmer :
' Licensed Embalmer
P. Q. Address.= o

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm!ure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embatined, fact should be 2o stated above,




Affidavits containing erasures will not be accepted: draw one line through error and write above ir.

L V. 8. 135
A—8-43
1 XITBIT

THE STATE BOARD OF HEALTH OF MISSOURI
State File Noqg;;\ .....

State of e BUREAU OF VITAL STATISTICS
County of } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No...&/49......
On this..oereeee day of ... . , 194, before me appears
et eaebeemeanneeem et e sanneemmtemernsaseaaneane . ywho,upon ... oath, states that the original record ofdt:_l;:ﬁ
O John Fo Allwwd) .. . e e SRR IOHR OB 19....., in the State of
Missourt, and which was filed atu. e 1) DR R LU , should be corrected as {ollows:
Item No........ 8 .............. should read March 25 1872 .. ...
Instead of . 1869 _________
Item N09 ............ should read Age L
Instead of...... i >
[tem No..oo should read
Instead of et rmeoemeemtetaAemtesfemtatafamtartfestesitsentetemshemet eapemesn eteantsene s
ftem No. ... should read.......... ... ... . et bt pe
Instead of - ettt e e e s e s et
Item Nowil should read....
Instead of . et e em e Afeoat£ea AhenAemAamn et eaemeneto At AR £ em et £t Sme £ s iem et amen et e an e ene e e
Tem Nowo BHOUL PO et e eeos mteeteceeeeceemim e rem st eem s maassesens s fmtamas ean acasaae - setmemt semmaeamsseananen —ran
Instead Of. et ne -
Ttem Now o should read .ol -
lnstead of s e
Tem NoOwe should read . . . -
Instead of. ... . ....... © eeeeemeeeereeemtsesseeseemeessesmesetmseesen. seesiemeiseremeaemmetm e e e aeemerertane emmtee Seaeterertis S
The above is true to the best of my knowledge, information and belief, ,
- {SeaL) ) . Afﬁantw AlA L ... Fun. Dir
W cﬁg! % '%ellationshlp
2161 E, Fair

Present Address.

Subscribed and sworn to before me this... ... 2 l? ............ day of .

My Commission explreslj':qn"sj .......




