THE DIVISION OF HEALTH OF MISSOURI - - 26538

S, No.300 || ¢}y ik . .
S F!LED JUL 25 1952 STANDARD CERTIFICATE OF DEATH State File No
: 5
* BIRTH WO, REG. DIST. NO. gl fz PRIMARY REG. DIST. NO. ;Eﬁ. Registrar's No, ... ,[3_23___.
. PLACE OF DEATH 2. USUAL RESIDENGCE (Woare decsased lived. Uf imstivatl idence before
1" st, Louis 3 “°TTE ‘Mo > NSt Louis ™"
[ ] [ 3
. b. CCI)TY (If outelde corpurnts Limits, writs RURAL ud‘::v:lb . & I?Eﬂfll: 0::] c. Clc;l'g il ou:dc chéporate limits, write BURAL and give townahip) Z Jrl '.
= town  Clavton . oW Brentwood 4 ,
% . B FHOLIS-PFTB.A“;‘.EO%F (If not in hospital or institution, give sireet address or location} dlA%TDRFFES T rursl, give location) : i
O | . INstTuTioN 8t. Louls Co. Hospital 0335 Sonora Dr.‘j; ,
8= NAME OF 3. (First) b. (Middle) - e. (Last) . 4. OATE (*onthy, Yy Dep) (Yo
v K tTypeor Piney CHARLES P. ALLEN bEATH July "15.. 1952
./ é 5. 5EX 6. COLOR OR RACE | 7. x&%ﬁ% EWEEC%BREEEI N 8. DATE OF BIRTH 8. I:GE&&::;;N Ll;' u:::u 1R | oo oo,
L { ¥ t on Days | Hours | Min.
‘ 5 Male O | White Marrled May 3,1897 | |
] 102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s i
[+ dona during moss of nortiull!l.mi!nﬂ.r:'d) i DUSTRY (Btata ot forsien ouatey) O 12@85“‘]'2%';91: WHAT
B I|_Secretary=Cornelil Seed Co. St. Louis, Mo.. .. U.5.4.
< 13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Abin N. Allen . { Insz Ashworth Myrtle V, Allen
& E WAS DEanEASE? E\(fER INlU . ARMED li(!)F:SﬂESI; 16. SOCIAL SECURL!'Y 17. INFORMANT' S SIL.GNATURE OR NAME ADDRESS
. q a8, o, oF nown, Yoa, glve war or tos [ ) . .
o F |ITwes T Worid War 1 | 402-07-1888 Myrtle V, Allen 9335 Sopora Dr,
' ' mI 18. CAUSE OF DFATH b SEAS‘E R CONDITION MEDICAL CERTIFICATION Ig:szgl\!.:lﬁg EATHN
. Enter only onecsuseper | 1. DI DITIO! .
E Hine for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) ‘
g *This dpes not mecn ANTECEDENT CAUSES - |
= the mode of dying, such | Afordld conditions, if any, gising DVE TO (b}
o+ |l ot beartfuiture, asthenia, | rize o the obove cavac (a) stating. . e e . . .mm - [
e Nae n meen-' the dia: the underlying cause last. : - .- - il
o ||k e __DLETO (c)_ ] _ '_l c’i S S
4 tigm which cauged death, | 11, OTHER SIGNIFICAN:T CONDITIONS . . - i -
= Conditions oomrihu!mg to the death but not
Ei . related Lo the disease or condition cauting death.
* - |l 192. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION IR T P e o w0 YL T I AUTOPSY?
;73 Tlopffi" T N ves [} wo X
> 21a. ACCIDENT 1 (Bp.cﬂy) Zlb PLACEOFINJURY to-x..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE N " boms, tarm, tactory. sirest, offios bldg., s10.} S I Y T R
5 HOMICIDE \h .- ﬁ .
w
21d. TIME 4 3\, (Day) (Y-r {Hour) = e INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
(= oF fige \ NN "Rt BT ROT WHILE g .
i INJURY WORK AT WORK A -
E 2.7 lhrcby cemfy that I.attended the deceased from _,:{9 , Lo , 18 thal I last saw the deceased
,; f\ alivdon._s__ Yo, 19, andihai death occurred ot < fram the causes and on the dale stated above.
i "g"' "m‘SIGN\AmWWm or title gj 3. Ammzss - Zc. DATE SIGNED
"Q.OE | }SrberttR. Damke, M, D: ‘Lacal Repistrapn? i 651 S.. Breritwood, Claytohn - B-18.52
£ {2z 24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24d:-LOCATION (City, town, or connty) " (State). .
£ |t by 18,1052 Sinsat -Burtal Park | St, Louis Co. Mo.
DATE REC'D BY LD(I‘._:.P(«;L e 25. FUNERAL DIRECTOR'S 31GMATURE ADORE 45




"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 bye.....

Student Embalmar No,

working under my personal supervision,

Signed Mool einen . /ﬁ

SLUSONT tovsavecsscnnsnususnsrsssrnanasaanse
Licenzed Embalmer No. 51.2 7 /

Studmt Enbaluor
P. 0. Address &2 QLA l%
TING

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

. . .
t




