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WRITE, PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

AL
HLEROCT
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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

36130

State File No.wienssasisasmsiearem ssosmene

g—- REG. DIST. NO.__B_I&PRIBMY REG, DIST. NO_I_(.)O_._@ Kegistrar's Ne, 9198

dove duriag moes of working llfs, even if retired}

10b. KIND OF BUSINESS OR IN-
DUSTRY

BIRTH MO,
=T PLACE OF DEATH 7 USUAL RESIDENCE (Where dscsassd bived. 1 & idence befoio
a. COUNTY a. STATE Mo b. COUNTY “adsimion).
b. CITY (1 outcide corpurste Hmits, write RURAL and give §TAL‘FHhGE: BEF ¢, CITY (U outside corporsts Ursite, writa RURAL an. cive township?
wwrablp) {l o)
Town  St.Louls " TOWN St.louis 2t é
a. F:IJ(%SLP?TAA"!‘.EOORF (1f not 1o hoepital or lnstisuticn, give street addrese or loeation) ADDRESS (1f raral. give locstion) &
istiiution Tncarnate Word Hésvital é; 2740a Arlington
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Day) (Year)
DECEASED . -
{ Type or Print) WILLIAM ROYAL ALLEN oum 10-2-52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. I..A"lGE an rl;u l:g::.n lmn: ; EEN N KR
3 birthday Mia.
Male white PP SR ) | 0-30-52 i
10a. USUAL OCCUPATION (Give kind of xork 11. BIRTHPLACE

12. CITIZEN OF WHAT
NTRY?

{City and State or Foreiga Canuﬂa

St.Louls, Missourl

13u. FATHER'S NAME

Billy Junior Allen

13b. MOTHER'S MAIDEN

Betty Jean

NAME 14, NAME OF HUSBAND OR WIFE
Baave: none

. Enter only onecous per

line for {a}, (b}, a0d (c)

*This docs nol mean
the tnode of dying, such

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, (fm:'

MEDwIF @thON ! ¢ Q

15, WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeos. o, orunknown) | {If yus, give war or dates of servioe) .
no none Mother-Mrs. B, J. Allen ‘sg8me
INTERVAL BETWEEN
18. CAUSE OF DEATH A e

2y

and that death occurred at

\ m DUE TO (b} k= ”
a1 heart follore, osthenia, .H"hﬂ"b*m a) e e mae e ee— e oo ‘
de. It mecns the diz. | Y derlying conse lost.” ) : - :
case, injury, or complice- PUE TO () _
tiom which cansed degih, | 1). OTHER SIGNIFICANT CONDITIONS - I o v
Conditions eontributing to the death duf sof
related to the dizease or condition couring deafd,
19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION © Lc ot . 20. AUTOPSY?
TION
_ e . vis (). w B
21s. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE homa, farm, fastory, strest, offies bldg..eve) . . . .
HOMICIDE . ) . ; - - L
1d. TIME (Meath) (Dwp) (Year) (Besn | 2lo. INJURY OCCURRED | 211. HOW DID [NJURY OCCURT
: wHLE xot
INJURY = - A‘l"‘;‘: | . 7 7 \‘5 S
1.attended the deceased from M 1058, to m 19__1,0.«;: I last saw the deceased

ixLa: m., from the causes and on the date sicted’ nbove

2. I Rereby certify theg I-atte
R e Yy s

&) (Degree oz title)

23b. ADDRESS Bc SIGNED

16X 7

nind

e, m;:o#%m

> 7S

u- BURIAL, 24b. DATE Y OR CREMATORY m :.ou'nou (Otty, m.amm
0N, REMOVAL (Spesity) o -
Eur'ial < 10/3/52 Cedar rove milem Mna N
'S SIGNATURE . ? : 9 to “BISMATURL 2T
2 A |1 \ VaV 1A W
/ A IIA A LANAAAN CHFMNANRE A (XOLLUA AL

mbelnwt's Ststrmwnt on Reverse Side)



o’ L2}

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— -

et vererer st st ses e : vy Student Emdalmer No.

working under my persona! supervision.

SEUGENT i iaunrrnessntosontontnaseiniosnsas Slgnc M
. Studmt Enba!nor

Licenzed Embalmer No. ﬂ ,?
p. 0. Address ZLZY.

Note: . The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes groundl for revocation of license,)

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




