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WRITE PLAINLY—USING UN?ADING_Bi.ACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

11455

State File No, v issrssssnssssvessinse sintians atm

REG. DIST. NO. 318 PnluMY REG. DIST. uo‘l_i_ Registrer's No. ........3.1.5.2_

15. WAS DECEASED EVER IN U,S. ARMED FORCES?
[Y-Fooruknownl (If you, xive war ar dates of service)

16. SOCIAL SECURITY

N S—
17. INFORMANT" 5 SIGNATURE OR NAME

494-24-74%8| Louis C. Allen-2911 Madison St.

- BIRTH KO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased lived. If 1 reidenos befors
a. COUNTY a. STATE b. COUNTY ad:iwlon’,
Missouri
b. Crg" (I outeids corpurate imits, writs RURAL and ‘i:n.-hi CS.TALYENIEE QF ¢. CITY (I cutskie corporst= Umits, write RURAL a3 cive township?
o ] § place)
TOWN  5t, Louis i Monthis TOWN  St. Louis ,'2 W 9
d. PH(%SLPFI"“"I!.E OF (1f not in hospital or Instizution, cive streot addrese or location) dlAsDrRREEEgS . {If rarsl, give locatlon) /
INSTHUTION Homer G Phillips Hospital 2 2911 Madison
3. &%ME OF o (First) b. (Middie) c. (Last) I 4. DATE (Month) © (Day) (Year)
{ Type or Print) Cleora Allen ,DEATH  March 19 1953
5. SEX 6. COLOR OR RACE | 7. x&%}%g rlg!]E‘\’IEECIEISRRIED 8. DATE OF BIRTH 3. AGE U yaan] @ moes 1 |7 Bom s
¥ ' ia.
Femzle” | Col. ried 2-28-1925 | e [ .
Ia. USUAL OCCUPATION u(!(l!:'k‘h;dwmk 10b. 'KIND OF ausmsss")%gT IN: | 11 BIRTHPLACE i1y 4ad State or Foraiga c.....,)/ 12_CITIZEN OF WHAT
e Hoisew In home QOceola, Arkansas Sl
13a. FaTHER'S MaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Boston Simmons Fischer | Louis Collin Allen

ADDRESS

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecamseper | 1. DISEASE OR CONDITION E haliti ONSET AND DEATH
1ine for (&), (b, and (¢) | CVRECTLY LEADING TO DEATH"(,) ncephalitis . | Undet.
ANTECEDENT CAUSES
*This doea not mean 1
the raode of dring, such | Aforbid comditions, if any, gizing DUE TO (B) Undetermined
as heart fallure, asthenta, | . Tive to the ebove cowse (a) dating o — .
de. Jt means the diz- the underlying cause lost. - : - =
ease, infusry, or complica- __DUETO (c) -
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ~ P R TR N
Comditions contriduling to the death but not
related to the disease or condifion cauring dmh -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION.” “r . . 20. AUTOPSY?
. TION
L ves [ o BX]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.£.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIGE - C e . bome, larm. fnstory . sireel, offios bidg., #14.) . <
HOMICIDE . ‘ : ‘
21d. TIME. .~ (Mooth) (Day) (Year) (Hoar) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Tttt WHILEAT[] NOT WHILE 2 T
INJURY- - - = | " woRK AT WORK . T
reby. ccmfz lhd I aucndcd the deceased from _2_2_._, 19_53., to_3-12 | 1853, that I last saw the deceased
iveon 3=19 , and that death oceurred al 2350D ., from the causes and on the dale sialed above.

?W

23b. ADDRESS
, 2601 N Whittisr St

< ./ (Degroo or title)
M. DL

Z3c. DATE SIGNED

3-20-53

2a. BURIAL, CREMA-

TIONﬁEMO\ML Tdb)

J#Ab. DATE :
3-256-1953

24(: NAME OF CEMETERY OR CREMATORY

National Cemetery

24d. LOCATION (City, I‘.ovn.], ot egunty)
Jefferson Erks. Mo,

(State)

DATE REC'D BY LOCAL | R

MAR 2 4 1995

o)

RAR'S SIGNATUR]

25 FUNERAL DIRECTOR' S S1GNATURE

-

ADDRESS

W ARILEY UNDERTAKERS-3759 Finney Ave.

————

([icensed Embalmer’s Ststemsnt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

- : . Studont Embalmer Ho. .
working under my personal supervision. ' : // a!
Student c.caesenrsrasnnces seasscinrenntonas Si@lﬁ%ﬂh‘”'—;ﬂ;/&-“
Student Embalmer -
' . Licensed Embalmer No,, <. A Y A

P. O. Address. S 7 g . e

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

Xf this body'il not embalmed, fact should be so. stated above.




