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STANDARD CERTIFICATE OF DEATH _
REG. DIST. NO, , a I8Pﬁ|IMY REG. DIST. NO. 1Q03_ Regirtror's No 31—_4,.6

State File No......
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsassd lived. If fastitution; resklence befois
a. COUNTY a. STATE o o. COUNTY adiuission’.
Missouri
b. CITY (It cutsids corvurata limits, write RURAL and give csr ALyENGTH OF . CITY (if curslde sorporsta limits, write RURAL and give townahip:
townablp) (ko 1hin place)
Town St. Louis, Missouri 15 "days TOW  St. Touis = ?

113-. FATHER'S NAME

ISb. MOTHER'S MAIDEN

d. FULL NAME OF (1f not 13 addres or loeation) (If rur), tive location)
HOSPITAL OR i ;SE I I RL DDRESS
INSTITUTION ‘kws H C]A h2h3 North Broadway /
3. NAME OF 8. (First) b. (Middle) ] e (Lest) 4. DATE (Momth)  (Day)  (Yean)
{Type or Print) Martin Allen .- Enmons oAy March 21, 1953
5, SEX 6. COLOR OR RACE | 7. m&l&% PéI'E‘)ng MARRIED., 8. DATE OF BIRTH AGE Un y-;n l: vr ryEan | o owogm aopms,
y m -on! Houm | Min.
Male White PIARRIED || Hoy. 10./70.2 Rl e
10a, USUALOCCIJPAT[OH Cibvekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done 2 -md_w ; l!‘lo.mﬂ o ST a0l ’, DUSTRY (City and Sl.no or l’nn,.n-CunuJ 12, cgp{%ﬁ‘?’ WHAT
; / 015 I éA

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD

MAR2 3 195 |

/
A_‘AJ' CA LAY
Pl 78

25 FURERAL, DIRECTOR'S 'IGI RE

, ’
/._ i Lo P y IR s ?

(! JEI

Side)

[/

i 4
15, WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY ADDRESS
{Yea, 50, o7 unknown) | (1 yes, sive war or dates of servios) NO. .
¥ o !}88—09—4127 . .
18, CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
. 1. DISEASE OR CONDITION . ONSET AND DEATH
-l’;’;’m"“g“&m‘(’; DIRECTLY LEADING TO DEATH" (5) Aortic Thrombosis -
ANTECEDENT CAUSES
*This dves not meon 3
fhe st o ipng, v | Moric congitons,  eny, gt DUE TO (b) Coarctation of the Aorta
88 heart follure, asthenio, | rise to the above cotse (a) ing
de. Il means the dis- | (B¢ underlying couse last
cast, infurn, or compliea- DUE TO (e)
tion which cavaed death, lI OTHER SIGNIFICANT CONDITIONS
ions contributing to the death bul ot
rdaml o the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3-19-53 As above _ Yes w [J
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (et inor abows | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1DE hama, farm, lastory, sreet. office bidg., ste.) .
HOMICIDE ] -
d. TIME (Meath) (Day} (Ywur) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | THREAT[] T 754 5
2 [ hereby ca'm'y ﬂu:t I the deceased from __3=é___ 19_5.3 o 3=21 !05.3_ that I last saw the deceased
alive , 1953, and that death occurred at m., from the causes and on the date stated above.
{Degres or nuz 23b. ADDRESS . ’ 2%. DATE SiGNED
Assoc. Dir. BARNES HOSPITAL 3-22-53
24a. A- | 24b, DA 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Statc)
T nmom.u.-an ,7 ) , - - -
1 P rA 7 ¥ ,"; ééd! Zf a
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STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Xo.

working under my personal supervision. Mé W
Signe]

Student c.csvsavenes tteencnsresencinans PR

Student Enbalner
. Licensed E:y “ 5,.32 7
/;_‘ . s
FRIEY 3 B  S . P. 0. Add ’ ,}

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

If this body is not embabpc_d. fact should be so, stated above. .




