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WRITE PLA!NT‘Y—USING_ UNFADING BLACK INK—MAKE A PERMANENT RECORD

——

IFE AVYIINWIN Uy FREALIA W MiaaAJUn

FILED MAY 18 1953

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. af‘snmmv REG. DIST. KO.

State File No 13139
1003 "~ 4536

(Yes. 00,0t unkoowa) | (If yem, ive war or dates of service)

16, SOCIAL SECURITY
. NO.

—_— Registrar's No,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whbere d d lived. 1f inati d befors
a. COUNTY . STATE - . . COUNTY dniseton).
: * Missouri > o a7
b. CITY (I outchda . . LENGTH OF . CITY =
ouistl orpumis ""f" e R AL o omabicy | STAY (1o this plaewll] —OR St.Loui O A borpareed st
TOWN St.Louis TOWN «LOUl1Ss ¥, no ()
d. FhlésLP#ANLEOOF (If nok in hospital or institution, give sireet address or looation) . STRREEESrS (E rura), give locstion)
wstituTion: 3931 California Ave, ?,29 3931 California Ave.
EX DNE?:"!!:E s?:';-:) 8. (First) b. (Middle) T e (Leat) 4 DATE {Month) (Day) sar)
: (T‘rmor Pin)  George L. Allen oeATH May 3 3
6. COLOR OR RACE § 7. NARR\'E% N!'E‘\;'gR NEIBRRIED. 8. DATE OF BIRTH 9. AGE o yoan| v toen | TR | ¥ Gaoer it
eify) Days | H .
"Yaled) |White YR PUAED P | an, 12,1900 | GE M |Moma] Do | Eewm | b
m:m UE'B,?.I; 2&?3’::"“0” {Qbvekiad of work cl}(ﬁii gF BU%NESS 9% Wt BIRTHPLACE (¢, 1d State or Foreign Country) 12, CngNl_lz_ENOFWHAT
Purchasing Agent Rronze Stiidio Indianapolis Indiana / | U.S.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Samuel B, Allen Unknown i Catherine Allen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 5)GNATURE OR NAME ADDRESS

line for (a), {b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does not mean
the mode of dying, such
as Acart falure, asthenie,

DIRECTLY LEADING TO DEATH® 3

giving DUE TO (b)

rise to the abope caude (a) slating

o dap

Z3. SIGNATURE' d_ 6
. -
-

cte. Jt means the dis- | e wnderiving cause lagt. . —————
ease, injury, or lHea- DUE 'TO (c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS f'-'-—-‘
. ) " Conditions contributing to the death bul ot -
reloted to the disease or condition causing death.
18a. DATE OF OP'FFO‘;Q. 19b. MAJOR FINDINGS OF OPERATION /-—— 20, AUTO_PSY?
ves (1 wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sx..inorabont | ZIc. (CITY, TOWN. OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome. farm, fastory, strest, offios bldg., evs.)
HOMICIDE ]
21d. TIME i{Month) {(Day} (Year) (Houn 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
WHILEAT (] NOT WHILE
- INJURY : = | “woRk AT WORK L/ 9. [P )
2. I hereby cegtify ‘h§1 atiend deceased frm% lo MJ_ Iﬂ that I last saw the deceased
alive on , 1 and death occurrld at m., from th¥ causes and on the dale stated above.

{Degres or r.ltle))

23b. ADQs \r) L

23c, DATE SIGNED

S<-0

Surtrrn |

24n. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL, (Spedify) -
avy 7,

1953

) Jic NAME OF CEMETERY OR CREMATORY
Bgesurrectlon Cemeter]

S

24d. LOCATION (Olty, town, or county)

f (Btata)
t.Louls County Missour

Remova
REGISTRA

DATE REC'D BY LOCAL y

,_/ "

mays 1988 | L

RS SIGNA URE

I/

25 FUMERAL DIRECJOR"

Pt
(AL LA

_'v (Licensed Embaimer’s Statement on Reverse Side)

MMA T —

8 SIGNATURE ADDRESS

363 Gravois Ave.

No === —_—— Mrs. Cathemrina allen-3931 California
18. CAUSE OF DEATH . MEDICAL CERTIFICATIO lNTERVAL BETWEEN
. Enteronly onecauseper | I. DISEASE OR CONDITION : DEATH

i



a STATEMENT BY LICENSED EMBALMER

by me, or by «cvvvviieniiennnas e tnesnmsaeeireaessnsessasnestanennaraaaenaraaanbraanees , Student Embalmer No......-.

working under my personal supervision..

Student . oo o itiiietivenreaianaaanas Signed @

Signeture of Student Esbalmer . o moToTITImmTommmnosmmmmmmmmmmmrmmmmmmmrrmmemrmmmemmemmmmeeees

P. O. Addre Ly

HANDWRITING.

e . Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his oW
to comp}.y with the above constitutes grounds for revocatiéon of {icense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above.




