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

1‘}?"1&0 0CT 23 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _3_]_8_91!1:.&? REG. DIST, m.1.0.0.3— Regisirar's No.

State Frle No.....

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whbere decensed lived, If institution: residance befors
8. COUNTY a. STATE Missouri b, COUNTY admlsslon).
b. CITY (f outelde Umits, write RURAL and . LENGTH OF . CITY
eatelde saroomia ." “ * ..:":-hln) ETAY fin this plare} ¢ OR i gf;m w'r;?hmwun:lntﬁ
TOWN Sst. Louis TOWN 3%, Louls +Y ”
d. FULL NAME QF (If not in hoepital or izstitction, give strest address or location) STREET (It rural, give location) ;1 P & .
HOSPI . ADDRESS - ;
INSTITUTION Homer G. Phillips Hospital 2141 Randolph Street A (2]
3, B«IE%%E s%i:) a. (First) b. (Middle) ¢ (Last) 4. DATE (Montt)  (Day)  (Year)
{Type or Print) Helen Allen DEATH 10 12 53
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8, DATE OF BIRTH 9. AGE (lo years| O UNDER t TEAR | & UNDEN 1 aRs,
3 WIDOWED, IVglCED (Bpacity) . du') Months | Days | Hours | Min.
Female Negro marrie Kay 1, 1894 l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE <
done during mmtc&nfrhuﬂh.o‘nnﬂ runl:d) : DUSTRY (City and State or Foraign Country) / lztngIZE"(loFWHAT
Housew none Liberty, Mississippi
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF WMUSBAND OR WIFE
Dan Reed Mattie Houston Lawrence Allen
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unkoown) | {If yes, glve war or dates of service) NO.
no L e e = none Asalee Bates 2121 Randolph St.

18. CAUSE OF DEATH 2 | . MEDICAL CERTIFICATION :@ . . P lggggkl;iﬂEI'WEEN
y 1. DISEASE OR CONDITION AND DEATH
o oo e | DIRECTLY LEADING TO DEATH® o Post Herniotomy . Undt.
Hypertensive Heart Dl Sease = Lo
*This does not mean ANTECEDENT CAUSES yp
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (1)
aa heart faflure, asthenia, | Tise Lo the above cauae (o) stating
edc. It means the dls- | the underlying cause loat.
case, infury, or complica- DUE TO (¢}
tion which exused death. | 11. OTHER SIGNIFICANT COMDITIONS 3
Condilions contributing to the death but not
related to the disegse or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTQPSY?
TION -
, ves ([ wo (4
2ta. ACCIDENT | (Bpecifry) 21b. PLACEOF INJURY (ex..Inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE P boms, farin, factory, sirest, office bidx..ete.}
HOMICIDE - )
Z1d. TIME (Mopth) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY @ | “work AT WORK q ‘-\ 5K

z I hercby certtfy tha! I aliended the deceased from _.6_15____. 18

aliveon .. 10=12 _ 19 , and that death occurred at

1254 o, .o from the cauzes and on the dal

LO- 2 1953_ that I last saw the deceased

e stated above.

23a. SIGNATURE

{Degres or title) crzab ADDRESS

Z3c. PATE SIGNED

10-13-53

, M. D. 2601 N. Whittier .
%da NBRRIA‘}- CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate) "
QLAY == | 10/19/53 sNational Cemetery Jefferson Brrks, - Mo,
DATE REC'D BY LOCAL | R 'S SIGNATURE - 25. FUNERAL D} RECTOR' S SI1GNATURE ADDRESS
:ins Funeral Home 3644 Fimmey

.8CT 14 1953
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No............ i

working under my personal supervision..

o s,s,.,d%&m}? hm,

Signatore of Student Embalwer
Licensed Embalmer No. ¢- .. o

) ) P. O. Addfeas‘.ljg.a.-g-.. YV

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-~ ¥ this body is not embalmed, fact should be so stated above.
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