THE DIVISION OF HEALTH OF MISSOURI anr
STANDARD CERTIFICATE OF DEATH State File N,!jg‘)?s

REG. DIST. NOQua? / 7 PRIMARY REG. nns&m.ﬂz‘mmmru Naﬂ%

Rb. 300

| LEDNOY 22 1952

NE—MAKE A PERMANENT RECORD a

WRITE PLAINLY—USING UNFADING BLACK I

IDa USUAL OCCUPATION {Give kind of wark
done during most of working I.Lla.mnﬂretimd

Chisf Teller-Sout

10b, KIND OF BUSINESS OR IN-
STRY

vestern BelfU Te

/ {BIRTH NO.
) 1. PLACE OF DEATH 2. USUAL RESID CE (Where deceassd lived. If iastitution: residenca before ‘
a. COUNTY a. STATE b. COUNTY sdinizaing).
St, Louis Mo, e
b. CITY (I outside corperato limite, write RURAL and give ¢. LENGTH OF ¢, CITY . . d. s Residence within m':;,
© townahip) AY (in this place) OR # gity of incorporated tarwn?
oW __Richmond Hts, Weeks TowN St. Louls wg o *0 4
d. FHB.SLPI;I_I{\ANLEOOF (1 2ot in bowpital or § iou. give streot nddress of lotation) Asggggs - (1 rural, give location) ‘1 { (.f /
iwstiution St, Mary's Hospital ' 5511 Nottingham Ave. '/
3. NAME OF ». (First) b. (Middle) ¢. (Last) 3. DATE (Month) (Day)  (Year)
(Typeor Pint)  HENRY J, ALLEN pEATH _ Oct, 11 1954
5, SEX* 6,'COLOR'CR RACE |'7."MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yénrs| WF UNDER 1 YEAR | IF UNDER u4 HbE.® ="
WIDOWED, DIVQRCED (8pacity) Laat biﬂhdav) Monﬂnl Days | Hours | Mia,
Male White Marrie ep. M®,1894 - |

1. EIRTHPLACE

Co.,.

(City and State cr Foreign Countrv} a l 12. CITIZEN ?FWHAT

St., Louls, Mo. | U.S.A.

L]

13a. FATHER'S NAME ;

' Henrv Allen ‘!

13b. MOTHER S MAIDEN NAME

Rosa Harr gon

14. NAME OF HUSBAND OR wIFE

tle Belle Allen ‘

5, WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS |
(Yen, tio, grunkaows) | (If yes, mive war or dates of service) SHO. . . |

‘Wo None 488-07-6544 Myrtle:-Belle Allen 5511 Nottingham
18, CAUSE OF DEATH SEASE OR CONDITION MEDIC#L CERTIFICATION lg;ggﬁg%ﬂ“
: Enter only onecauseper-f: 1. B ) DIT : gt b o
Jime for (o), (1), and (@) |  PIRECTLY LEADING TO DEATH'(a) a t,h inanition 3 VoW

.?'-.MJ does mot mean ANTECEDENT CAUSES® - . - o Ton 6 Mos
the mode of dying, such A!orbm’ conditions, if any, giving DUE TO (b) _ﬂﬂmm&jﬁﬁﬂcﬁndin&_u .
as heart faflure, asthenia, ;‘ku J:;hﬁ 'i::?:a ﬂ:;:-’;ﬂg ;U stating
e, It meena the dis- £ undery
case, injury, or complica- "DUE TO © l 5.3 x
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS af"
.Condilions contributing to the death but not ] P‘bq i nﬂ‘l stic
rel;.‘td'tu the direase or condition causing death.—~ gt." 1. obstruction due to meta }hi 3 mosSe
TErCIoh
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION i iUiuthe 2. AUTOPSY?
9/13/5h Complete obstruction of sigmoid colon. ves B wo J
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o.x..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' homae, farm, fastory, sureet, office bldg., ewe.)
" ROMICIDE . i
2td. TIME *  (Month) (Day): (Year) (Hour 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY . m- | "WORK AT WORK

2. T hereby cem:y that 1 attended the deceased from S.e_p:t.._llg
) 19_2,2, and that death occurred at].-_.,_Qo_

. t‘o _O_Ci._ll,_, 1.9_515 that I last saw the deceased

alive on m., Jrom the causes and on the dale stated above,
23a. SIG RE é!.‘:eg'meo itle) 23b. ADDRESS 23¢. DATE SIGNED
- A e W, D.‘ﬁ 3720 Washington Avenue 10/12/5)
24a, BUERMI A‘F CREMA- | 24b. DATE 24\. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
Tl R {Bpedify)

ur _0ct.14, 954 Lake Charles Cemetery St. Louis Co. Mo.

25. FUNERAL DIRECTOR'S SIGNATURE ARODDRESS
degshauser 4228 S.Kingshighway Bl.

nt on Reverse Side)




ot
STATEMENT BY LICENSED EMBALMER

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

by.me, or by ................. e e eeee e eaaeeataiserasrenarreres -

working under my personal supervision..

Student......ooiiiiiiri i
Signature of Student Enbalmer

Licensed Embalmer No-?,zy

P. 0. Address

LY

\Noi':e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Fa
to comply with the above constitutes grounds for revocation of license).

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

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




