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HLED APR 4

BIRTH ND.

1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.J : :'_'

1()508

Stote File No...

PRIMARY REG. DIST, NO-\Z.__i" Regitirar's No.ﬁ‘..

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. I loatitution: residence befors
a, COUNTY a. STATE . . b. COUNTY adinieston).
St.Lauis Missouri , 7 St Louis _
b. CITY (If outsids corporate limita, writs RURAL and give ¢, LENGTH OF c. CITY I-'L/O 1 . d. Is Resldence within Usmits of
township) ] STAY (in chis place) OR . 0 l{jl!’ of intorporated town?
TOWN Farouson yoars TowN  Ferguson el =
d. FH&PF'P.H_EO%F (If net in boapital or Institution, give strect address or location) ASJDR}%E'S (If rural, give loeation)
instirution - Oak ‘Knoll. Rest.-Home 37 N. Clark Avenue
3. NAME OF a. (First) b. (Middle) c. {Last)
DECEASED LA T 4, DATE (Monthy (Day} (Yesr)
{ Type or Print} URA G. Allen LLEI_ . DEATH March 16, 1955
5. SEX 6. COLOR OR RACE | 7. MAD%B!FP\ ?‘T\\I'CE)EC“E!SRRIE 8, DAYE OF BIRTH 9.:.65&&3?11 h:’ UKDER | YEAR | IF UNDER t HRS.
. = (Bpe t ¥ onths | Days | Hours Min.
Female White widowed Jan. 15, 1858 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. Cf
dona during most of working li[e.e:ennu:otlr:cri) DUSTRY {City and State oz Foreiga Countrv) O COUTlZEN?OFWHAT
at home B/ SE/ OO Missouri
13a. FATHER'S NAME 13b, MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE

Alle

n

Frances Doa

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{1f yos, Kive war or datem of service)

(Yes., no, or tnkoown)

no

16. SOCIAL SECURITY
NO.

unk

| Enter only tnecnuse per

18, CAUSE OF DEATH

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

*Tkis does not mean
the mode of dying, such
as heart fallure, asthenta,
ae. It means the dis-
care, Infury, or plica-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rize {0 the abore cause (a) slating
the underlying cauae lagd.

DUE TO {¢)-

1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

ashi ngton Blu'd
INTERVAL BETWEEN
ONSET AND, DEATH

L3

tion which caured death.

I1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the dealh but not
related to the direase or condition causing death.

sliagsiess

19a. DATE OF OP_FII-B}I- 19b. MAJOR FINDINGS OF OPERATION 2 O 20. AUTOPSY?
Y200| o wi
2ia. ACCIDENT {Bpecify) 21b. PLACEQF INJURY te.t.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofloe bidx., sto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY = | work L_I_ATwork,
-~
2, [ hereby ceased from %ﬂ& 19.%2 toM[é, 19575 that I last saw the deceased
19 rand that death obeurred ¢l 00 A, m

cﬂtiy that {auendcd the de

WRITE PLAfNLY—USING UNFADING BLACK INK—MAKE A PERMANENT/RECORD =

alive on ., Jrom the causes and on the date stated abaue
2. SI (Degren o titl)/ Z3b ADDRESS DATE SIGNED
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ugl.ocmou (Otty, town, or county) / /(smm)

TION REMOVAL (Bpacity)

High Hill Cemetery

High Hill, Missouri

3-18-_-55

, FUNERAL DIRECTOR"S SIGNATURE ADDRESS

R.Lupton & Sons ;7233 Delmar Blvd,




‘,STATEMENT BY LICENSED EMBALMER

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

Lo o o T o e

working under my personal supervision..

Student.....oooiiiiiiiiii e Signed..
Signature of Student Embalmer

Licensed Embalime o.jfé
F,

P. O. Address =Y. '\ A

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.

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




