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WRITE PLAI.N:LY——-USING UNFADING BLACK INK,—‘_-MAKE A PERMANENT RECORD

FILED JUN

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

30 1955

STANDARD CERTIFICATE OF DEATH
i:_s_._msr. no._3__,1_8_

PRIMARY REG. DIST. NO.

State File No... '1'()832

Regitivar's No

A A

4910

1. PLACE OF DEA’

a. COUNTY

TH

-

* STATE Missouri 5

2. USUAL RESIDENCE (Whers deceased lived. If institution:
b. COUNTY . adishmion).
3t. Louis

residence befors

21a. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg.,ete.) . ..
HOMICIDE . . 3
21d. TIME (Month) {Day) {(Year) {(Hour) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
- WHILE AT LE
INJURY ) @™ | WORK Arwa ] L‘a DI
22. ] hereby certi] zthat attmded the

alive on

, 19

zg. SIGNATIIRE ] J/C{ /

Degren of title) Er nu@nam

D275

BURIAL, CREMA

T

24b. DATE |

6/6/55

24c. NAME OF CEMETERY REMATORY

Chesed Shel

. LOCATIOW/(Olty, town, or connty) *
meth Ce . St.-Louls County, Mo.

7 (Biate)

DATE REC'D BY LOCAL

| JuN 1955

25. FUNERAL DIRECTOR'S SIGMATURE

ABDRESS

—-Herman Rlndskopf Inc.,5216 Delmar

b. CITY (1t outeide corpurnte Uimits, write RURAL snd give | ¢ LENGTH OF | c. CITY 'i % 4. Is Residance within timits of
R . township)| STAY (in thia place) sity tod_town?
vowi . St. Louis ‘WWNUnlver y Clty Ye 0 _
d. Fgé’-SLPrTAAhI‘.EOORF (If oot fn b ! or 1 lon, give streat sddrems or losation) A%ng%rﬁ . .
INSTITUTION. Jewish Ho pital 73&-0 Pershlng Avenue
3. MAME OF . & (FisH) b. (adiddie) ©. (Lasty, 4 DATE  (Maath) (Day) war)
DECEASED ’
s oy LOUIS ALLEN o June ‘f955
5. SEX 6. COLOR OR RACE | 7. 'R‘IIARRIED. ?[i)EVER MARRIED, 8. DATE OF BIRTH 9. :.E';E Uo years l:a;'i:? Iﬂ ; UWDER u WA,
+ {Bpeoily, oury
Male White POMED Y 9/15/1870 gL ™ | =
10a. USUALOCCUPATION Qlvekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, ClTlZEN
ﬁu &lwwhultlm o lwI) - i DUSTRY (City and Scate or Foreige Ceutryl COUNTR VOFWHAT
tired HMerchant Clothing Poland aSehe
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morris Allen . IDora Sahroloef Ida Allen 3
:3. WAS DEE&]ASE’D E\{ER IN U.S.ARMED FORC%': 16. SOCIAL SECURI&IS( 17. INFORMANT'S S5iGNATURE CR NAME ADDRESS
8. 1o, O OWwD, you, glve war or dates of servi 5
no Unknown  |Mrs. Louis Allen-c7;44¢ 2 okl
18. CAUSE OF DEATH v e, . ‘MEDI CERTIFICATION INTERV,
| Enter only onecausper { I, DISEASE OR CONDITION { ONSET AKY DEATH
1ine for (), (by. and (g | D'RECTLY L'EADI.NG_TO DEATH® g
*This does not mesn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
8 heart fatlure, asthenia, | vise to the above cruse fa) stating '
de. It means the dip. | (e underlying cause lost.” M"‘""‘j .
case, injury, or complica- DUE TO (c)
!:lpgz which caused death. | 11, OTHER SIGNIFICANT CONDITIONS i %cﬁﬂ . . o .
Conditions contributing to the death but 7ot M :
related to the disegse o1 umdilﬂm cauing deth. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF JOPERATION [ e R ‘- . 20. AUTOPSY? -
TION !
ves (1 wo A7

\

ed from :%gé 1855, that 1 last st the deceased
that death o ed at m. fr the causes and on the dale slated above.



e

ASTATEMENT BY LICENSED EMBALMER

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

by mMe, OF By ..o 7 /gtp&qpt g balmer No,......... ;4'

working under my personal supervision..

C1IET: 3 ) SO PSPPROPP A si “eeees %//{/ ....................

Signature of Student Embalmer
Licensed Embalmer No.}f .

P. O. Address ...........ccevvieen..

Note: 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 handwntmg
¢ ' this body is not embalmed,' fact should be so stated above.




