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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD Q

. BIRTH NO.

FEDOCT 7- 1835

I. PLACE OF DEATH

a. cou%msr,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stote Fite N,

30539

d‘ 8 = PRIMARY REG. DIST. WO. 1003 Regiztrar's No.

REG. DIST. NO.

8629 .

2. USUAL RESIDENCE (Whers decesssd Hvad.

+SWE  191inois b COUNTY o

H ioetitction: rekdesncs bduu

t.Clatp="

b. CITY (1 outelds eorpurnte limita, write RURAL and wive

¢. LENGTH OF
p)| STAY (1o thie place)

c. CITY (I outslide sorporata limits, write RURAL and give towmsbip)

*Thie doey nol mean
the mode of dying, suck
@2 heart feflure, asthenta,

ANTECEDENT CAUSES

Morbld condilions, if ony,
rise to the above cause (a) stating

OR
town St .Louls,Mo. TOWN Centreville 11&
d. FULL NAMEOFmmumuulmmdum.u_mo-uoa: d. STREET (Uf raral, ghve boeation) j’/" S;_
HOSPITAL . . . ADDRESS
INSTITUTION People's Hospital 4420 Russell Ave.
3. NAME OF s. (First) b. (Middle) o. (Last} ]+ oaTe (Mouth) (Day) (Yean
(Tymorpring) Willlam Allen ’ DE?\FT“ 1 55 _
5. SEX COLOR OR RACE | 2. ﬁ}n&;ﬁg rlg:,-:\\fggcastaumagg 8. DATE OF BIRTH 5. AGE o ren| @ vom 1 T | 8 e x
) .Bwn_ Min,
Male Negro e omad Sept 21, 1884 e | 2 |
m;_ USUAL g&ggp'mou u!!(ll:'::;auddtwk 10b. KIND OF ausmssbon "# 1L BIRTHPLACE (i1 i State or Forsign Conntry) 1”2, cgrz%n;grwmr
0ld Age Penison None Charleston, Miss. o .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rufe Allen wwnktwa Unknown |
1S, WAS DE:.‘.“EASE)D‘EVIER Il':il'.l' S.ARMED Tncssr | 18. SOCIAL secunhrg . INFORMANT' 5 S|GNATURE OR NAME ‘ADDRESS
.i““ nown) (Tf yom, war o dates of servics) Q/B 1 D Qm"\_/ J 3 qr‘e‘
18. CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
.|} Enter anly onsmumper | 1. DISEASE OR CONDITION y ONSET AND DEATH
line far (e), (b), and (¢) | PIRECTLY LEADING TO DEATH® (5) __QZZJ!A‘_@;L_QCEAM” : Llrys
_— S

]

gotog DUETO (& 141?7@7/05{', raﬁ& /f[/Lo/ﬁgg_v o Yy RSL-

ete. It meons the da- the underlying couse latt.
cans, injury, or compliea- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS T
e siveae or condition snieiny death. C:‘e?"ej?@l 727’”/‘”/’ 575 :
19a, DATE OF OPERA- | 19b! MAJOR FINDINGS OF OPERATION. M . - 2. AUTOPSY? ’
. —TION . 4 [7 {D D
. ) . 2 s [).wo [
2ta. ACCIDENT (Bpacity) 21b, FLACEOF INJURY (o.;..honbwi 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hocae. farmD, lastory, stiest, offiee bldg. ete) . . . .
HOMICIDE . - .
21d. TIME (Mssth) (Day) (Tang) mnﬂ 2te.’ INJURY:OCCURRED 21f. HOW DID INJURY OCCUR?
--._.i or-‘ﬁh.\! A 2 '\\ -\ . .nnn.ur \NOT WHILE -
n AT WORK . e,

azhmwwmumeduummﬁom 7- 272
ik

alwe on

P15 to
- 18. 5%, and ‘that death occurred at LZF

L8 =1

, 18_ZE5that I last saw the deceased

Za. SIGN

ﬁéfﬂ 5

24a, BURIAL, CREMA-
TION, REM
removal

AL (Bpecity)

(Dmm or title) (| #3b. ADDRESS

G DI S ST

m., from the causes and on the dale stated above.

23;. DATE SIGNED

Ll

241: NAME OF CEMETERY OR CREMATORY .| 244. LOCATION (Olty, town, of coun

1 -5-55

ty) (Btate)

E,St.louis,Illincis

DATE REC'D BY LOCAL
ACT 3 1qu|;

Booker Washington CexreteLy

R 'S SIG TUR:E 25-FUNERAL DIRECTOR'S SIGMATURE

(Ticensed Embaimer's Ststement on Reverse Side)

" ADDRESS

)ﬂd—/ Hurst Funeral Home E.5t.Louis,Illinois
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.......................... . Student Embalmer MNo.

working urnder my personal supervision. ’
Student S:gned.% Sttt / % *‘M ...... ol ot

asaratoansan *sessacnsansas dretuasen

Student Embalmer
llie nsed Eml?;r NO.M ............

P. O. Adflre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated above. )




