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TE PLAIN
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FILED OCT 8-

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. D)ST, uo.}s_/_L PRIMARY REG, DIST. NO.

1955

peerun, 31815

PEE AL s s et Sk iy

Regizirar's No_ _&,,LIGQ_.__.

~

o]

A

BiRTH NO. —
1. PLACE OF DEATH - ; 2. USUAL RESIDENCE (Wbate decsased lived. If fneti iience Dafore
& oMY 3¢,Louis . @ STATE M4 gsouri b COUNTY g+ Loui 4l omion.
b. CITY (f outstde corpurata limits, write RURAL and give ¢, LENGTH OF c. CITY (If ourelde carporate u:niu  wud rive township)
OR townahip) Y {ln this place} R
TOWN Overland fr yIrs TOWN Overland 2
d. FH&%PPI"A;:.E OF (I cot in hospital or § fon, sive street address or locatlon) dASDTDRREgS (f roral. ghve locatlon) -\7;
INSTITUTION 9615-LacklandcRoad 9615 Lackland Roed
36‘&'&55%% 8. (First) b, (Middle) c. (Last) 4. DSTE ‘ (Month)  (Day)  (Year)
(Twpe ot Print) Emma Allen DEATH "Sept, 18,1955
B. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8, DATE OF BIRTH l 5. AGE Uayeanl o oca 1T | i U .
(Encui! on Hours | Min,
Female White B vorece July 18,187L hBl-‘ , |
10a. USUAL OCCUPATION (Ciive kindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countey) *| 12 CITIZEN OF WHAT
uring most of working 1fa, sven If retired} STRY / UNJRY
aundress Laundry Fort Wayne,Ind. S A,
|3a.lFA'I'HEH'S NAME 13b, MOTHER' S MAIDEN NAME 14. u_n‘lg.‘_.or HUSBAND OR WIFE
John Kenley Unknown Frank Dvd,
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 5| GNATURE OR NAME ACDRESS
(Y-.ﬁ,ornnhown) I (II yoa, war or dates of service) ‘f ?’ _ _NO. :
0 0 7 ~09-/07% 4| Howsrd W.Thorne 7618-Page Avenue

18. CAUSE OF DEATH

_Enter only onecanse per

line for (8}, (b}, and (c)

*Thix doey not mean
the mode of dying, stich
as heart faiinre, asthenia,
ete. It means the dis-
ease, infury, or complica-
tiom which consed death.

MED

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld eonditions, if any, gioing DUE TO (b)
rise to the abore cause (o) stating
the underiying cause last. -

DUE TQ (c)

1. CERTIFICATION

Lot

II. OTHER SIGNIFICANT CONDITIONS - -~

" Conditions contributing to the death but not N
related Lo the disease or condition causing death.

192, DATE OF OPTE%‘}J 19b. MAJOR FINDINGS OF OPERATION * e fire rr 20, AUTOPSY?
| . " 764 |TmD el

2la, ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory. street, ofBoe bidg,, 0.} =T P A

HOMICIDE :
2id. TIME (Month) (Day} (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE . e
INJURY WORK AT WORK -

2. I kereby certify 'that I attended the deceased from

alive on

= -

é%ﬁf 2
195 > and that death occlfrred a2:10A

19..52 lo _Z._Lt._ 19"’" lhat 7 last sato the deceased

m., from the causes and on thc date staled above.

2. SIGNATURE

TIOHgEMOYAL fnd.lr)

24b. DATE 24c. NAME OF

9-20-1955

or titla)r

METERY OR CREMATORY _
Mt,.Lebanon Cemetery..

23b, ADDRESS .
IV 3% Zﬂ‘ oolda

244. LOCATION (Oity; town, or conn
S t Ann, Mo.

DATE REC'D BY LOCAL

2-19-3

I WY

S.G - (Licensed Embalmer's Statement on l\lm Side)

M?DRESS

-bver and-1li-Mo.

UNERAL 01 RECTO

oodason




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ...

Student Embtalmer Mo.

working under my personal supervision,

StUABNE suvcnacennmvssssnasnrsrrssansecsans Signed QMU 77' g&%%&/

Student Embalmer -
Licensed Embalmer No 3 o 3 ?

P, 0. Address @W(«M /Y ﬁ

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

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




