HLLU APR. §- 1956 THE DiVISION OF HEALTH OF MISS0OURI

W00 - . .
» STANDARD CERTIFICATE OF DEATH e e .. WA ARD..
"BIRTH NO. REG. DIST. NO. _31_8 PRIMARY REG. DIST. NO. 1003{(“}::”0?1!\!’0 J—— 3121 .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. M institution: residence before
a, COUNTY ’ ’ - B .=.8. STATE :Miss 01.11"1 b. COUNTY adinbmtany,
b. CA};Y (11 outeide corpurate limits, write RURAL and .i'n.;h g;rALYENGTH OF c. ng . 4. In Residence within Lmlts of
rownahip) (in wbis place) - & city ¢ jncorporated \i
town  St, Louis “ILire om St, Louis = RN =7
d. FEIO-'IS-Pv'II'AAh;.EO%F (If not in 'ho-piul or institution. give sireot address or locatlon) S.DFDRREEEJS (I rural, give Jocation) }l f ‘D
INSTITUTION 1201 Bayard Avenue 05 1201 Bayard Ave..
3 NAMEOF & (FisD) b. (Middle) .o (Las) 4 DATE  (Montt)  (Day)  (Yean
(Tyoeor Printy . CARRTE, ANN SMITH peA™ March 28,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED} | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | = UNDER 2 RS,
W[DO}HED. DIVORCED (8pee Last birthday) |Montka] Days | Hours | Min.
Femals | Negro Widow Qet, 21, 18821 73 . | gl 71|

102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
denyduring muto(-nrﬂuml.:unnif m;:) i DUSTRY (City aad State or Forsign Country)

__Domestic Private Family { St, Louis, N

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Henry Q'Fallon Rachsel Allen = |

12, CITIZEN OF WHAT
COUNTRY?

15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURIFY | 7. INFORMANT'S STGNATURE OR NAME ADDRESS
No ' 1.93-1,0-611%| Beryl Stuart, 2008 E. John Ave.
Tator only omsemnper | |- DISEASE OF. CONDITION Leh}E: K‘:}A; I;:s IR,:;IC;T'ON : - LB PO AT
ine for (@), (b), snd (¢) | CIRECTLY LEADING TO DEATH‘( y ailture.
*This does mot mean | ANTECEDENT CAUSES * Chronie Myocarditis 2 years

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
ar Leart falture, asthenia, | rise to the abore Cﬂ!ﬂ; fa) stating
ete. It means the dis- the underlying cause last.

ease, infury, or complica- DUE TQ (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiones contributing to the death but ntol
related o the dizense or condition causing death.

192, DATE OF OP"FE)AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4?’7’" Ll ves (] wo K]
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY te.x..inorabeus | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
}sitgﬁ{CDFDE bome, tarm, factory, sireet, office bldg.,et0)

21d. TIME iMonth) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from 1’—9—98-15— 19 .o Death——— 19—, that T lasl saw the decensed
alive on 19_1;‘,_ ang that death occurred alny. o0y am., from the causes and on the dale stated above.

- egmeor ] b. P
AR SR sl |‘h7*‘;gm age BludvPk B
4a

RIAL. CREMA- [ 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btote}

2
'ﬂfmoguf"&”

DATE REC'D BY LOCAL | RE

| MAR 281956

St. Peters Cemetery St. Louls County, Missour

75. FUNERAL DIRECYOR' S 5|GNATURE " ADDRESS

Charles J. Gates 107 Finney Ave.

(Licensed Embalmer’s Statement on Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD




-STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... tededssaceseasstessseenaneovasannacaronttrssitsiannsansreannann femennas , Student Embalmer No......

working under my personal supervision..

Student......ooorisiioeiiiianeiiiaale et
Signeture of Student Ezbslmer

Licensed Embalmer No......

o . P, O, Address..l}:%.(.)z...}?i.ry

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

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

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



