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PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE

FILED AUG 24 1956 STANDARD CERTIF

THE DMEIEN OF HEALTH OF MISSOURI

ICATE OF DEATH State File No..ovuone .............................
_wf \ Nl PRIMARY REG. DIST.~HD1.QQ2__ Registrar's No

10b. KIND OF BUSINESS OgrlRN
Steamer Admira

done during most of working life, even if retired}

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decossed lived. If institutlon: rewidence before
a. COUNTY a. STATE Missmu‘i b, COUNTY adinimion).
b. CITY (11 equeid limits, write RURAL snd gi ¢. LENGTH OF c. CiTY
R 0t owstts oo il e BURAL sl s | € SRS 00| © SO & B g
TOWN St. -Louis TOWN St . Louls o o )
d. FULL NAME OF {1f not in hospital or jnstitution, give streot address or location) o- STREET (If rural, give location)
HOSPITAL O ftDDRESS o g g
INSTITUTION Homar G, Phillips 2928 A Pine .
BEI)QE%'EE 5?-:73 8. (First) b. (Middle) c. {Last) 8, DS}E (Month)  (Day) (Year)
{ Type or Print) Charles Allen DEATH 7
5. SEX *1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNCER | YEAR | o UNDER u uEs,
/ WIDOWED, DIVORCED (Bpecil last birthday) Monun’ Days | Houn | Mia.
Male Negro -15=188L 1 71 '
10a. USUAL QCCUPATION (Give kind of work 11. BIRTHPLACE (City and State or Forsign &u“””

12, CITIZEN OF WHAT
COl v

Shreveport, La,

Porter
138, FATHER'S NAME 13b, MOTHER 5 MATDEN NAME 14. MAME OF HUSBAND'OR WiFE
unknown {Clara Alice Allen
15. WAS DEL;EASED EVIER lNiU S ARMED FOI:EE.? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y 13 nown) 4 . xive war or dat. d & )
e | e 1137-10-1991; Alice Allen 2928a Pine Street

. Exter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

MEDICAL CERTIFICATION
Carcinoma of the Head of Pancreas

INTERVAL BETWEEN

et

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

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TC (b)

* This does nol mean
the mode of duing, such

rise to the above cause (o) stating

as Leart fallure, esthenio, A
/ rasien the underlying cause laat.

d¢. Jt means the dis-

ease, Enjury, of complics- BUE TO (c)

!l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl mol
related to the diseaze or condilion causing death.

tion which caused death,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
TION /57 % &)
ves (] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..inorabomt | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [s7m, {avtory, street, office bldg.,#10.)
HOMICIDE .
2ld. TIME (Month) (Day) (Year) (EHour) 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY = | “work AT WORK

zz I hereby cemjy that 1 attended the deceased Jrom _ 7wlfm 19s6., o 718~ . 19_56., that I last saw the deceased

alive on ZalB= 19547, and that death occurred at

H m., from the causes and on the date slated above,

23a. SIGNATURE ; ] (Degrau or t.it.le)a 23b. ADDRESS 23c. DATE SIGNED

Jz e m s Mo ¥ 2601N, Winittier 7~18-56

BURIAL. CREMA. | 24b, DATE 245. NAME OF csmm-:av OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)

FI5N: REMOVAL (apadtyy l

removal 7423 /56 Washington Park St. Louis Cmmt% Mo
DATE REC'D BY LOCAL | R /ys SIGNATU N 25. FUNERAL DI RECTOR' S SIGNATURE Al £85

4 EG
Jut 21.1956 e ine St.

[Z4

45”\_,

(Licensed Embalmer's Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY .o iiiiiiiiiitiiiiatietiiiaicnaatrasinsssenesansosnsasasananannsronssnies PO . Studexit Embalmer No............

working under my personal supervision..

Student.......... Spature of Stdent Eabalmer T Signed..... A Tt
Licensed Embalmer No.ﬂ: ...... ‘

- ) . : P.O, Agdress.%f: ........

. Note: The above MUST BE-SIGNED BY THE LICENSED:, EMBALMER in his OWN. EIANDWMTING (Fa
to comply with the above constitutes grounds for revocation of licénse)., :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T this body is not embalmed, fact should be so stated above.
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