THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

G S ——— 0 T

SHED JAN 15 1957

Registrotion District No._.....

.............. 42616

STATE FILE NUMBER

P e b o x

Wecror, coroner, eic. MUt Ulea OH

Coroner cannot cortify to a death due 1o natural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lizeases in Part | must be cosually related.

1.

FLACE OF DEATH

I institution: Residence bafore

2. USUAL RES!DENCE {Where deceased lived.

admizsion)

a . STATE . b, COUNTY
. COUNTY ° Missourd
05% b. Cé};'{ (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CéTY Inside Limits
. . R
town_St, Louis, Missouri. Yesp Nodl rown Ste Louis Yes® Nou

{lf outside, give location) Reside on Farm

c. ﬁgls.é.l#:f(E}DF {If NOT inhospital, give location)|Length of stay in ik
iNsTiTuTion 6416 Sutherland Av 4 %QRESS 6416 Sutherland EVed,| Yeso Ne
3. NAME OF First - Middle 4 L:ut 4. DATE Month Day Year
DECEASED ] OF
{Type or print) Nathan ' Eastin Allen bEATH Tlacenber 23, 1956
5. . 7. 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
SEX Lr COLOR OR RACE an}én Be mever marrien [ Tk S P peae o l =~
Male White . wicowep [ owvorceo [} October 19, 1891 65
-110a. USUAL OCCUPATION (Give kind of work dome [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afute or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, evens if retired) - A
itor Coronade Hotel St. Louis, Missouri J.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Harry Allen Bertha Eastin

15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. S0CIAL SECURITY NO.

17. INFORMANT

Address

(Yes, no, or unknown)

No

(If yra, give war or daies of seraice}

Nil

189010073

Olive ®. Aljen, 6416 Sutherland Avenue,,

18. CAUSE OF DEATH [Enier only one cause per line for {a), (b), and ().}
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,

v

INTERVAL BETWEEN
NSET AND DEATH

z

DUE TO (b) d«/a—c.-._d \g&—&-‘—g-zg_ @M@M

which gare rise fo

chove cause (9
stating the umkr .
2 lying cause last. DUE TO (¢)
(= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. ;;igg;g;f\'
-
3 ves (1 wo &
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enfer nafure of injury in Part Tor Part 1l of item 18} ’ ’
] - - Y200
- 20c. TIME OF Hour  Month, fray, Year
o IMJURY a. m. .
o p.m. -
]
E | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 9., in or ahowd home, 20f. CITY, TOWK, OR LOCATION COUNTY STATE

‘occurred at

LR-~Z 3~ _47C

WHILE AT (7] NOT WHILE® Jarm, factory, ireet, office bidg., eic.)
WORK AT WORK
Y Y p =
21, fattended the deceased !rom._@’_"_&-_’_‘ vto R . 2 23 ~ B bandiast saw himm 8live on fR -SSP T

m on the date gta ted above; and to the beat of my knowledge. from the causes stated.

( Degree or title) U225, acDRESS

ZeraD.

Pra BLeise St 7,

22c. DATE SIGNED

Vot intdd

12-27-5

23, NAME OF CEMETERY OR CREMATCRY

Oak Hill Cemetery 5

234. LOCATION (Cily, town. or county)

o LIinuis County, Missouri,

(State)

24. FUNERAL DIRECTOR

Albert H.Zoppe, LT700 Wachington,Bivdsi,

25. DATE RECD, BY LOCAL REG.

€24

ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)

JREGISTRAR'S SIGNATURE

v

1983




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY ME, OF DY e eeeaae e ae e aeeeshananan

working under my personal supervision..

Student ... e
Signeture of Student Embalmer

Licensed Embal r N A
P. O. Addresﬂfm

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

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

If thi‘s body is not embalmed, fact should be so stated above. |




