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WHRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

v

FLED APR 151957

' THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

8T. NO, _3.1&

9837

State File No,o oo msomor s oee
l.ma Regisirar's N!omagdg

PRIMARY REG. DIST. NO.

10a. USUAL OCCUPATION (Givekind of work
done during moat of working life, sven if retired)

Congtructhon Worker

10b. KIND OF BUSINESSD%R IN-
Construction

STRY

BERTH NO. REG. DI vesrsasressiaseentanien
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. 1 iostitution: residence before
a. COUNTY - . 8..STATE MiSBCﬂJ.I'i . b. COUNTY_ adiniminn),
b. C(!'LY (If aytoide corpumate limits, wiite RURAL nad give é‘]’A‘?{ENGTH DI?F c. ng d. Is Residence within Mmits of
hip} (In thi t & cit _necarporated town?
TowN Saint Louls romeabip —— Town St. Louis Yoo )
d. FULL NAME OF (If not in hospital or inatitution. givs strect address or loeatlon} »- STREET (If rural, give location}
HOSPITAL OR Al ESS
O/ INSTITUTION 4416 Kosguth Avernue, 15, A 4416 EKossuth Avemue, 15,
3. NAME OF a. (First) b. (Middie) € (Last) ' 4. DATE (Month)  (Day)  (Year)
OF
(Typeor Prinz)  BARL FRANK ALTEN oeATHMarch 268th, 1957
5. SEX 6. COLOR OR RA@ 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER | YEAR | F OKDER u HE3,
t | WIDOWED, DIVORCED (8 Lust birthday) Monm, Days Bnnnl Min,
Male Wite Divorced July 9th, 1914 42

1. BIRTHPLACE (o0 i seate oF Foreign Country) / 12, CITIZEN OF WHAT

Carlyle, Illinois

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Bon Allen Mary Ann

15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY

{Yoa, 0o, or unknown) | (Il yes, xive war or dates vloe) NO.

Yogp ﬁorld. Viar 7 2 | Unknown

NAME 14. NAME OF HUSBAND'OR ¥IFE

|_Pannie Allen nee Bommarito
t1. INFORMANT'S SIGN OR NAME ADDRESS

Mrsa. F&% Allen// 4466 Besaie Averue, 15

18. CAUSE OF DEATH
. Epter only onecsuse per
line for {n), {b}, and (c}

1. DISEASE OR CONDITION

SThis dges mot mean ANTECEDENT CAUSES

the mode of diing, such
as heard failure, asthenia,
de. Ji means the dis-
case, injury, or complica-

rise fo the abore cause (a) atet
the underlying cause last.

DIRECTLY LEADING TO DEATH®,

Morbid conditions, if any, giving DUE

ICAL CERTIFICATIO ANTERVAL BETWEEN
! @ ONSET ARD DEATH
a? 7

ing

£Z¢"

tion which cauaed death,

Conditions contribuding o the d
related to the disease or condition gn

11. OTHER SIGNIFICANT CONDIT

ol ot ccicy
Mﬁ. LA A/

13a. DATE OF OPERA-

195. MAJOR FINDINGS OF OPERJTIRN 1 o

/9‘6‘7

ek IRL 2l

gL B

2ia. AC |zn:.mcso IPJURS to.x..ingfabewt | 2lc. (CITY, TPWN, OR T NSHIP) UM, TY) (STATE)
bome, farm L atreat. offioy bldg., et}
M (4
214. TéﬁF‘lE (Mortb)  (Day)  (Year) 85;.; 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 5%{/ £.0
WHILE AT NOT WHILE
INJURYMMJJIS? » m | woRK AT WORK -~ o 15

alive on , and th

2. [ hereby certify that I aucnded the deceased from

al death occurred at

to , 19 ;hat 1 last saw the deceased

19#
Lé_'L\ m., from the causes and on the date stated above.

P i

?lGZ‘ZTURE ;/ 2 z émegmoruue3| b, ADDRE.S o 22 V

Z¢. DATE SIGNED

.G ;.

. DATE

s st it
24a. BURIAL, CREMA-#

TiO REMg\éi (Bpwolfy}

24c. NAME OF CEMETERY OR CREMATQRY
Cdvary Cemetery

24d. LOCATION (Oity, town, or county) #(5tate)

St. Louis, Missouri

DATE REC'D BY LOCAL | REG,

[mer's. Ststement on Reverse Side)

Cab¥ift e YEZ ) YO Watural B¥dLe Biva.,
FUNERAL HOME, ING., St. loujs, 15, Mo,




L3710 UL e1Td

STATEMENT BY LICENSED EMBALMER

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

by me, or by : eeeanen , Student Embalmer NoO...euezuzneneenn

working under my personal supervision..

Student ... .ooeersseeroeeearoeses rereeiezezeeeaeneeeaas Signed...@%n g Ceancktistnn..
\

Signature of Student Enbalmer
% Licensed Embalmer Noyf’z- 75/

W . |
. . P. O. Address..@.{.zc’.m:..’}l&

"

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

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

14 this body is not embalmed, fact should be-so stated above, ) -

A Y i



