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PERMANENT RECORD

WRITE PLAI'NLY—USI-NG UNFADING BLACK INEK—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

58-016664

egistra

= S R e i

FILEd APR 21 1958 STANDARD CERTIFICATE OF DEATH Stors Fiz No
BLRTH KO, REG. DISY. NO. 3{ E PRIMARY REG. DIST. no._.ﬂéL. Registrar's Na....._,_lé.#_%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lved. If loatitgts raid
a. COUNTY a. STATE b. COUNTY uhnl-lon)-
St.Louls Missourl St. Lnu is
b. CITY . . LENGTH OF . CITY
R (I ogtode corpurate Umits, wrile RURAL and give 5 cS'I'AY&athhnl-u) < on "Loaﬁ d.hg:;ﬁmeemmd/
ow  Clayton aran| vl TOWRock Hill 0 o SR
d. FH&SLPI;!I{‘ANLEO%F (If not Lo bospital or Snstitution, give strect addrem or location) . A%Tgp‘f& (I rarsl, ghve location)
INsTITUTION  St.Louls Co,Hospt N.Rock Hil1l R4,
3. NAME OF 8. (First) b. (Middie) e, (Las®) | LOME  (Mat) ) (Yea
(Typeor Pine)  MONroe D Allen DEATH 4-1]1-58
5. SEX ra 6. COLOR R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yeam| 7 itz | TEAR | & DOER & MR
m DOWE Dt ic (Bpaclty) Last birthday) Mnmhal Dayy | Hours'} Min.
ale hite pivorce Aug,24 1911 45 l
10a. USUAL OCCUPATION ivatud ot wock | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ciey aad Seata or Torsiss Gomsteyi | 12, GITIZENOF WHAT
Builder Canat. St.Loulis,Mo .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmo OR WIFE
B¥i11tam W.Allen Louise Dieter UNK
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(’YalNo.or unknown) | (If yes, rive war or dates of service} NO, .
0 —— e e UNK lLouise Allen 14(C9 McCausland Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnemusoper | F, DISEASE OR CONDITION
limo or (23, (b and (¢ | DIRECTLY LEADING TO DEATH® 5 unknown natural causes
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart failure, asthenia, | rise Lo the aboor cause (o) dating —
de. It meons the dis- the underlying cause last.
case, infury, or complica- DUE TG (¢)
tion which ecauyed death. | 11. OTHER SIGNIFICANT CONDITIONS
" Condit{ons contributing to the death bl not 7?{/{
related o the disease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY? /87
TION
ves (] wo O]
218, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.g..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {aotory, street, ofies bldg., eta)
HOMICIDE . .
21d. TIME (Month}) (Day} (Year) (Hour) 21s. INJURY QCCURRED | 21f. HOW DID INJURY QOCCUR?
oF WHILEAT[—] NOT WHILE
INJURY ™. | woRK AT WORK
2. I hereby certify that 1 aumded the deceased from CZ , 189 , lo 19 , that I last saw the deceased
gliye on and that death occurred at m., from the causes and on the date sialed above.
or title) 23b. ADDRESS S¢. DATE SIGNED

651 S. Brentwood Clayton, Mo,

BURIAL, CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, o county) (Btate}
) , . .
Tﬂ?f"éﬁﬁ‘g‘ﬁ‘ﬂ’ﬁ” 4-15-5¢ Valhalla Crematory St.louls So,¥o,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SiGMATURE ADDRE LS
EG.
Y15t (D hest ) e 15 . Cark 5.8,1125 bodisnont ave.
rilB 7 Tdel




STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No..~<-4%.¥

P. O. Address/jgﬂ.

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

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

7€ this body is not embalmed, fact should be so stated above.




