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eic. mush use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part I must be cousolly related.

USE ONLY BLACK.INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD ng
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b8 THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 5 2.8 1 0 0--3 ........

Primary Ragulra:aon sttrlcl No.

STATE FILE NUMBER

Registrar's Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bffore
. COUNTY . STAT . . b. admission
° o STATERSi-ssourh COUNTY 7
b. CITRY {li outside corparate limits, give TOWNSHIP only) Inside Limits 2. CgY Inside Limits
R . s
Towd  Ste Louis x [Yes () e [ TouN_Siaickounis. (10) Yes[] No[J
c. Fg"}; NAME OF (IF NOT in hospital, give location) | Length of stay in 1b STREET {lf outside, give location) Reside on Farm
HOSPITAL OR . DDRESS 4 9 209 AL T e
/é iNsTITUTION Missouri Baptist Hdspital ci/f ;,, 4167 \WoRee Yos [] Ne [
K
3. NAME QF DECEASED First Middle Last 4. DATE Mansh Day Year
{Type or print} ’& / . 5 OF
aZ e, - Allen DEATH Julg 25, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDdNEVER maRRIED] ] 8. DATE OF BIRTH 1. A!GE' Si,,‘;;,,; l:,U:ﬁERg::AR |:°u:a’oen z;iﬁns.
2 as r a n -
Female / White wioowen[] ¢ oivorcen[]| July 25, 1958 ’ é I 8
100, USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most af working tifa, even if retired) INDUSTRY .
sren Hfretive 8t. Louis, Missourt ©

13a.

FATHER'S NAME

Raymond Allen

13b. MOTHER'S MAIDEN NAME

Leuvril Annie PFisher

14. NAME OF HUSBAND OR WIFE

15.

{Yes, no, or unknawn)|{If yes, give wor ot dates of service)

WAS DECEASED EVER IN U, S, ARMED FORCES?

15. SOCIAL SECURITY NO.

17. INFORMART

Louvril Allen: 4167 McRae, Sts Touis. 10, M

Address

V8. CAUSE OF DEATH (Enter onl
PART I. DEATH WAS SED BY:

o cause per ling for (&}, (b}, and {c}.}

INTERVAL BETWEEN

OEET ﬁ DEATH
L

yf/lu,wvﬁ-o/vv\

26RO

|
PM N oTH 1'M|7=||:ANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (g)

19. WAS AUTOPSY
PERFORMED?
Yes P i-w0 (]

/

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.}
e, TIME OF Hour  Month, Day, Year \

RIURY  a.m.

p.m. W B N

204. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,! 20f. CITY, TOWN, OR LOCATIQN‘" vy COUNTY STATE
WHILE ATD NQT WHILE D form, factory, streat, office bldg., atc.) .
WORK AT WORK ’
21. | attended the deceased from 7/)47(??—* and last suw * alive on 7/9-57/76*

Death occuired ot

Z F .aé 2"3 s‘/'r:,. to

mon lhu dote s:und above, and to the best of my knowledge, %rom the causes stated.

REMOVAL (Specify}

| F=39-49

Anatomical Bourd

23d. LOCKTIDN (C tnwn‘ or :em)

22a, SIGNATURE ﬁ {Degres o ti!l’o) O 22b. ADDRESS Z2c. DATE SIGNED
e 25 (O ) 390 20 L rfop et S/ T
230- BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY {S1a1e)

NERAL DIRECTOR

25. DATE 1%81 L&CASEG.

S?E éE AR'S SIGNATURE :: ?

{Licenssd Embolmar's Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ettt ettt ettt as it aa s s i et e arnanans S , Student Embatmer No. ...................

working under my personal supervision.

Student e e e e rens SIBNEA .. iiireeriiiiiiiiitrr et rerastiasat et asrransaenrras
Signature of Student Embalmer

Licensed Embalmer No.........cocvvuenees

P.O. Address.....ccccevvmvveviviniinnnnes

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

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

H this body is not embalmed_,. fact should be so stated above.




