m——_—%
3 THE DIVISION OF KEALTH OF MISSOURI 1104 1 |
e BRRRXEAXE STANDARD CERTIFICATE OF DEATH —.08=042297 .

STATE FILE NUMBER
e 2 1005
arvice gistration Distriet No. oo Primary Registration District No. ... .. Registrar's
d
. PLACE OF DEATH = ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b;}ou
. COUNTY . STATE . . b. COUNTY admission
300 ° 3 Missouri 7
-57 be CIOTRY ()f outside corparate limits, give TOWNSHIP only) | lnside Limits c. cmr 2\ 7 Inside Limits
g TOWN St, Louis Ves [ Nef ] TOWN zf riay & Yes[J e 3
4 .3 . Eggé_l‘::l::l%g}: {tf NOT in hospital, give location) | Length of stay in 1b d. iB%%EE'ls's {If outside, give Focallon) Reside on Farm
0 iNsTiTUTioN Homer G, Phillips | /9 Ll 2704 Dickson Yer [ ] Ne [
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yeoar
{Type or print} oF
Allen DEATH 12 3 58
5. SEX = 6. COLOR OR RACE 7'MARR|ED[___iN5vER mARRIECE] 8- DATE OF BIRTH 9. AGE (In yesra iF UNDER | YEAR] IF UNDER 24 HR3.
{ast birthday) [ Months | Daya Hows 'g:)ﬂ.
Female Negro wIDOwED [ ] pivorcen §] 12-3-58 I 4
102, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPL ACE (City and atale or Zountry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wvan if retired) INDUSTRY . .
: 5t. Louis, Missouri USA
: 13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
|
. Minnie Mae Allen
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
T B (Yer. no, or unknown)| (1 yes, give wer or 4 f sutvice) 7, ) 2
g (Yen, no, or unhng n)|( ye3, give wor or dates of service) M R.R.L. 2601 Whittler St.
o 18. CAgSER_?FI DEEI!:’AE\;,;S E!IJSOEI-'!; Ec:{l"“ per line for {a}, {b}, and {c).) INTERVAL BETWEEN
w ART 1. : . ONSET AND DEATH
w IMMEDIATE CAUSE (o) Premature Birth, Neolﬁatal Death
@
=
w Condltions, if any, DUE TO (b}
'>_- which gove tise to }
cbove cause (a),
z toting th d *
4 P lying couve last, ) DUE TO (c) 7 228
5 =N F PART ll. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
T B by , PERFORMED?
2 8 YEsK] No [
- 5'24 =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
= w
E 5 3 O O [ .
5 =030 20c. TMEOF Hour Month, Doy, Yew
52 = s INJURY a.m.
g j E £
E é 20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE 0 form, .ctory, street, olfice bldg., etc.)
B oo WORK AT WORK
(s
-E‘ 21. | attended the deceased from 12=3=58 , te 12-3-58 and lost saw t." olive on 12-3-58
5 Death eccurred at 9:15 P m on the dote steted above; and to the best of my knowledge, from the couses stated.
H 22a. SIGNATURE Deogros g title) o 22b. ADDRESS 22c. QATE SIGNED
we /2 , M.D, 2601 Whittier Street 1-22-59
. BURIAL, CREMSTION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, er_tounty} {State)
REMOYAL 1 -
e |y—3/=<sv Anatomical Board tou .

UNERAL DIRECTOR ADD 25- DATE RECD. 8Y LOCAL REG, 2?0

IR 1N 29'59

{Licensnd Embalmer's Slﬂl-mn! on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY o et e , Student Embalmer No. ...................

working under my personal supervision.

1] 470 L= o | SO PP PP SIENE |, .. iiriiiiiieeectrenseee et st ta et rerraa s e

R - e

Licensed Embalmer No........cooeeevianenn |

“P. 0. Address....oiviveiriere i

[ -

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 handwriting.

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




