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All din'annl in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T W}AY 1 1_q5'9?ggis"orioq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Mo ________

59—01461’?

T USTATE FILEﬂ
e Registrar

3590

—---——..-...‘...‘... o

1. PLACE OF DEATH , __. 2- USUAL RESIDENCE (Where daceased lived. {f institution: Residence 3 re
a. COUNIY o. STATEMi ssouri b. COUNTY °dm-n?3{'
b. CITY (If outside corporate limits, give TOWNSHIP only) tnside Limits <. CITY Inside Limits
(R Saint Louis, Yes [ No [ 7oy Saint Louis, Yoo [J Ne[]
c. FULL NAME OF (If s ful |ocul|un) Length af stay in Ib d. STREET (If outside, give lncation) Reside on Farm
3 Mstrotioknr. g er G. Phl'] 1ibs ADDRESS))122 A. Finney Avenue | ves(J Ne(d
3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Y eor
(Type ot print) George NMN Allen DEATH I 7 1959
5. SEX 6. COLOR OR RACE| 7. 8, DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] IF UNDER 24 HRS.
Male  |Colored :;::T:Eg NEVERD:::R‘;:E% 3-1-1906 g3l Sitons Wogihe [ O | Houe ] Tain.
I0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and atate or couniry) 12. CITIZEN OF WHAT COUNTRY?
durinnmulto(ISS;i%gfx.‘. aven if 1atired) INDUSTRY None Missouri o U.S.A.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14 NAME OF HUSBAND OR WIFE
George Allen Cora Hall | Divorced
15. WAS DECEASED EVER IN L., 5. ARMED FORCES? 16. SDCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unk....m)lm y..,NB. wor or dates of service) ? Tra Williams J—l01 7 Cook Avenge

/

PART I

DEATH WAS CAUSED
IMMEDIATE CAUSE (a)

18, CAUSE OF DEATH (Enter only one cause Eer line for {a), (b), ond {c).)

Ac/fv— AB oL ST — i;. o on I

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rige to
cbove couse ({al,
atating the under-

DUE TO{b)

Hre — o'r/ffﬁ; o F— /ffd/yé-—fo,/ﬁé__

RS 7

et - 28 - GIT P

Lfg';l/ Z

E lying covse last DUE TO {c .%
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no’ falated to the terminal disssss condition givan in PART | {a) 19. gés ;:\URTOggY
MED?
£ A YES]X] NO ()
E1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ofhiury in PART | or PART 11 of item T8.) N
['Y)
o
2 0 d ﬁ £ 4
v 2c. ITITE OF  Hour Month, Day, Yeor
=} NIURY  am.
§ ~ 3y f g
INJURY OCCURRED 209, PLACE OF INJURY {#.g., inerabouthome,| 20f. CiT OWN, O OCATEON COUNTY STATE
WHILE AT NOT WHILE farm, .ctory, streetsoffice bldg., etc.}
WORK AT WORK ;l;/
21. end e deceased from and last 3aw h alive on
ecih oc m on the date stoted above; ond to the best of my knowledge, from the causes mud
URE i) (Dnun or tifle) 22h DDRESS W /p € s7(en
y(sum . cresxXTIoN, | 236, OATE © 23¢. NmVo{CEuETERY OR CREMATORY 734, LOCATION {City, fown, or county) {Srote}
REMOV AL {Speci - . .
-y &Y-/2 -5 7 Commerce Cemetery Commerce, Missouri

24

FUNERAL DIRECTOR

El1lis Funeral Home 2820 Stoddard Stres

APR 1 0’59

5. DATE RECD. BY LOCAL REG.

BT i 0.

{Licensed Embalmer’s Sratement on Reverse Side)

Ay




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 BY .o e s e e e e , Student Embalmer No. .......c..cecueeeee

working under my personal supetvision,

Student -cooiiiiii e e e Signed ,.... P A IR T Tl
Signature of Student Embalmer

Licensed Embalmer N
P. O. Address .. 4% e

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.




