RI DIVISION
,[u.Lu

Reglsrrahcn District No. oo ———Primary Registration District No.

?ff '1?9'5?' — STANDARD CERTIFICATE OF DEATH
_________________ Registrar's No. ,__2._-.7%2_STAIE FILE NUMBER

59-030205

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where deceased lived.
a. 5TATE Mi ssour® counry

If institution: Re ancu before
admission)

b. Cé':( {1f outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. COIIIY Inside Limits
owigT, LOUWLS MO, 17 ¥Yrs, wown St. Louis, Yo & Mo O
c fq%é N[AME OF (If NOT in hospital, give location) Inside Limits d. :;EEIEEES {f cutside, give location) Reside on Farm
INSTITUTION ST CITY HOSP, #1, Yes O No[d 1 501.}. Castle Lane Yes 0 No B l
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF |
LESILE M, ALLEN DEATH 8 « 22 . 1959
5. SEX & COLQR OR RACE 7. Marrtied B Never Married (0 [8. DATE OF BIRTH | 9- AGE (last birthday] [IF UNDER 1 YEAR | IF UNDER 24 HR
Male thgte Widowed [J Divorced 3 9 / o /97 61 Months | Days Huur-T Min.

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1k

BIRTHPLACE {City and slate or couniry}

12, ifll? OB WHAT COUNTRY
s dail e

EFSRERLOTER "HETE 8 | Retired Desloge, MO.

13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 4 QF HU 8hWIFE
Luther Allen Ellen Dixon Martra™ e

15. WAS DECEASED EVER IN u.5. ARMED FORCES? 146. SOCIAL SECURITY NO. T17. INFORMANT Address

{Yes, no, or unknown} | {If ¥ ive yrar or dates of service)
Mes l WW# T

498 10 4138 [Martha Allen, 1504 Casile Lane

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enfer only ane cause per line for (a), (b}, and (c).

A R12e 0 Scherofec

lene T Disedse

INVERVAL BETWEEN
ONSET AND DEATH

Aretfer;o jcfero.;}j .

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

t/;l 0.

0

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If decezsed was female wes
disease condition given in PART | (a) there a pregnancy in last 90 dyys.
I O Yes ] - No | 0O Vnknowa
19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20k, PESCRIBE HOW INJURY OCCURRED. (Enter nature of mnjury in PART | or PART Il of item 18)
PERFORMED? 0O O
YES NO O
20c. TIME OF  Hour  Month, Day, Year
INJURY a.m.
P.M.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, sireet, office bidg., ete.)

in or about hame,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the decaued fr

A HOM_J:QSL_JM last saw h'mallve oM&L

Iy B.21-1959 8;15 A,
P.M,

Death occurrnd ot

m on tho date stated above, and to the best of my knowledge, from the causes stated.

Foama
22a. SIGNATURE {Degree or it

s 09 U]

22b. ADDRESS

1515 LAFPAYETTE AVE,

22¢. DATE SIGNED

' 8a22-195

23a EMATION, 23!:. DATE
Specify)

Mt.

Lebanon

[ 23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, 1own, or county) {State}

St. Louis County,Mo.

8-25-59
24 FUNERAl DIRECTOR ADDRESS

McLaughlin, St.Louis,Mo.

DAINT T Sy mded
- A ‘JUC

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. / C)

Student Signed
Signature of Student Embalmer

¥ \ Y
i .. Licensed Embalmer No.

P. . Address

Note: ‘The above MUST BE -SIGNED BY THE LICENSED\EMBALMER in his OWN HANDWRITING. ({Failure to con
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.




