IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IS

~60-003093

- . STATE FILE NUMBER
JDED Hl EB.M&HEE&" t @.Issg__-_____._f'rlmary Registration District No. e ____Registrar's 2 _---_-8_6_(.)_-_
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY 2. STATE M3 sgourd b. county admission)
b. CclJRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO”RY Inside Limin
TOWN u.iB TOWN St. Lou.ia Yes [J No O
€. f“lg.é. NAMEOOF {1f NOT in hospital, give location) Inside Limits d. ASI.I’)'IEJE!EETSS [If culside, give location) Reside on Farm
INSTITUTION 3922 Delmar Blvd, Yes 3 No OO 3922 Delmar Blvd, Ya O Ne O
3. rP:A-ME OF _DE)CEASED First Middle Last 4. Dgl;fE Month Day Year
¥po or print .
Patricia Allen DEATH 1 22 60
F 5. SE)J(. 6. COLOR OR RACE 7. Married [J Never Marrled E 8. DATE OF BIRTH ¥, AGE (last birthday) | IF UNhDER 1 YEAR (F UNDER 1;:;”“
emale Widowed [J Diveread [ nths Haurs n.
Colored 1.8-1951 9 g ¥E
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
School Girl None Missouri JSA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Te Co Allen Esther Clemmons Child
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}] (If yes, give war or dates of service)
| None T, C. Allen 3665 Windsor
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and INTERVAL BETWEEN

PART I, DEATH WAS CAUSED

IMMEDIATE CAUSE (

DOCUMENT

Conditions, if any,

wmtf‘”" yAnasey A

el ek Bhl it n Piranr

ONSET AND DEATH
3

J

which gave rise to
sbove ceuse [a),
stating the under-

lying cause last. DUE TO k)

{
Yo 2 /¢

z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminai PART 11l. M deceased was female was
g diseasa condition an in PART | {a) thore & pregnsncy in last 90 days,
. .

5 . o IDYG:'DNo I[]Unknuwn

[ : . -

i | 19 WAS AUTOPSY . Actﬂﬂﬂ 5u|f:llns HOMICIDE ) DE W) Y RED, (Entgt/nature of Jefury in PART J or PART i gf item 18.)

w PERFORMED?

=3 YES NG L 7“‘“

- o J J

G| 20c TIME OF ':‘;;' Manth, Doy, Yosr | 3 g e J /& Ak, <l

g S ARES\ s st "7

20d. INJURY OCCURRED 20e. PI.ACE INJURY ., in or sbout home, | 20f. CITY, TO STATE

WHILE AT WORYX [ farm, factory, stybef, oifu:a bidg., etc.)
NOT WHILE AT WORK [J } q M

and last saw h:rn alive en

. | attended the deceased from

the date s1ated above, and te the best of my knowledge, from

the couses stated.

8 22h. ADDRESS - (,-’ 22¢c. DATE SIGNED
= S 20 & éé“" A
z /23. BURLAL, CR TION, [ 23b. DATE 3. NAME Ot CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {Srate}
RE VAI. ify) .
R 1=28=60 Father Dickson 8t. Louis County, Missouri

ADDRESS

2, FUNERAI. DIRECTOR B
ﬁ‘l/is Fyneral Home, Inc,

2820 Stoddar®t

25, jﬁ ENRECZD. 55\’ IiCéCéLOEEG.

(Licensed Embalmer's Statement an Reverse Side}

-

>

26. REGISTRAR'S SIGNATUR
-
- -
7 n ) e X




STATEMENT BY LICENSED EMBALMER

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

or by . _ Student Embalmer No.

working under my personal supervision. M’?L ! i

Student Signed p
Signature of Student Embalmer NU Eﬂbalming

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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.

~




