UR| DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
EILED VS FEB

JRegmraﬂon Dmrn:l No. _

DOCUMENT

BY AFFIDAVIT OF

it Vi B e v T AR L) o

= 60-004.305

STATE FILE NUMBER

1

PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before

a. COUNTY St . Louis a. STATE Miss O‘llri COUNTY St . Louis admissicn)

b. COITRY (If outside corparata limits, give TOWNSHIP only) Length of stay In 1b c. COILY Inside Limlts
wown Clayton 5, 40 Yrs. own Clayton 5, Yes 8§ No [

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {tf cutside, give location) Rezide on Farm

HOSPITAL O DDRESS
INSTITUTION. Res. 8011 Orlando Dr. |* % Ne O APDRESS 8011 Orlando Dr. Yea O No CBE
3 (P'M.ME OF _us)cusm First Middle Last a. D&re Month Day Yeor
Y of print
MR. WALTER ROLAND ATLEN peans January 21, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Marriod [J 8. DATE OF BIRTH 9. AGE (last birthday} |iF UNDER 1 YEAR [ IF UNDER 24 HR
M, . Widowed Divorced [J | ] /9 /1887 73 Months | Days | Hours | Min.
T0a. USUAL OCCUPATION (Give kind of work dons | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
duri q mgst of yorkjng life, even if retired) .
Electrical #hsineer General Electric|Cleveland, Indiana USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

James King Allen

Mary Ross

Ruth Case Allen

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, N, or unknown} I(lf yes, give war or dates of service)

16, SOCIAL SECURITY NO.

494-10-5388

7. INFORMANT Address

Miss Ruth Case Allen 8011 Orlando D

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line far {a), {b), and {c}.

PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rise to
sbove couse (a),
stating the under-

Conditions, if any,
lying cause last. ]

DUE TO (¢}

: : ONSET AND DEATH
BUE TO ib)_caa.hag,_ﬂm@_'_wm;_ﬁ&_
—— e !

Q"# taali ol celrimre Do

INTERVAL BETWEEN

L

PART 1I.
diseass condition given in PART | (s

OTHER SIGMIFICANT CONDJTIOH:S) CONTRIBUTING TO DEATH but not related to the terminal

PART (11, 1f decessed \fwas female was
there & pregnancy in last 90 days.

I [] Yes ! 0O No I O Unknown

19.

WAS AUTOPSY
PERFORMED?
YES[] NO[J

20a. ACCIDENT  SUICIDE  HOMICIDE
a O u]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of item 18.)

20c. TIME OF

Hour Month, Day, Year
a.m.

p.m.

INJURY

20d. INJURY OCCURRED

WHILE AT WORK farm, factory, straet, affice

01
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g., in or sbout home,

bidg., ewx.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

2.

d from

I attended the d

Alrg ]

10__£_LLL#_CLnnd last saw i alive on
Death occurred af____ﬁ?fn—n‘J_I_Lo_A_\_m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

o tafie

=3

22a. SIGNATURE / 22b. ADDRESS i 22¢. DATE SIGNED
35 N. Central Ave. (5) 1/21/196

3. BURgL'AfngM‘A:{I\,«?Nr 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ci:y, town, or county) . {S1ate} . ]
Burial " |1/23/1960 | 1ake Charles Cemetery St. Louis County, Missouti

24, FUNERAL DIRECTOR

Alexander & Sons 6175 Delmar Blwvd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

/-

Zz

REGISTRAR'S SIGNATURE .
. /‘%f

A3-b0O

(Licensed Embalmer’s Statement on Reverse Side)

v



Dr. Sim F, Beam
35 N. Central Ave. _ C e
PA, 6 0683 ' N

)
g =
~ ®
= 2

&
o

-~ q
STATEMENT BY LICENSED EMBALMER MR e LBO

| 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.

Student Signed N Fj JW& /{é//M

Signature of Student Embalmer

Licensed Embalmer No. 2 é é ﬂ
P.O. Addressw
-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this l?ody is not embalmed, fact should be so stated above.

(X




