RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
VS JUN15 196

FILED

{DED

DOCUMENT

BY AFFIDAVIT OF

egistration Distriet No, . ______

=60-020611

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decezssd lived. If institution: Residence before
a. COUNTY a. STATE .. b. COUNTY admizaton)
Missouri
b. CCI)]I-!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé'LY Inside Limits
TOWN St. Louis 3 weeks TOWN St. Lo,uis Yes [ No [
c. FULL NAME OF [If NOT in hespiral, give location) Inside Limits d. STREET {If outside, give location) Reside on Ferm
INSTIUTION. Yos (X N ADRESS Yes O No (X
St, Louls City Hospital |"=& MO L617 North Market mO e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
{Type or prini} OF
ALLEN DEATH 21 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married ] [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNHDER 'DYEAR ": UNDER 24 HR
Widowed Divarced O Months ays ours Min.
female white 2/16/1882] 77 years

10s. USUAL OCCUPATION (Give kind of work done
rking life, aven If retired)

during most of w

hougewor

10b.

KIND OF BUSIMESS OR INDUSTRY| 1.

BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Wacona, Minnesota U.S.4.

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND COR WIFE

Tom Allen

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, nolfr unknown) I(lf yes, give war or dates of service)

1
16. SOCIAL SECURITY NO. | 17. INFORMANT Address

Tam Allen = 4617 North Market

MEDICAL CERTIFICATION

24. FUNERAL DIRECTOR

18. CAUSE OF DEATH {Enter only one cause per line for
. DEATH WAS CAUSED BY:

IMMEDSATE CAUSE (a)

ART

Condlitions, if any,

which gave rise 1o

above cause

(a),

stating the under-

lying cause

fast.

DUE TO (b)

DUE TO (¢)

G ALZE

INTERVAL BETWEEN
(INSET AND DEATH

(o), (b). and (c).

O/Za Ser

Dy

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease conditiop/given in PART | (a)

PART IIl. If deceased waz female was
thare a pmqnlw in last 90 days.

19. WAS AUTOPSY
PERFORMED?
YES [ NO

m-.AccBKNT sm%oE Homcilcms

-

ru Yes I 941 I O Vnknown
SCRIBE HOW INJURY OCCURRED._(EntanlN;G of
.

20c. TIME OF

INJBIIY

Hour
a.m,
P,

Month, Day, Year

#-?o’(o

njury in PART | ?r PART Il of i 18.)
% 196 L

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

20e. PLACE OF
farm, facte

JURY in or about home,
\y, &f ce Eldg . -Ec

COQUNTY STATE

204. CIJ. OR LOCATIO) v
.

(=

n.

| attended the decessad fr

Desth occurred ot

her .
and last saw pio. slive on_

on the date stated sbove, and to the best of my knowledge, from the causes stated.

. SIGNATHRE ! / \ﬁzim 2

Z3a. BURIAL, CREMATION,
REMOVAL (Specify)

M/DRESS

‘s

236, DATE

May 23,1960 _

ADDRESS

| Valhalla Creamatory

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stah)/

St Louis County Missouri

25. DATE RECD. BY LOCAL REG,

{Licensed Embalmer’s Statement on Reverss Side)




r:J‘ .

-~

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. - q"’\—
Student__ Signed W
&

[ S " Signature of Student Embalmer
, —
Licensed Embalmer No. ‘4\5 S /

.' P. Q. Addrea/Q

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to co
with the above. constitutes grounds for revocation of license), - .
"1f embalmed by"a STUDENT, he also shall sign in his OWN handwriting. %> - - T
If this body is not embalmed, fact should be so stated above.

.




