5SOURI DIVISION OF HEALTH

TMENT oF Fuﬁlmm

AMENDED

1071901

H

féligj‘nmuv Registration District No. __}mg--_kemmnr s No. _19_2__._?_____

ATE

LE NOMBER

Si=2 2623 3 XO=21 UUJ.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru decessed lived. If institution: Residence before
8 a. COUNTY a. STATEIILINOIS b, COUNTYS; C'LA R admission)
% b. CCI)'; (If ouvtside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. Cé‘aY Inside Limits
jrv)
2 oWy ST, LIS, MISSOURT 100 Sen EAST ST. LOUIS Yes 2K Ne OO
< ¢. FULL NAME QF (If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
| E HOSPITAL O ADDRESS
15 WSITIONYAH, 915 NORTH GRAND AVE. |™& %O 2233 NORTH éOTH STREET |0 %X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
CLAUDE  HUGH ALLEN DEATH 11/3/61
5. SEX 4. COLOR OR RACE | 7. Married Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
MAIE WHITE Widowed Divorced 11 /5 /16 Months | Days | Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10 xmgfr BUSl&lESS QR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) eatln, ompa
g ny PAXTON, ILLINOIS U.S.A.
13a. FATHER'S NAME 3b. MOTH NAME 14, MAME OF HUSBAND OR WIFE
SAMUEL, ALLEN MAUDE J ONES VIRGINIA ALLEN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? TS e 17. INFORMANT Address
(Yes, no, or unknown){ (I yes, give war or dates of service § St' Louis Ill .
| =11 _| ALLEN 22237§. 60th St,
= 18. CAUSE OF DEATH (Enter only une csuse per line for [a), {b), and {c]. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
n S IMMEDIATE CAUSE (v __ESOPHAGPLEMAL FISTULA
O > @
a 3
& o Conditions, if any,|  OUE 10 (b) __CARCINGMA METASTAT LC Tp_HILAR NODES
u'-') which gave rise to
bd above c:me d(a),
= stating the under-
tying_ cave  lash, out 70 () __BRONCHOGENIC CARCINOMIA RT LUNG
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART {lIl. if decezsed was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
: - /6% T ELY
£ 3 ARCTTON L.OJER LOBE R/ [OYes [ @ne | O unknown
= 19. 'WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1| of item 18.)
& PERFORMED? [m} (W] (]
v YESE NO (O
S| <. TIME OF  Houl  Month, Day, Year |
o INJURY a.m,
; p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, facrory, street, office bidg., ete.)
NOT WHILE AT WORK (O
a '/ -
5 ZI./ attended the deceased from ?,/96/[‘1 to%l_and last u\mlivn on—]%;él_—
o
fa) Death occurred st 7 !55 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
—
3 5 772 STCATURE. o0 \r FiTIe) T3b. ADDRESS 22:. DATE SIGNED
Ty
I
5 = e X Tory b0 M.DJ_VAH, ST, LOUIS, MO. 1/3/61
< 23, BURIAL, CREMATION, [ 23b. DATE ~ — CEMETERY OR CREMATORY ° 23d. LOCATION (City, town, or county) (State)
o] a REMOVAL (Specify)
z &1 _Removal 11~5«1961 Lake View Memorial
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
i -
-
- @ C-Go Kul"l‘lls r e ol \ onis . J11. NOV 4 1961




. - N -
STATEMENT BY llCENSED EMBALMER
| hereby certify that the bodyi..whose name is recorded on the reverse side of this certificate was embalmed by me,
- LI - e ‘ v :
or by - _ —— Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No
P. O. Address ‘%@//é /3 Pl
Note: The "above MUST BE 5|GNED~ 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 shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .

. - . .- P— .
. . . ]
’ ~






