MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-036710

DERA oL
RTMERT OF PUBLIC HEALYTH AND 'ELI?)'}J' STATE FILE NUMBER

Registration District No.
DO NOT WRITE AMENDED EWI i E.-L P e r

ON THIS STUB '
1: PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If insfitution: Residence before

- COUNTY . STATEpre . NTY R
: Jefferson - A EMissouri® Y St, Louisg *me
b. CITY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b . CITkY . Tneide Limits

OR Ol
ToWN _Hillsboro 2 Years TOW op o | Yep wn
c. FULL NAME OF {If NOT in hospital, give location) | Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL O ADDRESS
WiEe der Grove Nursing Homp= "o 10323 St Joan La, |*=0 Mgy

3. NAME OF DECEASED First * Middle 4.- DATE Month Day Year

{Type or print]
- Charles P, Allen oAmOct, 5, 1963

5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] |8. DATE OF BIRTH | 9- AGE (laat birthday) | IE UNDER 1 YEAR IF-UNDER 24 Hi
1 Hours

Whi Widowed r# Divrced O |y _ Months m
10a. USUAL OCCUPATION (Give kind.of .work.done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. 'a%%i{_ iltg(%w?-md state c;r country) | 12. CITIZEN OF WHAT COUNTRY

‘during most.of warking lifa, even if retired)
{ T - Car Helper Nebraska U.S.A,
13a. FATHER'S NAME' 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE

Edward Allen Unknown he Late Margaret Alle

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 5CCIAL-SECURITY NO. | 17, INFORMANT Addrass

{Yes, no, or unknown)l {If you, give war or dates of tervice) I]’nknnwn rguerite K;‘.]ﬂt‘)z_‘rgan 103 23 St . Joan

AUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: i
IMMEDIATE CAUSE. (o] ﬁ—._,..—ﬁ_c Z«.»/ ﬁ-._: IR S 2 w2

. Primary Registration District Mo --é_g_é_i__Jnlmnl’l No,

VS 300
Rev. 4/59

E’o F—
SR
DATE AMENDED

Nl n | |
S

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

R

0| =

DOCUMENT

which gave rize to
above cause (a),
stating the under
lying cause last.

DUE 7O (¢}

PART {1. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiaied to the ferminal PART JIl. If deceasad was female w2
(a) there a pregnancy in last 90 d

diseasa condition given in PART [ (a
mrﬁnt /(4&,.2" '(f/‘-b’»w_ [C1ves | O Ne | O Unkno
19. WAS AUTOPSY | 20s. ACCBENT SUICGIDE HOMleDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of ‘injury in PART | or PART Il of item 18.)
FOI

30 TIME OF  Hool  Month, Day, Year |

Conditions, if iny.] DUE TO (b)

INJURY a.m.
p.m.

' MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20§ CITY, TOWN, OR LOCATION COUNTY-
WHILE AT WORK [J farm, factory, street, office bldg., etc.) . :
NOT WHILE AT WORK 0

21. | attended the deceased HML_M_ m@__l_d‘-\_#éLnnd [ast saw :fr:ulivu on dd L /’6"( X
. /2 20 A m on the date stated sbove, and to:the best of my knowledge, from the causes stated.

Death occyrred at

22a. ATURE {Degree or title) \‘q é 22b. ADDRESS . 22¢c. DATE SIGNE
A )lpu\/f{bpz 4 4 00 o-12£3
23a. BURIAL, CREMATION, b. DATE - e NAME OF CEMETERY or CREMATORY : . LOCATION (City, Jbwn, or county) - [State)

OVAL (Spacify} .
BJ;Mi‘él = h0)8)1963 National Cemete Jefferson Barracks Mo,
24, FUNERAL DlﬁECTOR - ADDRESS * 25. DATE RECD. BY LOCAL REG. 5. EGISTRAR'S SlA A

Collier-Mortuary, St. Ann, Mo, 10/7/63 oAl 5 e ITE
(Licensed Embal on Reverse Side} \ & b Y -

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT QF

ITEM NO.




€96l T 1 L90

..
'

STATEMENT BY LICENSED EMBALMER

pONBsl gh# 1TWIag Terang

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

or by ' Student Embalmer No.

v LN
working under my personal supervision,

Student

- Signatura of Stuedent Embalmer

Licensed Embalmer No. 2“5 fa

.- - . . P. O. Ad'dress f: 7}’ 7

P - N e PR T
Al N ' 5 . A .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of hcense)

If embalmed by a.STUDENT, he also shall sign.in his OWN handwrmng i .«

1f this body is not embalmed, fact should be so stated above. -~ : ot




