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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICAIﬁ)%‘é)EATH

16054
4432

State File No

Regisirar's No,

1. PLACE OF DEATH;

® Councy gt . Louis

(&) City or town
{If cutside city or town limits, writs "RURAL” ond nams of townghip)
(¢} Name of hospital or institution:

2625 McRes Ave.

(If uot in hospital or inatitution, write strest number or location}
(d) Length of stay: In bospital or institution

In this community
yetrs, months or daye}

[“

(Specify whathar

"+ , Primary Reglstration District Mo

1

2. USUAL RESIDENCE OF DECEASED:

A A . IR TSR (&) County, £
N : é
H (@ ’G!ty ortovn_Sba LOULlS /
- (I outalde city or town limite, write “RURAL")
@ Street No_ 9932 _ARgenal St,
{If rural, give location)

YCars.

{#) 1f forelgn bom, how long in 1J. 5. A.2.

5 %LE“NTEE_HQLAM%_@;%Q.

MEDICAL CERTIFICATION

,Qlﬁ

TR o S 20. DATE OF DEATH: Montt__MAY
. veteran, . . {¢) So urity 940 7 ] go Pe u
name war. no No. no . le;l._.- .t.i.;____l_~how_ ) f -minut N
21, I herebyTeertifylthat I atten O AR A )
5. Color or 8. () Single, widowed, married LY N a
4 sx__Female race te divurmd.w}..g'.?}ged rz e lﬁ
8. (B) Name of husband or wife..e—ccee . 6. (¢} Age of husband or wife if h occurred on;the date and hourstated above, ‘ Duration
Wm. P. Pierce Ve yeaTs _ — P
7. Birth date of deccased_. QG bODOYr 15,1860 o Cordoise ‘ o
: {Month) {Day) {Yaar)
B. AGE: Years Months Days If less than one day ) Due to. A? .
: P
79 7 1 hr. min. || 7% 77
7 Due to R
9. Birthpiace__DOBUCK lowa {778\ 7
{City, town, or connty) {81ate or foreign country)}” { 7 i {?/1( -
v .
10. Usual oceupation_....... S8 retary{Retirad ) C;f:he‘r (,:oxidl_:luns' T ord-n;) /}
11. Industry or business Real Eatate ! . — PREYSICIAN
g { 12 Neme_John P, Allen ohj| Major nodings: s
nder
= Lis. Birnpnee  Ireland l eyt
E 14. Maiden name ég?'ﬁﬂ' "'FB’X (Btata or forelen country) Of autopay. m ba
. Eda tistically.
E { 15. Birthplace (Eciu. P ——— vate or fomatens soamrey) 1] 22- I death was dae to external causes, £ll In the following:

16. (2) Informane. 300« DUFE

18. () Signature of funeral director__WOLCK Brosg. Und. Co

{a)

Accldent, suicide, or homicide (epecify)b”
»

(%) Address 3532 Arsenal St. {3} Date of occurrence >
1. (» - Burial @) Dato thereotiBY 18, 1940} (0 Waere digin g B— S—
.o {Burial, ereation, or removal) (Month) (Day) (Year) “ (&) Did inj by’ b me, on farm, in Industrial place, in public place?
" “te) Place: ;:n'nr[a.l &umadonﬂew St Marcus Cemeter o e?

Epacify f pince)
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STATEMENT BY LICENSED EMBALMER'.3¢ < * %"
Ve owd O B
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁca’te.“’ﬁé-‘embalﬁ'led‘.by T ) O —

Reglstered Apprent:ce No

working under my personal supervision.

)

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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i s .“-

Licensed Embalmer No

rd

3722

‘P.O. Address.. 412 Duchouguette St.

(Failure to comoply wi




