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-13.40 || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2498')

1 By on R Crsus STANDARD CERTIFICATE OF DEATH Stais Fite No
Registration District N’o.._a_l_g_.,_..,.. Primary Registration District No.._aaj%_ Regisirar's No. / ﬂ 4

'é 1. PLACE OF DEATH: . Q 2, USUAL RESIDENCE OF DECEASED;
? g (a) County. Cole- 0
2 S| ® ctyortown Jefferson = ' stte.......Missourd .. ¢ couny
& (If outside city or town llm.iu. writs “RURAL" and name of townskip)
E (¢) Namg of hogpital or institution: (¢} City or town Ste. Louis
I Qa et oy / ! S o N (lfoutndoutyor town Ilm? “RURAL"™)
it not in bospital or inatitution, write strest number o kcation) \4
(d} Length of etay: In hoapital or inatitution (d) Street No. / Q.. ’f"A > AiSo /\/
(Specify whather {If rural, give location)
in this community.
E years, monthy or days) W] P {¢) If forelgn born, how longin U. S. A.?. years.
& | 3 () PRINT ~E T MEDICAL CERTIFICATION
&1 % FoLLNaMe.... JANES McALLISTER (31,237)
- 20. DATE OF DEATH: Month... QLY. ... day.. 23
a 3. (b) If veteran, 3. (¢) Social Security year. | 94__0__ hour. On e mlnute__;:'!& .P_. M.
name war, No. A
-« 21. I hereby certify that I attended the deceased fmm......_...]lg‘.lﬂ ..................
5 5. Colag r 6. (a) Stngle, widgwed, masried, 19390 July 23 .15 40
M s s Male rce S0 LOX€d divorced....._.~. ipg]—'—'-e"- that T1ast saw 1 J0_ alive on Julv o » 1940.;
E 6. (b) Name of husband of Wif€.....ommrvemnenes 6o {€) Age of husband or wifeif || and that death occurred on the date and hour atated above. Duration
a alive oo years i
7. Birth date of d d Aup:o 15 'y 1883
5 “{Month) (Day) (Yonr)
4 B. AGE: Years Months Days If less than one day Wty
4
E 56 11 8 hr. min
- 7
& I 9 Birnplace .. UNKNIOWR . . n .
% . “ {City, town, of county) {Stats or foreign country) k jj
= 10. Usnal occupation S . .Otilll:crlggfdlt[nm _ o >
h i pregnancy within 3 months of death) frr———
B |l 11. 1odustry or bueiness..._ ROTLER ” PEYSIGAN
L g 12, Name__ UNKNWOR : 7 || Majer Sadings: - e . —
] \ Underline
E g 13. Birthplace the cause to
. . (City, i (State or forelgn country) e . .. . [rhichdeath
5 g 14, Maiden name m&f Of autopay. should.&e_
- S{ . - |tistically.
E S 15. Birthplace T eyl {Stats or forelgn country) 22 If death was due to external causes, fill in the following:
= || 16. (@ roforinant Self ) . {a) Accident, suicide, or homicide (specify)
B ®) Add . (¥) Date of occtirrence
Where did i occur?
o« () Did injury occur in or about home, on farm, in ind p!ace. o public place?
{¢} Place: buria! or crematio:
18. (a) Signature of 3n.ne_rfa] A e : S— }vm‘ (Specify E’)"ﬁmf ind o -
5 Ad efférson . ) : ]
19:)—72} ¢ 23, Signat Mﬂ% 1‘# ¢ S—
- e Date geceived fogh] ) tatrar'ffine Adm—__&é};&uﬁ. i d :TR !L_._.
(UOK;d Embalmer’s Sutemont on Reverss Side) -
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1 ' L 7 -+ "STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa

working under my personal supervision.

1

~

Note.\ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN &
the above cbg‘shtutes g'rounds\for revocauon of license.)

If thm body is not emhalmed, fact should be so smted above.
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Registered Apprentice No

s embalme& by me, or by_

I W Sl A‘% ..
ANDM I’I‘l]\G (Fallure to comply

24




