No. 2
11-10-39
-17-39
I Xz21492

WRITE PLAINLY--USE UNFADINC BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuREAU OF THE

AOAS NW79J

Primary Registration District No.......cr...

MISSOURI STATE BOQARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

34070
8767

State Fils No

1003

Registrar’s No

Ii ELACE OF DEAT:

(2) County. -
(b} City or town St,. Louls

(If ontaida city or town Limits, write "RUBAL" and pame of township}
{¢) Name of hospital or institution:

2081 _Cot
{Specify whether

(H oot in hospital or inatitation, write munnumheror location)
{d} Length of stay: In hospital or institution

About 30 vears

Jn this community,
yoars, monthy or days)

?n Street No. 4581 _Cote Brillignte sve

2. USUAL RESIDENCE OF DECEASED:

Missonri

(# County,
3t. Louls

{1f outside city or town limits write “RUHAL")

(a) State.

{c} City or town

T

(If rural, give boalion)

(¢) 1f foreign born, how long in U. 8. A.? years.

* R ahe Helen Forcen
8. (b) If veteran, 3. {c) Socdial Security
name war.. T ITTITT No. “ TS5
. 5. Color ot 6. (g) Slngle, widowed, married,
sseFemale | neNegroj avorcea WIAOW

6. (5) Name of hushand or wifteeceeer e 6. (¢} Age of husband or wife if

| F——
7. Birth date of am_ﬁﬁghamher._lath.._- 1892
anth) (Day) (Yuu')
B. AGE: Yenrs Months Days If less than one day
4: 8 l 5 hr. min
. Birthptace....—... S0« LOUIS issouri 9
{City, town, or u:umr) (Btata or foreign eoun!.ry())
10. Usua! occupation Houe SWlfe
ll.‘ Industry or business 0
Name J Ohn Allen

{ 12.
13.

14,

Birthplace_CARE. Giradeau Missourd .
Cll._Bﬁvm ar goanty) {State or foreign coontry}
Maiden name._i___—m-é—ﬁr‘wn———————‘m
—issourl

15,

MOTHER FATHER

e

18. (a) Informant
(¥} Address........ .

1. (@) Remoyval (¢ Date tereof =
— cramation, or removal)

(b)[mﬂtm
19. {(a}

(Date received ocal rexistrar}

MEDICAL CERTIFICATION

20. DATE OF DEATH; MomnQCLoOber 4., 208rd.
ywmlsﬁg___hour_._inl_s__ minute.. . e M.
21. 1 hereby certify that 1 attended the deceased from

Lctobar 13tk 15 40w_Qctober 231d 1 40

that T last saw hEOL _ alive on__Q_G_LQ:D.m,Zﬁnd‘me., 19_4.9
and that death occurted on the date and hour stated above.
Durstion
Immediate cause of death
W Mitral Insufficiency [ Smos.
. Due to * .
Due t0m— Pthisis,Pulmonary (8 mos.
A f‘s
Other conditions. 4’?’ i)
{inciude prezoxocy within 3 months of death) ;/ /f’ ﬁ
/ PHYSICIAN
Major findings: -
Of operations. — Underli
nde:
= / ! thcmu:ent;
. - [ 7 which death
Of autopsy. . should be
fcharged sta.
tiatically.

22. If death was due to external causes, fill in the following:
(o) Accident, sulcide, or homicide (specify)
(3} Date of occurrence.
(¢) Where did Injury oocur?,

(Cisy or tawn) {Couanty) (State}
(d) Did injury occur in or about- home on la.rm in [ndustrial place, In public place?

(e) M oft&ng}/

‘While at work?,

28, Signat
Add




B T L T JE—

e
'

STATEMENT BY LICENSED EMBALMER

I hereby certify phat the body whose name is re@ed on the reverse side of this certificate was embalmed by me, o7 Uy

2. _ . Regiered on Q‘é\

working under my personal supervision.

icensed Embalmer No abhg2

) _ P.O. Addres Mnn/ AvE.

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\IER in his OWN HANDWRITI NG.
the above constitutes grounds for revocation of license.)

(Failure to comply with

If this body Is not embalimed, above space should be left blank.. T 7 S ’




