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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

fltl APR < 1 1941

DEFARTMENT OF COMMERCE
BURRAY oF THE CENSUS

291~

Registration District No.........

Primary Registration District Nouw.ieoceeeeeer.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

3304

Regisirar™s No

2714

1. PLACE OF DEATH;:
(a) County.

3t. Louis, Missouri
({If outaide city or town limits, writa *“RUNRAL" and name of townahip)
(¢} Name of hospital or institution:
fn_0o

e be Tonls City Hospital.

(l r nnt. in haspital or institution, write sirest nummber or location)

(&) City or town

- {8 County.

{a) State

Sk

(c) City ot town Loulis

(If outsida city or town limits, write “AURAL"™)

2800a_North Sarash Sta,

on X d) Street No
(d) Length of stay: In bospltal or instituti q Da fs(Spaclfy whather ¢ (If rural, give location)
In this community. 12vrs . O
yesrs, montha or days} - (e) If foreign born, how lengin U. 8. A.? =, years.
MEDICAL CERTIFICATION
3. (a) PRINT 3
FOLL NAME John Allison _
20. PATE OF DEATH: Month.. Fabhruary day 27
3. (8) If veteran, 3. (¢) Sogial Security 1 Qh’] hour l;".}, q ingte AoM
name war. . URinown nknown year ot 2 minute...... "
21. I hereby certify that I attended the deceased from Eehm 18y
- re O $. Coloror 6. (o) Single, widowed, marricd, 19, 10,011, February 27.  1oltl.
4. Sex Yale race Wllllte divor Ced*l NIB. ed that I last saw h.im alive on........._..__.Fg.bruﬂry.,.E?.;. 191::' ] :
6. () Name of hushand or M[G_Edlth 6. (¢) Age of husband or wife if and that death occtirred on the date and hotir stated above. Purati
. uration
Allison alive... ko wnyean || Immediate canse of daarh J
7. Birth date of deceased... Se?t_ember_ _2_6 .1826__ ..................... M
(Year)
8. AGE;: Years Months Days If less than one day Due to W ‘W . :
hr. i 3 7
l r me Due to. k3 3 b iy‘d
3 .
9, Birthphao. ..l O(ICT and , ; (SOregfon / |- Fa -5 8- s .
o Ly, to ty) tats or foreign conntry [ " T
Razbam.. . " 7 ekl E £ 7 ot
10, Usual occupation arbar 3 - - {loclude prigonancy within 3 months of death) "! [ i .
11. Industry or business BaI‘beI‘ ShO'Q -] ; PHYSICIAN
William Allison Major findings: —
12, Name...'ZL: O operations.
California / the canee 1o
rersaranemnrons ...|the cause
13. Birthplace e ‘which deatg

Kansas ./

(suu or foreign country)

15. Birthplace

.

MOTHER FATHER

'« _{City, town, or pounty {State or foreign emmln')
{ 14. Maiden name. KAT ._,a]:e_'Eu_QiB]:J.en.______..______

ty, town, or

aiy)

16. (o) Informant... & = ..... ool el
) Address.... Sbe Louis City Hospital # ;
17. @ —Chssnadeana_ . o) Dite thereot 3= {2 4=
(Burial, remation, of val) (Moath} (Day) (Year)
{c) Place: burial or 3@__ . S
18. {s) Signature of f] di: Y g AT S

{#) Address...

19- {2) (BM&B: -

od local rogintrar)

wnw.|ghould be

'23_ Signature,

22, If dmth was due to external causes, fill in the following:
(s} Accident, sulcide, or homiclde (epecify)

(8) Date of occurrence.
(¢) Where did injury oocur?.

(City or town) {Co

(&)

{Stata}
Did injury occur In or about home, on fam. In industrial place in public place?

anty)

R {Specify type of place}
While at worl )

1515 Lafavette Avenue,

Address.

(£) Means of injury.......

yAw-— @’QM D, oror.her)...ﬁ..i._

Date d

0T

{Licensed Embelmer’s Statement on Reverse Side)




. .
-
4
g 4
1
{
— —_— <
“e—>=: + - . ‘. ", STATEMENT, BY LICENSED EMBALMER . e

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

, Registered Apprentice No

working under my personal supervision.

C e e A - ] o Signed
BN ) : - "Licensed Embalmer No
., _P.O. Address_% %z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRIT[NG. (Failure t,o comply wit
t.he above constitutes grounds for revocation of hcense ) -

P . T

- Ry tl:us body is not cmbalmed, fact should be so stated above - T




