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aren

Registration District No.......

MISSOURI STA BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... ID ..... { .........

QA9
State File Na.._.—'5? .

24

Regisirar's No

1. PLACE OF DEATH;: !
St.. Louis

Clevton
(ll'oul.uda cnyﬂ— uwanmu write "RURAL' and name of !ovn-hlp)
{c} Name of hospital or institution:

St. Louis County Hospital
h.d

(If not i hospital or Instituticn, write street number or location}
(Specify w

{g) County
(b} City or town

[S.
ther

(d) Length of stay: In hospital or institution...... l.mo...
9. .years

In this community.
yeurs, months or days}

2. USUAL RESIDENCE OF DECEASED:

Mo. &) County...... .St,.LD.u,:Ls ___________
{c) Cityortown Wellston. MO.

(If outaide city or town limits, write “RURAL"}
{Yea or No)

{a) State,

6550 VWhitnev Ave,,

{1f rural, give locatlon}
Yo £

If yes, name country /

() Street No

(e) Citizen of forcign country?

3. {e) PRINT
FULL NAME .. ...

William H. Allbritten......

3. (&) If veteran, 3. (¢} Social Security

name war HOPYA WA OVEL No@9B+35+2526...
5. Color or 5, {a) Single, widowed, married,
4. Sex male race. 11 tE divoreed.. MY Tied

RI

MEDICAL CERTIFICATION

April .. 29

20. DATE OF DEATH: Month

yeat. 941 hour, 4 minyte? 130 A"M
21. I hereby certify that I attended the deceased from A=P4-41
19..._.. to. 4""29-41 19 :
that I last saw h.....ja.ma.live on 4 - 2 9 - 41

6. (b)) Name of husband or wife.. oo 6. (c) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duratt
s s tralion
Marv ("anq ticlk alive.... 3.3 yeara )] Immediate cause of death .
7. Birth date of deceased Qct 5 189 7 %&‘M} g dd ’Mﬂ-
(Month} (Duy) (Ywear)
8. ACE; Years Months Days If less than one day Due :oBMM.&L&W L0/ ,"\ Z?&A«u
3
4 3 6 2 4 hr. min Q\. b3
Due to
9. Rirthplace Unknown Ky / X ps
{City, town, or county} {State or loreign country) ; ' e ‘\ ‘
: . ) Other conditions 1
10. Usual eccupation 1 2 bﬂ'l"@ - {Include pregnancy within 3 months of desth) 1

Hi Point Moving & Storagle

11. Industry or bustness

m .

2 {12, Name......Lhomaa Allbritten .

]

; 13. Birthplace, Urlkn ovin KV - /

(City, town, or coznly) (State or foreign coantry)

£ ¢ 14. Maiden name. ﬁ anqpy .

™

S{ 15. Birthplace... OIIKN OV Ky. /

= (City. town, or county) {State or foreign country)

16. (a} lnformantm.r,m. Allbritten

(5) Address 6550 ¥hitney

7.ty Burdal . __ (&) Datethereof.. D=Y=41

(Burial, cremation, or removal) {Menth) (Day) (Year)

(¢) Place: burial or cremation Sto Ferdinand ce,ln.
18. (a) Signature of funeral director.... Jos ' W, 1&1‘1: e
(&) Address....

1125 Hodi %
19- @) A&vdhﬂlmt:{r)i

PHYSICIAN
Major findings:

W

H Address

Of operatigns. 1-2.:
2 ! Underline
_ a)c .[the cause to
; 'which death
Of autopsy. shouid be
charged sta-
tistically,
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify}
(b) Date of occurrence.
(¢} Where did injury occur?
(Clty or town) (County) {State)
(d) Did imu:;y ur in or about home, on farm. in industrial place in public olace?

P |

(Specify t)-pe of place)
emrenrnrerarrsaneran ) Means of Injury. —.oeoeeeee...

h.“!'al. k?..........
23, gmmrewr ﬁdd.m.&l_._m.ﬂmm.m?m. (M.D. oroth@ﬂﬁ

Date lwm'd

Ml.icenud Embﬁp!mr'l Statement on Reverse Side)




STATEMENT'BY LICENSED EMBALMER

I hereby certlfy that the body whose name iz recorded on the reverse 51de of this certlﬁcate was embalmed by me, or by ........ eieeeneederenn S

.......... , Registered Apprentice No..

Signed Qv“ﬂ : A/U‘ St A

Eicensed Embalmer No._.....,l. ..é(./'

) ‘ .'POAddress//l‘, y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. (Failure io comply wi
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




