DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ¢ 1'3 5 ‘_—{ //
1

1441 BUREAU OF THE CENSUS STANDARD cER‘nF'CATE OF DEATH Stale File No

v | FLED FEB 3 J982 .
Registration District No..-.?. A Primary Registration Distret No._YZ_Q.?!. ...... — Registrar's No 4 '7 14
1. PLACE OF DEATH. . 2. USUAL RESIDENCE OF DECEASED: ]
S || (@ Couaty St. Louis @ sate.. Qo ® County.2ts Liouis 7
= (&) City or town G la-yt on. ; X i \j
8 . (If outside city or towan limits, write “RURAL" and nome of township) (c) Cityprtown. UIniverasity C itvy
(¢} Name of hospital or institation: /“ (I outside city or town limite, write “RURAL") o
2 || ... St, Louis C ounty¥ Hospital ... || w swero. 6323 Bartmer Ave ~
[ (if ot in hospital or institution, write streat number of location} (If rural. give location)
Z (d} Length of stay: In hospital or institution 3 da.vvs
= (Specity whether || (z) Citizen of foreign country?, Mo {Yes ot No)
5 In this comml:nitgr y I / '
- years. months or doys, yes, Name country
E MEDICAL CERTIFICATION
3. PRINT -
) FULL RAME ...........dennie. Isom I 26
PR o e — 20. DATE OF DEATH: Month 2lle day.
- : veteran, - (¢} Soci ¥ year. 1942 ou 3 minnte_* 15 A oM.
&= name war. none No... IO NE 1-23-42
ﬁ 21. I hereby certify that I attended the d d from T
= §, Color or 6. {a) Single, widewed, martied, 9 to. L=26=42 o
M] 4, Sexfe.ma,l,.e.. / ram.Whlt.e jdivurced..miﬁ-d. that I last saw b er aliveon l "2 6w 42 ‘ 19
E 6. {b) Name of husband ot Wife.......ccooeeceecer. 6. (€) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Duration
“ Allen. Iasom alive.. D8 years || Immediate cause of death 7
= 7. Birth date of deceased Jan 8 1885 g T e gains, L ali0 - o fnn .. % e
5 o {Month) {Day) {Year) aw_‘w N
2 & AGE;: Years Montha Days If less thon one day Daue to . ﬂ
- et ~
z 57 | 0 18 o . 3 A,
a /‘! Due to.
[ 9. Birthplace. Un.k' noyn }\I{O P rd
- A - (City, towa, or county) | . (State or foreign country) @_
=} . 5 o Othermn&uonn__a{”zﬂﬁ'e__élﬁéﬁh:
« 10, Usual oocupalmn_..h.ﬂuﬂe\qlﬁa (Tocla do pr ¥ wk ufd.“h)
= 11, Industry or business. PHYSICIAN
=] Major findinga: —_—
J I8 f 12 Name Roy Estelle *Bf operations —
2 1|2 Lis. inbpiace.. Unknown 4% Unknovm SR thecmane o
=] M {City, town, gr county) (State ot foreign eountry) W ca
. E { 14. Malden name............ Sarah.. . lnknoem. . Of autapey. hould be
- i Unknown & Unknown tistically.
E g 15. Birthplace (f'u‘tr::ll{nwn of eouaty) ‘! (State or foreign countey) 22. If death was due to external causes, £ll i the following:
. E 16. (a Informant._. AllenIB om (s) Accident, suicide, or homicide {apecify)
- ‘® Address...._.._6,323,,l3.a.r tmer,. Univers: it-_.Y C{l @yPate of occurrence
17. (@ Burisal {3} Date thereof. = (©) Where did injury ? {City or town) (County) (Btate)
{Burinl, cremntion, or removal) - (Monlh) Day) (Year} {d) Did injury occur in or about home, on fam in industrial place, in public place?
(& Place: burial oreremation. SO rial Park Cem,
. Specify ]
18. (a) Signature of funeral ditsctor. wF ¥R tZtn Rt Sk IEfOEL . While at work?... (~___ (‘e’i”ﬁa:::. c):r INjRry. e .”__
®) A ?(_J_‘_é o xS Y /J.
19. @ . ﬁﬁ ® 0/ oL/1] 23. Signat ......... - e (M. D.orother)............
a) ..,......... A -4
(Date received looat redm-ur) Py {Registrar's vignature) _‘>g§ Address . Date ngned___g‘_’q

o {Licensed Em.bé;éur » Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e S e . Registered Apprentice No. ' . .

working under my personal supervision. |,

- P, 0 AdAress. ..ottt e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Fallure to comply with
the above constitutes grounds for revocation of license.) AN, LV

If this bedy is not embalmed, fact should be so stated abhove.




