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I X2e130

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

DEPA%&N;AE‘!;I;I‘ [s)2 EOMMERCE

" THE CENRUS

FRED APR™S ﬂ%
Registration Distfict No.......... _Qj_

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No‘..,m..l..o.()a

8210
2304

State File No

Regisirar’s No.

6. (b) Name of husband ot wife................._..... 6. (¢) Age of busband or wife if

and that death occurred on the date and hour stated{b;ve.

I. PLA‘_:F- OF_DEA’_I‘H: 2, USUAL RESIDENCE OF DECEASED: gog
(a) County. SE Totuls (e} State Mo, 5 County. s 177
(b) City or town.._...~ ) ‘ "

* (Ir autside city or town limits, write "RTURAL" and name of townsbip) {c) City or town. St - LO'l.li S g
(¢} Name of hespital or institution: (17 outside eity o¢ town limits, write "RURAL™) i
Depaul Hospltal - @ stestNo__ k4474 Hamilton Ave,,
{If oot in hospita! or inatitution, write sireot number or location) U (If rral, give bocation)
(d} Length of stay: In hespital or institution
(Specity whether || {£) Citizen of foreign country? (Yes or No)
In this community. ﬂ
yenrs, months or doys) If yes, name country
MEDICAL CERTIFICATION
3. {g} PRINT
ruLl ~ame._... Infant_ Allbhoff March 12
T ) Social Seoert 20. DATE OFlns'.A'rzm Month_.._...._é.g.'..ﬁ.(.j....m..day 5
B veteran, - e ¥ 4 ’
..... hi * minyte, hd * M
name war. NO No. None year. our t
21. 1 hereby ify that I attended the deceased from.: ».
0 . Color or 6. (a) Single, widoiwed. rin.ﬂ'ied. 3?19 1 L % _— 19
el A 190
4 m..l'i.&.l.g..m".w. mcewhite - 0 divorccd...s.....g.g..._..ew.. that I Jast saw b j,m alive on - , 1 ...)’

Duration

alive .. eceeeeeee. YRATS -~
7. Birth date of de&TGhQ,lg‘lﬁnm_mmm
{Moath) (Day) (Yoar)
8. AGE, Years Months Days If less than one day
0 0 3 hr. min
9. mirthoee__ St Louls, Missouri( -
. (City, town, or enun;yj (Siate ar Larelgn country) ' 77
. 1] ) e
10. Usual occupation N L (%1 & pr within 3 ha of denth)
11, Industry or busi i o i PHYSIGAN
[} ajor findinga o —_—
ﬁ 12. NameJQ.seph.AllhOff___ of obrrﬂ"";-ﬂﬂ {V - Undertine
E 13. Birthplace Missour ﬂ ’ fﬁ;'ﬁ ‘fi . I Vs sﬁgggneca:g
Ly, ar ponyt ta foreign country)
g { 14, Maiden name. NBE L6 B e gl L8H =) 0 —ng,&
= s cally.
g 15. Blrthplace (City, town, or county) M(jg:%%q‘%ﬁf’%u;’;ﬁ 22. 1f death was due to external causes, £ll in the following: v
16. (@) Informazt...._d.08eph _Allhoff {s) Accident. suicide, or homicide (specify)
® aderess 12474 Hamllton AVSa g ||® Dateof gosurrence
7. @ ...Barial (b} Date thereof... & (@ Where did injury occur? Gty or town) (Comata) Soone)
(Burial, cremation, or removai) C (Month) (Day) (Yesr) || (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial oruemaﬁon..,.gﬁly'.ﬂ.x_x ..... em 1T
18. (a) Signature of fyneral dimm____,I.o.s,._.JH....._Clark ---------
@ Address___ L1125 Hod] C?tn ..... (=T W ”
Atan_ 1 3 19 ’ i
19, PR ()R o Sy Ay ¥ 4
(@) ( Date recaived local registr 2 4 + ( Hegistrar's sigoature; - )
v (Li d Emba} s Staz t on Reoverse Side
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by. .o

Registered Apprentice No

working under my personal supervision. =~ . ‘

Note: The above MUST BE SIGNED BY ‘THE LICEI\SED EMBALMER in his OWN HANDWBITII\G. (leurc to comply wit
the above eonst.ltutes grounds for revocation of license.) ~

If this body is not embalmed, fact ‘should be so0. stated abovc '

r ' -

\



