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

DEPARTMENT OF COMMERCE

LA RUE ™0 1842

" ‘Registrationt District No.... 0.5

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH s fe35.20. 7"

Primary Registration District No//] ................. . Registrar's No/&fé ....... "

1. PLACE OF DEATH: [/ = 7

{s} Cotnty... St.. Louils

rhfq

()] Cltyortown R:Lr‘hmnnd Hai

(lfou!.ude city or town limits, Frite “RUAAL" and nama of townahip)

(¢} Name of hospital or institution:

oSt Marys Hodpital

)

(If not in hoepital or Loatitution, writa strest number or kcation)

(d) Length of stay: In hospital or {nstitution

In thig community.

(Specily whether

yaora, ths or days)

2. USUAL RESIDENCE OF DECEASED: 9 ,é
iss i i
@ State Missouri  County St. Louis £
(e} City or town..... 01mgn. Noe =3
{1f outaide city or town limita, weits “RUBAL") -

(@ Street No. 7807 Welincia Drive
{it rurel, give location)

(e} Citizen of foreign country? #.(Yes or No)

If yes, name country. 4

3. {a) PRINT

FULL NAME.._FRarl R,.Alcorn

3. (¥ If veteran,

name war,

3. (¢) Social Security

xhh=Q7=2027...

5. Color or

s se Male. 2] mWhite.

6. {a} Single, widowed, married,
divorced Married...

MEMCAL CERTIFICATION

20. DATE OF DEATH: MonttAUEUSE 7 aay 31d
yﬁirlghzhourlo.aszmu 2 A M
21, ereby

tify r.hajatteuded the d d jepm

that Flast saw h.. ralive on

6. (b)) Nameof husbznd or Wife.m oo 6. ) Age of husband or wife if || and that death occm-fred on the date and honr statel above. .
. -_-—'—) . Duration
~Laroline. B alive. 22 o years || Igpuediate cause of death t A %
7. Birth date of deceased.. ApT:i] 16th, 1884 @OWM A AT he0 wr-eopl,
(Month) {Day) {Year) ) I
8. AGE: Years Months Days If lesa than one day Due fo.
56 :S 27 hr. min - ‘7
Tint ¥ Due to. S
9, Birthplace...... . Y2NLON 1 _.__/...
o 4 -{City, town, or county) 53““ or lorcigs countzy) || -
3 2 Other conditiona,
10. Usual occupatmn,.....AS.St Chiaf Engi neer - it s ok oF enib
11. Industry or business T]'nin‘n Blectric. (o . - - ’ PHYSICIAN
2] .. Major findings: }: —_
€ {12, NameJorimish Alecorn Of operations )y .-;  f ndent
' ' : ; .o erline
E 13. Birthplace. / L:‘J 5‘K--1 the cause to
City, town, or county} (Suu or foreign country) Of autopsy - ?t?icfl?!eal;z
ﬁ 14. Maiden name.( tine. Guinn t, charged sta-
& : [tistically.
S 15, Birthplace Pa. . = :
= (City, town, or county) (State or farsign country) 22. If death was due to external causes, fill in the following:
16, (@) InformantCBYOline. Bl..Alcorn (a) Accident, suicide, or homicide (specify)
5 Addm.?ﬁﬂfz_ﬂalimi.a_npi_:me () Date of occurrence
8/5 (¢) Where did injury occur?.
7. @ Removal (8) Date thereol (Manth} (Day) (Year) (City or town) (Cousty) (State)

{Burial, cremation, or removal)

() Place: burial or cremation... Vinton . Towa

18. (a) Signature of funeral director. Rab

; @® Address 633 _Clayton
Nl o «AYG-4--]1942 w€ iﬂ E_?_ .

aceived )

(d) Did injury occur in or about home, on farm, in industrial pla.cc in public place?

- {M.D.or olher%
Date signed.....d__L.

’ v , {Licensed Em#mcr‘n Statement on Reverse Side)

s

S




Ca ~
T ~
[ , .
:"‘—M
- PR °
PR \ nd A A
. b et L e . J i
! * STATEMENT BY LICENSED EMBALMER
4« . - .
; X )
. JI hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..ooueoooeeeeeeeeee.
i Registefecl APPrentice No. ... .oooiieeroemesasmesemeeeess e veemeenns ,

" working under my personal supervision.

Signed.

etnsed Embalmer No. / 774
P. 0. Address Cﬁa:&n Yo

Note: 'The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T&G. (leure to comply with
the above constltutes grounds for revocanon of license.)

If this body i is not embalmed, fact should be 8o stated above.




