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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: i ""0“ Y7,
a {a) County......._...........S.to....I_.;ﬂlllS.’,...Mi&Snl‘.l‘l"'| @ suate. Mis souri & County f
S || @ Civortowa ) .2,5_ J
outalda cit. towan limits, write “RURAL" and { towoshi, H
8} (¢) Name of hospital or |:1:;.1:unlrmn'n Fmits, wr e nmn e tammp (@) City or town.... s'ltf:um;dlaoc}iluaw:;  limits, write “RURAL") "?
& —8t. Louis.City.Hospital.... @ Street No 112 South Fourth St, !
= v {I( oot in hoapital or institutidn, writa ntml number or location) » {IT rurol, give location) 0
E (d) Length of stay: In hoapital or institution.............. 2 Days...on, .
Z ; l5yr8 . {Specify whether (e) Citizen of foreign country? No. (Yes or No)
- n this community.. e ——
= years, months or days) If yes, name country - -
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i 3@ pRINT Alfred Allendorf MEDICAL CERTiFICATION
< 20. DATE OF DEATI: Month NAY. o 9,
3. (b) If veteran, 3. (¢} Social Security 1.943 h ?‘55 A
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e ssexMale  Z) rcdlhi tﬂn divorced... T 1AOWEL. || t1a¢ 1 tast eaw b1 . ative on.. B 7% > PR | ¥
[ 6. (%) Name of husband or wife. JHICLOWR". 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
i alive..) years Immedmte cause of death
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4 8. AGE: Yea-rfs_ Months %a H less than one day Due to ez "}/
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1 Major findings: —_—
> E{ 2. Name.. Conrad Allendorf -t ,:Of operations... / = g Underline
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E ﬁ 13. Birthplace .Gmmp .7_‘ . ‘I,Nhejg:zs;:g
" (City, town, or county) . (State or forelen country) Of aUlopsy..ooeeo...o. .|should be
3 18 { 14. Malden name. Lena  Borgman - " fohareed wa.
-9 E — tistically.
15, Birthplace .G.‘e ......... % e i ing:
E 3 iy om0 o) (Sum:n coantry) 22. If death was due to external causes, fill in the following:
E 16. (s) InformantC— e A T LA A Ay ‘_(-u) Accident, suicide, or homicide (specify)
B St. LOUI ity Hospital, o |[® Date of oocurrence
. 7 () Where did injury occur?
i7. o om te thereof. £ /O.: ..... (City or town) {County) (State)
urial, cremation, ar remov b} ‘(;DI” v (&) Did Injury occur fn or about home, on farm in [ndustrial place, in public place?
(c) Place: burial or crematio j...m.
18, (a) Signature of funeral dirétﬂ}' v1 T "'.—/Wh:lc at work?... (SMf, |,(;;|);. Y :'ela.;:,o injury....

b} Addrmwmm;}—(—gg—g.? / #N "l LT 23 Signature... (p‘M‘ “

19. (a) el e || Addres... 1515. Lafayette. AVOnue, -
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STATEMENT BY LICENSED EMBALMER LT
- Dhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ine, or by..... .l ... e
S LSOO SO OOUOROOOOY. L : ' .............. - _Register_é_d ‘Apprentice No. . .
' wor]%ing under my personal supervision. o - ) [ ‘
. . . ; ‘ |
Signed .
) Licensed Embalmer No...... .
, .
BRI . | o - P. O, Address. el .
* Note: The above MUST RE, SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
! 1he above constitutes grounds for revocation of license.) \ .o .

- If this body is not embalmed, fact shouid be’so stated above.




