§. No. 2
M—5-42
-17-39

S iLED. JUN.A0J94g S 1.8

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._........__.. ‘!@ﬂ 9

19363
Registrar's No..5634

1. PLACE OF DEATH:

| (a) County
(&) Cityortown

ahelouis,. Missourd..

foul.lldo city or I.nwniimlu wrh.a “RURAL™ and name o!' mwmh{p) .

(¢} wme of hoﬁ:tnl ginﬁﬁn Hos plt'al d

{11 not i haapdtal gr [nstitation, wrils street number or location)
(d) Length of stay: In hospital or institufion da.VS

{Bpecily whether
14 years

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASEIM /& /
* /-

(a) State. Missouri (b} County. / )

(c} City or town.. St.. Louis, 'L

{If cutaide city or town limits, write "RURAL")

1331 Cole St,

{If rural, give locarion)

{d) Street No

{¢) Citizen of foreign country?. (Yes or No)

g

If yes, name country.

Magegie Allen

P 3. (s) PRINT
FU:

MEDICAL CERTIFICATION

{ 14, Mapiden name

15. Birthplace_...
ﬁ(cu, town,
16, {a) Infm—mant

W 17,
®) Addresn . (2 2_—C-M aart

17. (@ (%) Date thereaf - X3=43

(Month) (Day} (Year)

(Bnrinl cremation, or removal)
(¢) Place: burial or cremaﬁon_w

18. {(a) Signature of funeral d]recb .
@® Adqrm 21 2300

19. (a) ....“»;'.;d.;.’d mq. 194.}3 (b)) - 9

" {Reglstraz's signature)

| Address......£

NAME
T Fvr— 20. DATE OF DEATH: Month June day. 174
. ) . t
3. (b) If veteran 3. (&) a urity ymrlq 43 hour 5__ minute.. 23 A M
name war. No
21. I hereby certify that I attended the deceased from... June. .
. Color or 6. () Single, widowdd, married, 13, 19430 June 17, 15 44
4. 4&. race.. Loup. ... .,Zd[vorced,l;.\).:.'.—...... ket | that Tlast saw HEL . alive on June 17, 1943 ;
6. (5) Name of husband of Wif€ e 6. (€) Age of husbanior wife if || 20d that death occiured on the date end hour stated above. Duration
allve s vears || Immediate cause of death
7. Birth date of deceased.... . (Ll L5 / 7, 05 A!ALQQnSx...f.ind.mgs._;.....'ru.benculos:.s-af ........... I
(U ) (Da3) wed || Spleen;.lung;.Lliver and Kidney..... Unk...
8, AGE: Years Monthe Days If less than one day Due to _Afj‘k}
;
/)3 % / ? 2"‘ hr. min
= / Due to /j\
° Binhpla& bt tArs ed, L
(Cily, town, or county) (Stete or Turelgn country)} L/}’
. Other conditions. &
10. Usual occupation.. 2 tmsci@ b otz (1ncluda preguancy within 8 months of destb) \ o/
11. Industry or business . PHYSICIAN
o - Major findings: 3
E 12. Name  J&/elA /Q’L[,&nfff Of operations Underline
h
U 13. Birthplace........ hefr et P :vtﬁfta. lé’ceam
ty, town, or county, § should be
o o Of sutopay charged sta-
g tistically.

22. If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide {specify)
{d) Date of occtirrence.

Where did § oceur?.
@ nury (City or town) (County} (State)
Did Injury cccur In or about home, on fa.rm in industrial place, ln public place?

-

(Bmfy type of place}
{¢) Means of InJUry. oo e atacasas

While at work?. £/ e....e.....e.

(M. D, opether—

. mu simedé[ﬁ%

23. Signature...

_ 74

{Liconsod Embalmer's Statemont 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, or by.......io oo

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

working under my personal supervision.

Signed..

P. O, Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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




