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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

REC

DEPARTMENT OF COMMERCE

o WLi§ % STANDARD CERTIFICATE OF DEATH
Reﬁ“mﬁon District N°"”"’”“‘"“" e Primary Reglstration District No.

STATE BOARD OF HEALTH OF MISSOURI

/

£ OF Dt sornene 39326

Registrar's No.

(527

1. PLACE OF DEATH:
{a) County St.. Louis

(# City or town_____. _Cll&'\[t on
{IT outaide dtr or town llmlts, write “RURAL" and nams of township)
(¢) Name of hospital or {natitution:

2. USUAL RESIDENCE OF DECEASED,

Misgsouri ) Conntyn...mﬁjiy_LQHi%

(a) State. I
(o) Clayton
(1f outslde clty or tawn Hmits, welts “RURAL"™}

@ Street Now.. 1136 F. Qr.ayjshe Blvd.,.

City or town

(If not in bospital or inatitotion, write atreet number or focation)” (If rural, give Ineltlnn)
(d) Length of stay: [n hospital or institution
{Specify whether || (¢) Cltizen of foreign country? Mo (Yes,6r No}
In thia community...... /)
yoars, months or days) If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FuLL NAME.....Cornelia Boxana. Allemang
= 20, DATE OF DEATH: Manth_..___ . .day Ist
3. (1) I veteran, 3. (¢} Soclal Security - P
name war. none N none year. A hour, minute M
o
21. I hegeby certily that I attended t| d from
/ 5. Color or . 6. {a) Single, widowed, married. ,/ A — 19_lm=?to July 1 19 z|5;
4 Sz Femsale Al roce White | divore 1Al ihae 1 lart saw BET. alive on July. 1, s 19, h_zy
6. (b} Nameof husbandorwife ... ... 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
Milford Allemang allve.—o._._years || Tmmed®Pacause of death -,
7. Birth date of deceased Senka 20 1858 v e
{Month) (Day) . (Year} I / A
8. AGE: Years Months Days If less than one day Due to Aﬂ-—f -/--’/M
= |4
Bh 9 1 hr. min
- Due to
9. Birthplace Grafton, I11,
(City. town. or county) (Stats or foreign conntry)
Other conditiona
10. Usual occupation at home (lm‘.lu‘du preznancy within 3 monthe of death)
11. Industry or business T PHYSICIAN
o . ajor findings: -
= { 12, Name John ¥, Slatten . Of ODELBLIOLE. .eeeee oo sl R
£ . - ] ] s o Underline
£ 1 13, Birthplace Georgia i e e
n {Clty. tuwn, ar connoly) guuar foreign country) Of autopay , J nhouldcabe
# [ 14. Maiden name___AYM_ Frances Pi ggo pE A
E ; $t. Louis, Mo I - telcally.
% 15, Birthplace. e w;n i 2 * e o Toraimr e || 22 I death was due to external causes, fill in the following: v )
16. (a) Info o Ramnd ! _A! l gmma_ {a) Accident, suicide, or homicide (specify)
® Aduress. 7736 Forsythe. Blvde. Clayton,Mo, |[® Dste of occumence
17. (0) __Bur ial ®) Date thereaf........J. 2 143 |[ ¢ Where did infury oceur? (City ot tawn} (County) {State
(Barial, cremation. or removal (Manth} (Day] (Year) (d) Did injury occur in or about home, on farm, {n Industrial place, in public place?
(9 Flace: burial or Grafton, Ill.

@) Address Cley tor;___R__o_ad A

19. (o). ¥ ... (b)
“{Date recelved lecal repistrar)

5 ! ol
Sl B Niaom ot 15

2 [N,

...... (M. D. or other)
outl Central Ave.,

{Licensed Embalmer’s Statement on Reverae Side)

Date slzned.z .._ZE}
Claytonl, hO.




e v -

\ STATEMENT BY LICENSED) EMBALMER

r

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed'by me, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

. P. O. Address. Maplewood, Missouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) .

1f this body is not embalmed, fact should be so stated above.



