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I xasser

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

DEPARTMENT OF CO\‘IMERCE'

SILED SEP 38

Registration District No.._._.. = = ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE Oﬁ BBgH :

Primary Reg{stmtinn District NO.eee e e

29583
v ,r‘
8279

State File No

Registrar's No,

(&) City or town......
(¢) Name of hospital or institution:

1. PLACE OF DEATH)
(g} County

ot. Louis

(If oatside city or town |lmits, write "RURAL" nod name of township)

Barnes Hospital d

(&) Length of stay:

In this community.._..
yoats, munihs ar days)

{If not In hospital or institotion, write street number or location)
in hospital or Institution.._.....2,. J¥:=2!

Life

(chlfy whalhcr

2. USUAL RESIDENCE OF DECEASED:;

7

(@) swate MiSgouri ) County. 79y
. N
(¢) Clty or town Winona, 2 |\ I
(If outside city or town Hmits, write "RURAL™)
(d) Street No.
([l raral, give lceation)
(¢} Citlzen of forelgn country? no {Yes or No)

£

If yes, name country.

MEDICAL CERTIFICATION

9. Birthplace

Winona, Mo.

i

10. Usual occupation

{City. town, or county)

infant

{Stats or farsign country)

3. (a2} PRI k g ]
FULL NAME__F& ﬂ__d_._Lﬁ_ﬂ_ _[I_MO hn__ . 9 /¢
- o - - 20. DATE OF DEATH: Month y day.
. @) 1 . (&) Social Securl
5. veterat, NO e “I Y yeur. ‘-/3 hour. iL minute....L. & 4‘ M
name war. No. Lo o 8
21, I hereby certify that I attended the d d from . kel
5. Color or 6. {a) Single, widowed, married, 1945, to ¢4 & A
4. Sex }i! race V‘ ddivorcedlﬂf.&nﬂ.____ that Ilast saw h ;L m alive on G~ / ‘ 19“555._‘_:
6. (b) Name of husband of wife... ccormess. 6. () Age of husband or wife if || 20d that death occurred on the date and hour stated ghove, ‘t Duration
alive ... years || Immediate mmW L
7. Birth date of deceased June 21st 1943 . B Zocﬁ,ﬂ.
o O (ro) W _35
/’. AGE: Years Months Days If lesa than one day Due tu
I
P AN ;) J ..min.
9] 2 25 Due to

77
7

) 7

i 2
.
"y
Other conditions
{lnclude pregnapcy within 3 manthy of den,

11. Industry or business TP FPHYSICIAN
3 g
8 12 ame. Chester Allmon Of operations
& s hUnderl!ne
=1 13. Birthplace V\lnona 3. MO 7 the cause to
(r % {Stats or foreign country) should be
B ¢ |4, Maiden name,.. i ZETE anthony sta.
E Winona, Mo s tstically
g 15. Birthplace Ty otemmt;) = Bt o et o0 22. If death was due to external causes, All ln the following:
16. {6) Informant Chester Allmon {a) Accident, sulelde, or homicide (specify)
(0) Address ¥Winona, Ho (% Date of occurrence
. @ Burdal . @) Date thereot 9/18/43 () Where did injury oceur? T e R T Sy T
(Borisl pramation, o (Maath) (Day) (Yes) || (4) Did injury oecur in or about bome, on farm, in Industrial place, in public pizce?
{¢) Place: burial or cremauon.(*. E_LJ ‘t.C‘ m Mo 2
18. (a) Signature of funeral director il s Lﬁ A/_‘f_\_" While at WorkZ..ooive e _E ’ l.(:go o ph;?o[ TN T
o Address.._.._._!_g]:._i.-'_.:_mt'_t*e .1.’.&..11'.@,.- ,,,,,,
19. (@) ® L 13. Signature... (M. D.orother)..___
. {o - R _
% ar) xistrar’s signature) Address o AR L AR L5700 ,ﬁé‘ ’émm S o T T T F——

/

{Licensed Embalmer’s Statement 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 -

, Registered Apprentn:e No

Licensed Embalmer No. ‘j é 35

P, O, Address 3/7 _____ /\ﬂ ﬂ/ £ﬂ{ ______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embaimed, fact should be so stated above, A

working under my personal supervision,




