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

T -

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘,:-i‘_(-':é‘i;j)‘_f;lr:
FILEDDEC™3Y1943  STANDARD CERTIFICATE OF DEATH St it B T TS
Registration District Noioioeroeeeeee B 1 8 Prlmary Remstmtlon Dlstrfct No e 1 0 0 3 Registrar's No 1 1"15 I
1. PLACE OF DEATH;: 2, USUAL RESIDENCE OF DECEASED: fﬂy
(s) County SETLOULE (@) State Missouri (&) County s | 0
(5) Clty or town he - bt LOU.].S ’
{1f outaida city or town limits, write “RURAL" and name of towmship) (¢) City or town... 9 i

() Name of hospital or Iusutuhf(lilty Hos pitdl 0

{If not in hoapital or institution, write street aumber or Iombin)
(d) Length of stay:

Day

In hospital or inatitution

({If cutaide city or town limits, write “RUBAL'}
5617 Cara Ave.

{If rural, give location)

(d) Street No

(Specify whether || {¢) Citizen of foreign country?, (Yes or No)
In this community..., b 2 year S
years, months or days) If yes, name country.
. - MEDICAL CERTIFICATION
il BRNT Mrs, Mary M. Milward th
NAME Dec. 13th.
20. DATE OF DEATH: Month day.

3. (b) If veteran, 3. (¢) Social Security
none

name war. none No.
5. Color or | 6. {a) Single, widoyved,
. sx female} / . white  oroed gggggq

6. (b} Name of husband or wife ...

late Wm. B. Allward"
7. Birth date of deccased.... . UIIE

6. (¢) Age of husband or wife if
alive_,

1881

year. hour, 6 50 AMAmlnme M

21, 1 hereby certify that I attended the deceased from... JOO—
to__ A 19.?3’3

that [ last saw hedMAealive on >V ,195{3

and that death occurred on

te and hour stated abgve. [
Duration
Immediate cayse of death. S-G9 3280 YGRS VAY | 2 V. 7 SN

L4

{Moath) (Duy) (Year) 0
8. AGE: Years Months Daya If lesa than one day ?
62 5 |19 . - g
9. Birthplace. St - LOU.iS MO . 0 Due to

(Stata or foreign conniry)
it il

{City, town, or connty)

Other conditions.

10. Usual ocoupation : {Include pregnaney within 3 montha of death)
11. Industry or b Housework /\/ PHYSICIAN
E 12, Name. Fred QOellermann y Major findinga: —
é{ 13. Birthplace Germany }{ / ;"E:%I%g‘fﬁ
g 14. Maiden name, wiCl‘M‘ﬂ'ﬂ'“‘WHeb ar. t (_S't'i“—f‘l:ﬂfﬂ :’0 :mi” ’ Of autopsy %E%;gﬁ;bm?
E{ 15. Birthplace (dtff":.u&n?‘gls (suuhfrol'm:ign wi:r/') 22. If death was due to external causes, fill in the following:
16. {a)} Informant -i" ltEI' J Milwal‘d L (2) Accident, suicide, or homicide (apecify}
® Address_0OLT_COTa _AVE. (8 Date of occurrence
17. () Burial o.. (5) Date thereof 12-16-49 (c) Where did injury occur? T s e
(Durial, eromation, oc mm"li b't . D e t grush’ @' )me“'} {d)} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation -
18. (a} Signature of funeral director. Hy bt Le idn er U * Lo.
o Addess. o0 St. Louis Aves,

19. (s}

«m..ﬂ:&ﬁﬂ;ﬁﬁg??jézj—‘/

{Regustrar's nmlm)

(Licensed Embalmer’s Statement on Reverse Side)
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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 Apprentice No et R

working under my personal supervision. . L L B

] | - . - | Signe;i..:zém j ./6) M

License'd Embalmer No 34?4 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply with
the abave con.stltutes gmunds for revocation of license.)
o I this body is not cml_.mlmcd, fact Fhould be so stated above.

T, P o | . . YTy - h




