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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No.. 2& 8 1 8 Primary Registration District No..

THE STATE BOARD QOF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH

State Fil N 2;‘3790
_g2nw

s

1. PLACE OF DEATH:
(a} County

00 3 ~~ ch:trm- s No
USUAL RESIDENCE OF DECEASED: 0‘9’ &
Misgouri /7

(e} State (b} County
(&) City or town........ St .__.L_ui.g
[L] outl{de city or town limits, write “RURAL" and name of township) () City or town.... St .. LQuiB
{¢) Name of hospital or institution: (If outside city of town Limits, weits “RURAL ) 2,/
.City Hoepital # 1 4 (@ Strest No 3100 Gravois
(1f 1ot in hospital or institation, wrile street number or location) _~" (Ifrural, give location)
(@) Length of stay: In hospital or institution '
(Specify whether || (¢} Citizen of foreign country?. {Yea or No)
In this community
years, thonths or dayn) . If yes, name country e
j MEDICAL CERTIFICATION
yulf Name__Arthur W.. Allan :
—— 20. DATE OF D T Month_ JULY a1, 1944
3. (&) I veteran, 3. (c) Social Security N 1/ 32 DD
t .
name war. None e None our, / minute. 5
21, T hereby certify that I attended the deceased from
aColor l?lr 6. (g} Single, widowed, marred, 19, to 10._;
4. Sex Ma'l € ! ’“’F ite "“m 1dow ed that I last saw h alive on 19.....%
6. (&) Name of husband or wife. ... 6. {c} Age of husband or wife if [| 20d that death occurred on te and hour stated above. | Durasion
Amella H., Allan alive o years || I ate cause of death ! e Gt r
7. Birth date of deceased....JEDWATY.. 37,__15_7 B
{Month} {Yoar)
8. AGE: " Vears Months Days If less than one day
? 1 5 | 14 hr, min,
o. Birthplace... Sb . LOUiS Miﬂﬂﬁm.._g_

{CiLy, town, or counky) _ {State or forsign country)

Usual occupatiom__.._....E.ai.nt..e T

10.

Other cotiditions,

(1ndmmmmywxmnsmunordum)/ V(
) {7

11. Industry or business._.._Ret-ired—-zs-m-y-éa-r.e PHYSICIAN

. Major findings: R
Hf 12 Nome..Dayid Allan _ . Of operations.. l e, Undetine
Al mipnee . SEe_LOULE M(sisagy_:_i_@ 7 the cause to

{4y, town, or 3 inte or foreign conntr
g 14. Maiden name a- %?.'Der i of auw‘rk) / M 1houldug;3
g , DesPeres Missouri 4 Fistically.
g 15. Birthplace G romi o oo e p— 22 If W was due to external causef, fill in the following:
(a) Accident, suicide, or homicide (s éé

ormant__ MTB. Gertrude A. Hamilton
toformant— E 00 Cates Avenue

16. (a)
2]
17. (@) —

Addresy

(Moaoth) (Day) (Yeas)
Piace: burial or :r:mauun._B.g
Signature of funeral directo

Address.. m[__}]f'z.,

{Deto received local rexistrar}

(c}
18. (az}
()]
19, {a)

ton. Avenus.. ...

{Regisirar s signatore}

E.Pi emrasees e (B} Date then:o!l_l.y 1_34_L9_44 () Where did injury oecur
Burial, crematson, of fomoval)

_e;ﬁx%azine_._ p.emat_e'. -

- az0
— L Lf Ly .

------------- or Wowa) (Coanty} (State)

(Cit
ut home, on farm, in indus{gial place, in public place?

{d} Djdjnjury occtir in
Y fhernt. P avoxil Lt
peci{¥ type f place)
i lr) ']Jﬂeana of huury

(b) Date of occurrence

(Licensed Embalmer’s Statement on Reverse v.iide)
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. ) STATEMENT BY LICENSED EMBALMER

- gt

T 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. :

*

s L) (D40 .
U-‘ ..‘LicenS@{“‘m‘*’Nq N4

P. 0. Address et i

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

if this body is not embalmed, fact should be so stgted above.




