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

DEPARTMENT OF COMMERCE
BUREAU oF THE CrNSUS

o ILED,OCT 20 1946 o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF ?JEGTH

» Primary Registration District No.. __._.‘.___ S S

32008
State File No

Regisirar’s No......... _%g_g.

1. PLACE OF DEATH:

" {a) County

(&) Cityer tnwn__._....._.s
(It outside city or town Limity, writs “RU
(¢} Name of hospital or institution:

Isolation Hoapltal

T, Louis, MO, . ...

' ond name of township)

(d) Length of etay: In hospital or ingtitution..

{Specify whather

)

In this community.
yoars, months or days)

{If not in hospita) aor institution, write ltmgmmht)o l 0 9 » LA

2. USUAL RESIDENCE OF DECEASED:
. é

Missourl

{a) State (5) County.
ST—» ] é S
{c) City or town Loﬂ 2 MO ¥
(If outside city or town limits, write *RURAL") /

() Street No.__....

-Nesbss. P];iﬁm D8so %,Q“w... ../,VI R:

A
(e) Citizen of foreign country? {Yes or No)

If yes, name country

3. (o) PRINT
FU{JZNAMP

Dewlitt _Allison

MEDICAL CERTIFICATION

i 16. () In.formant_._._._v iQ]é.ﬂ__B.e-c ktame._-________. e
(&) Addresy 5600 Arsenal

17. (0 _._..W (8), Date thercof. / P77 I3~Y

(B cremation, or removal) P B ‘(Month) (Day) (Year)

(¢} Place: burial or cremation __| y . -
18. (a)
&
19. {(a}

20. DATE OF DEATH: Month_ OCE, day... 1O
teran, 3. Social Securit,
3. (5 dfve ' @ i ycar._l_Q_lkA_____.__hour minute 3 O iR Ye
N
rame war ks 21. I hereby certify that I attended the deceased from /l"l"
5. Fé;tor or 6. {a) Single, widowed, married, o ko QCt 9 1ol i
4. Sex, Male?! ”"Qlorea divo ingle that I last saw h.__m‘fenn Oct 9 M ..... :
6. (5) Name of husband or Wife.......mmmmmm G, (¢} Age of husband or wife if || 2nd that death occurred on W& and hour stated above. Duration
alive.. 6“” Immediate cause of death _ AZ. Wf ....................
7. Birth date of deceased June 22 1¢ 'Eé_“a/ cudoaca Uy
(Monthy (Day) (Your) eof o S
8. AGE: Years Months Daya 1f less than one day Due to o L'/
J 34 30 1% , [54.
L o Lo Due to l _‘)/
9. Birlbplace...-......Mj{ES e o - )
. . .. ity, town, pg count. tats or foreign country} - .
. 'c bent er Other oondmoml W a'/ M
10. Jsnal occupation {Include pregnancy within 3 monthe of dal‘)
11. Industry or business........ — . - PHYSIGIAN
CHa I‘lie Alllaon Major findinga:
E 12. Name. o Of operations. Underline
- N Ui the cause to
A L 13. Birthplace (G o (State or forolgs country) - [which death
ity, Lot anty’ or foreign country Of autopsy shou e
5 14, Maiden name. .Mﬁ ?y 7 charged sta-
? ui : rmhmrlly,
S | 15. Birthplace 22. If death was due to external causes, fill fn the following: ! .
- (City, town, or county) {Stato or foreign coum.ry)

Accident, suicide, or homicide (specify)

Date of occurrence.

(a}
[}

(¢} Where did Injury occur?
()

{City or town) (Coun (Sta
Did injury occur in or about home, on farm, n induatrial place in public place?

{Specify type of place}
(e) Means of Injuryl_ L o —

o

(Licensed Embatmer’s Statement on Roverse Side)




%{7 ,écmw/ WJ\..*

v

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

working under my personal supervision.

Signed : N

Licensed Embalme_r No

P. O. Address

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 embalmed, fact should be so stated abovc_e.




