|1%i Ng.:s DEPA%TMENT OoF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ‘-.. B 'i"‘lr: (f'}ﬁ}
5 UREAU OF THE CENSUS [ “xfe
.. 5-17-39 31 STANDARD CERTIFICATE OF DEATH State File No T
o 1 X36671 d 945 )
EMQ}H%’I% l‘g...._.____._._._.........._._.8 l 8Pﬂmary Registration Dlstrlct No.... m Registrar's No. 2"‘"‘) b
Ié fy‘ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; T
A (a} County . T : Voo
state. MiggouTi . & count /
P g () City or town S5t. Louls (@) €. . {#) County 7
i Q0 (If outaido city or town limits, writo “RURAL” and name of towaship) () City ot town St LO uis
N B[] (9 Name of hospal oxinstitution: T i auiggie sy o v Hinite, weite RORALT. " [ :
v 4165 Blaine Ave. (@) Street No 4163 Blaine Aye. 4
! PZ4 {If not in hoapitol or institution, writa street number or location)” (If rurnl, give locatian)
3 d) Length of : In hospital or institutlo ’
== @ 7gth of stay: In hospital or nstitution (Specify whother () Citizen of foreign country? f) {Yes ot No)
5 In this community......
E years, inonihs or days) If yes. name Country.
A MEDICAL CERTIFICATION
3] 3. {a) PR]NT ;
& || Fuir name...__Charles L. Allen. . . u n 12
-« 3. (5) If veteran 3. () Social Security 20. DATE OF DE‘iTé‘(a: %Ionth_ a}:‘..g.. j:.édny )
E name war. Iqi 1 No U nk nown year hour. L. minUt(:...‘.,,”AA..'.H..A...,LI.
- 21, I hereby certify that I attended the deceased t'rom./MAﬁ@H?
= o | 5 coter o 6. (c) Single, widowed, married, w0 o MARQH_ /2 - 19_.;;_.5__-,"’
3 A M. 4 . N '
'LL + &L—“{ale-: refite | l avorceaMaTTiod. that I fast saw ht.Ad,... alive on.... A4 R.G A& (R e 19487
Z 6. (b} Name of hushand o Wifé.ummmeee: 6F () Age of husband or wife if || 2nd that death occurred on the date and hour state;l_:x}bove. Vuration
hryl 3
w || ——-Bva M, Allen BTN -1 S Immediate muse? death \
2 || 7 Birth date of deceasea... HOVEMbDET 25 1879 MICCARDIT Y 3 \\V\ YOWN \V,.%.._...
5 . (Month) (Day) {Youar}
-
o 8. AGE: Years Months Days If less than one day Due to IA/ F/ /P M/T / £ S OFAQE__ ................
E vf 65 3 17 hr. min, Due -;
= " X ue to ¥
5. Direhplacs. -NEWOETE , Migsouri /2 . A}? - y{ &
{City, town, or county) {State or foreign country)}
.. . Other conditions...,
E 10. Usual occupation Lands Cap er . L (in:l::do T IS i oF deaiy / &v
=) 1t. Industry or busi Wi e PHYSICIAN
>!, § 12 vame. Valentine Allen .~ -ooun o | g e i ' S
- &
Z (50w sownce Newberg  Missouri é“_)_ --------- e the cause to
or CQ Late or foreign countr:
5 5 14, Maiden rame 'Ka%nherl )ne FOI'é ¥ Of autopsy... A .G AL b Fe A5 e — g{:: r:;lt:c(llsgf
M ’“‘? : . tistically.
S{ 15. Birthplace Unknown Un Knom ‘: 22. If death was due to externz] causges, fill in the following:
E = {CiLy, town, or county) (Stats or foreign country)
E 16. (o) Informant Eva Allen . 7l {a) Accldent, suicide, or homicide (specify)
Bl o Address 4163' Bl aine Ave, (%) Daic of ocenrrence ‘.—._
“1f 17. (e} _,._..Blll'..ia.l _____ . _.: ....... (b) Date‘ thereo:’.._..;s_'::.l4::.45 ......... () Where did injury occur? {City or town) (County) (State)
(Burial, cremation, or removal) (Month) (Day} (Year) (d) Did iojury occrr in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or ¢cremation ROlla'. M'i ssouri ‘ -
“|118. (o) Signature of funeral director A] bert HE] Hoppe. Whﬂe at work?.._ __":_,ummflr”(ﬁe ‘i&'é{’,",;’u: injury.. ."‘ZO ..............
i1 4f2OT e ;;f;t"o" T : (M. D. erosia)
g Fe gnature...... sottr ol [
19 (a) {Data mwcdhm!reputmr) 7 e -( ézist;;ar'n-ix;xnl;!re) = | Address._,a ?/? a“"‘QDalc signed.. 3 /J “\f—'
(Licensed Embalmer*s Statement on Roverse 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
ey Repistered Apprentice No...

N SN OV RV DY

énsed Embalmer No ..............:’;....A ......... 7 ......

P.0O. Address

Noté: 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.) .

working under my personal supervision.

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




