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1. PLACE OF DEATH:

(a) County
(5 City or town

5t. Louils
(I outside city ar town limits, write “RURAL" and pame of townahip)
{¢) Name of hospital or institution:

S+, Luke's Hoepital 7

_(If not in bospital or institution, write sireat number or locslion)
(4) Length of stay: In hospital or institution

{Specify whother

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED,

/5’

(a) Suate Migsouri ® County......s..ull.]-‘fc’ n
{¢) City or town H"'r T 1 )
(If outaide city or Lown limits, writs “RURAL")
(d} Street No 4]
{If rural, give location)
(¢) Citizen of foreign country? (Ves or N?)!

If yes, name country.

3. (o) PRINT
NAME.

Bonita Mae Allen

3. (¢) Soclal Security

3. (¥ H veteran,
No.__ Noneg

name War.

Nil

5, Color or

or 6. {a) Single, widowed, married,
mee - nite

: Sex....Eemal.géI/

<

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

divorced....?..ing.lﬁ..é

MEDICALE, CERTIFICATION

20, DATE OF DEATH: Month__BEC. day 19
year, ......l.ag‘.f)....__hour ‘!/ mEnute._..ﬁZQ_.AnM.
21, I hereby ify that I attended the deceased {ro Y s acranoe e i e
/ 1945, 1o : /7 19_..“.’{..5’
that I [ast saw h. /a‘- alive on d“(’ / p 19%6.
and that death occutred on the date and hour stated above. j
Duration

Immediate cause of death

Duc to.. 2

7
/I -

Due to

L+

A 2 e
Other conditions.

{Inclade pregnandy within 8 months of deslh)

ry

PHYSIGIAN

/i

Mzuor findings:
+'Of operations..?.

i
Underlne
the cause to

of BULODEY ooy 29 .

[which death
|should be

charged sta-

tistically.

22. If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

{a}

&

Date of occurrence.

Where did injury occur?. -

(e}

{City or Lown} {Counnty)

(d)

s
Did injury oecur in or about home, on farm, in mdustnal place, in public plaoe?

6. (b) Name of husband or wife.... ... 6. (¢) Age of husband or wife if
- =11 —.
7. Birth date of deceased AD Tr 11 1 8 1 930
(Month) (Day) {Year)
8. AGE: Yeara Months Days If less than onc day
1 5 8 3 [ || (A .+ 1+ N
9. Birthplace. C had ron XN eb ra.Ska - ‘/
(City, town, or county) {State or foreign country)
10. Usual occupation. S+udent Tty
11. Industry or business
g 12 Name.. EVeTett Allen . S
=\ 13, Birthplace S NKTIOWN Bouth Da;cota [
{City, town, og couaty, or [ursign country)
5 14. Maiden name... :MB..X I.Ile Ylﬁme}ﬁﬁﬁ ST
g{ . B CHBATON Nebraska
= {CiLy, town, or county) {State or foreign covatiy)
s, (@ mor.mnt;..-._-}_g!_:s..s._,_.__ng.z__l__ng___All_e;r.;...._._._.._..__‘_;_
(&) .Address ... Harr}s N ‘j‘o- ,
17. (a) } Burial P b (Ib) Date ._b;rmf B 2-‘.:1-—*45
(Burisl, cremation, or removel) (Manth) (Dny) {Yenr)
© Place: busial or cremation._ 145 18N, Missouri
18. (a)} Signature of funeral du'ector Al’DQ I't 11 .HQDD = N
& Ad&mﬁ_ﬁé%,é’ _1.94 ni "'lﬁ‘"t an Blvd.,
19. (a) ® ?- AW -
{Data received hocal registrur) s 1

(M. D or oLh:r).M:-y

Date signed f)'/f f/ﬂj




. 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 o '

fl

working under my personal supervision,

P 0. Address R .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBITING {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emba]med, fact should be so stated above.




