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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Primary Registration Distriet Noeooo . 1 0 %

THE STATE BOARD OF HEALTH OF MISSOURI

= ™ STANDARD CERTIFICATE OF DEATH
LB, FEB Bigb

State File No.......... }2 19}7_ﬂ
13

\\.

Registrar's No._.....

1. PLACE OF DEATH:

(a) County \ N
(d) City or town bt L) L ou iS

(Tf outside city o town limits, writs “RURAL" nnd name of township)
(¢) Name of hospital or institution: 3

Inroute to City Hasplital
{Specify wheiher

{11 not in hospital or institution, writa street number or location)

(d) Length of stay: In hospital or institution

In this community
yaars, months or days)

2, USUAL RESIDENCE OF DECEASED;

@ s Migsouri

(e}

(&) County
8+t. Louis

(If outside ciLy or town limits, write “RURAL")

263%a 8., Grand Ave.

{Lf rural, give location)

>

City or town......

/7

(Yes or No) 0

(d) Street No

{e) Citizen of forclgn country?

I yes, name country.

i @ PRINT CHarlpg Suiminer Allen

3. (8) If veteras, L. 3. (<) Socal Security
amme war Nil o URKDIOWTY

$. Color or . 6. () Single, widow_ed. married,

o Male O oo WBitel  avorea. fidower)

6. (b) Name of husband or wife 6. (¢} Age of husband or wife if

mlsie Allen o

UL
7. Birth date of deceased January 13 1 881
{Month) (Day) (Year)
8. AGE: Years Months Days I lesa than one day
fl 65 0 30 hr. min.

0. Birtholace.. J NETOWI South Dakota

(City, town, or county) (Statn or forcign country)

Festern Union Megsencer

10. Usual occupation

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month___ 52 De day_ D
ﬁll’.........l..‘.q...‘.;....s..m..........hour b minute Pt M
21, I heréby certify that I attended the deceased from, ’7 45- ..................

- x/

3 19 _ X 1",., - n 19
that 1 last saw h..4 s, alive on e/ 1—1/4 & 19....;
and that death occurred on the ddte and’hour sta.ted above. D .

uralson

I iate cayse of death
l@l«bh‘w [ Va—
Qzu, Aoty [%

Due to U hKMD KJM

Due to

Other conditions.
‘(Include pregnancy within 3 months of death)

11. Industry ot busi e PHYSICIAN
8 12. vame Charles W. Allen . ... M emrians -
. nderline
E 13. Birthplace Un L0V Ind 1ana, / :-lrlcczﬁtés;:ﬁ
| forei )
5 10 aatenre B ST otwon i
* .. Itistically.
E{ ts, Binhplaoe.ug_%%l%%?glm connty) _S_O'_l_.lt }}Su?‘i%{qtg“";{ 22. If death was due to external causes, fifl in the following:
16. (o) Informant ..Allen " 1] @ Accident, suicide, or bomicide (specify)
' (5) Address Denver, Colorado () Date of occurrence
1. (@ Remnyal (5 Date thereof I e Y %) (¢) Where did injury occur?. e Tepry— o -
{Burial, ereraatian, or remaval) . (Magth) (Day) (Year) (d) Did injury ceccur in or about home, on farm, in industrial place, in publn: place?
{c) Place: burial or cremation Gordon . NGEI‘aB ka
18." (o) Signature of funeral director. A 1b ert - H, «=0DDEe
(&) Address 4700 _Tashineton Blvd.
5 o EERT JMp S Tocgrtc

(Licensed Embalmer’s Stutement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed by me, or by...

et eeeeenemesemens aresann : .-y Registered Apprentice No........

working under my personal supervision.

Licensed Emball:ner Neo C‘I- (o] '_7 ?

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 above, . - .




