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HE STATE BOARD CF HEALTH OF MISSOURI
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-1 -“3@ ANDARD CERTIFICATE OF DEATH State File No.._gmpgez. e S
7. 5-17-39 %
o I X26671 '
Registration District Nn..._..._.q.‘.l,n....... Primary Registration District No ,._Fq___@ e} Regisirar's No
= = = L= -
1. PLACE OF DEATH: 2, USUAL RES\IDENCE OF DECEASED:
2 | (@ Counwy @ sme. Missouri ) County g~
o (8) City or town St. louis N .-
[ (IF outzids eity or town limits, write “RURAL” nod pame of township) {¢) Cityor townst _.____LQ_ulS / Y
2 Yl (¢} Name of hospital or institution: (If outaide city or town limits, write “RURAL’")
City Infirmary (d) Street Nouo—........] / 2 7
; (I not io boepital or institation, write strest number or lacation) mm Ry
f : ital or institution._.. Q. S _..2%...1]
() Length of stay: In hospital or institution.... .. Yyg ¢ ’ﬁsﬁ.‘&?w hg;;- 1 3Y Fetizen of forelgn .jcmmn_y? o (Vesor No';)
In this community
Years, months or dayas) If yes, name country.
1 MEDICAL CERTIFICATION
= 3. (o) PRINT BBO
: - WILLIAK ALLEN. W - — =" || 20. DATE OF DEATH: Month__Y. Ul_.Y day 8-
a 3. () If veteraa, 3 ::) ty year. 191‘ heour. 9 H lsﬂ Pq&&. M
= name war 21. I hereby certify that I attended the deceased from.. July .2 S
= . 5. Color or lG. () Single, widowed, married, 14h5... ¢ J uly. 8 i 19 136
MI 4. Sex Male *~ I race 1t d:voroed..._l'!_arrj_-gd_(/ that I tast saw h.Wl... alive on JUJ—V 8 éﬁ
E 6. (4) Name of husband or wife..Ggyg--——-~ 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
v alive vearg || Immediate cause of death
(5 O || 1 Bich date of deceased.....__JUNG 29 1881 Broncho pneumonia 2 days.
s:.jé 5 {Month) (Day) {Year)
AN
- B AGE: Years | Months | Days If less than one day Due to_CErebral Arteriosclerosias
a 1 :
Z 6 | @ 2905 Plus,
f:‘\ =) 5 9 hr. min
-t Lt / Due to
52 . 9. Birthplace Minnesota o TR
D . - {City. town, or county) - ‘(State or foreign ooﬁ:uy) ;x "
= 10, 1Jsual oocupation Nil . /F c. yLA fﬂd/ &E/, 7-‘-. - S)(}:;:g;iﬁ:::y within 3 montha of death) ﬁ ;
L (| i1, 1ndustey of business /ZEET 215 FPATCH PHYSICIAN
I F k B Major findings: i i I
W E 12. Name. ran Towm_ S . LS TV _Of np’vn?":m IO ST . ® ﬁnder[ine
= ) / the cause ta
Z ||= L1s. Biwpne. Minnesota . which death
5 (City, town, or eountr) v ., (Stats or foceign'couniry) Of autopsy ,houelg be
. g 14. Maiden ram@)} zabeth-Allen 7 Ty
s 5. B:rthpla.ce. Scotland — 22. If death was due to external causes, fill in the following:
E (City, town, or connty) (Stats or Em_enmu,) ) . .
[~ 16. (8) lnformanh.wc.ity In.firnary -Records (a) Accldent, sulcide, or homicide (specify)
B ®) Address_._5800. Araen]_ S_‘L. g e (5) Date of occurrence
. @ LLELIATIEN oy Datermercet 2.1/ $4 || @ Whese aidinjury occur? T e T
(Borial, crezation, or removal) (Maatk) (Day) (Yewr) || (4} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place; burial or cremation VA‘HALZA C’doé'/‘fé 7—'0/6)/
(5. (o Sigmature of funerad director KIS L S HAYSER. . UND- CO. | e rk?__..._. (S““_'.’ ‘(’J’ M :Ia..n-;)of TP
® A L8 SO ANG Sp1 @/fv!/,cn/ Zr | DC/
; 23 Slgnatu:e Mﬁhﬁ:)__._
! 19. (2} L_g . = &N Address N *AFS EA/"? £ .S 7. ___ Datesigned. ] %

Mees Gty

{Date received Jocal rers

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER : ’ ety
’ : ) D
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
SavL oLt _. T
O ....r Registered Apprentice No fverenaey
working under my personal supervision, LT P
AP ‘
Licensed Embalmer No é( & ﬂ/ ;
] 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 =o stated above. : : - . N .




