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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH,

National Qffice of le Stanancn /

FILED 0CT

Registration District N ..

Pm:nary Registration District No. 6\? 7"" q 5 3 7

State File No..... 3.519.(]

Registrar’s No wovssiens .......'.....';.........'...'

l PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(&) County..mm.. g{:ﬁm --------------------------------- (a) State...Misgoupd. ..o (&) County........ Qre_,gn:i.,
(4) City or town on . ‘Alton ‘(Rura 1)
m 5 (¢y City or town .
(It .nuuida. clta;r or ‘t.ovm Bmlits, write TUEAL" and name of township) ( " otalde ety o7 toum lmite wiite 'BUML ;
(c} Name of hospital or institutien: i o e
(If not in bospital of institution, writs street pumber or logation) (d) Street Ko, i (I m;u_ give looation) N —..,' o
(4} Length of atay: Io bospital or institution ; s . . . to .
: 3 Bpeclty whether (| (g} Citizen of foreign country? e (Y8 0 No)
In this community Life 5 LT LA
years, months or days) If yes, NAME COUNLTT . ureriiiirmrarainin S
SO PRINT . William Walte MEDICAL CERTIFCATION
FULL NAME..... 20, DATE OF DEATH: Month.........dWHES. e d.ly.....l.g .........................
3. (b) If veteran, 3. (¢) Social Security No.
R -— ' o el year.......m&t..-....*hnnr._.4-._. _______ ute. 45 -.Ao- M.
name war |
— 21. 1 hereby certify that I attended the deceased fmm..:ag/
o . \ 5. Calor or 6. (a) Single, widowed, married, ([ ,..... S 19.447 to.f & [ 4 196’(’
4 sex.ghaleicl race.. White. divorced....... Singla.r that T last saw himerd. alive on.. fcttlt LA 1wkl
6. (b) Name of hushand of Wif€o.oaws 6. {c) Age of hushand or wife if || 20d that death oceurred on the d tated abyfee, Duration
’ UL SO, years Immediate cause of death......
7. Birth date of deceased Vs 18 1907
: (Mentn) {Dar} s | OSSR
8. AGE: Years Months Days If lesa than one day Due to -
40 3 - ne. [ s eanarn
| BV T N £ O DOURO UV ON
9. Birthplacemumm SLOOR et Misaowl lin .
{City, town, or eounty) (Btate or forelgn country) |/ o B
. . a Other conditions....
10, Gsual aceupation........ L SIMANE Inchufo pregnemey within 3 months of di
T1L. TRAUSLEY OF BUSIIEES.recoecornrcesoecrrsser e secer oo st s e sns o s G g T PHYBICIAN
= findi Lo - R
g i 12, Nae.orroo: BELLAOM. HOOL Y VOB oo R P e 8 o
nderline
< (13, Birtbplace.. St, Louis Missouri . et h ke e e e et s e e e e s e RS eSS e bnE the cause of
ol {City, town, or county) {Stato or foretgn countryf Of auto wllluch lddmlt:
. BULOPBF coverereersrnssnssssss s sseressessssssrs sssssaserssnssrrsassesansns shou
E { 14. Maiden name.. Jnsapléine Hellaga ) S s
; Wayne oun o | tistically,
2 15. Birthplace.. praTey .‘f:lw-n e coumy)ty 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs .. Otho Allen () Accident, suicide, o homicide (SPECITY) . ccmcirmmmemesemrsssns s carsassssrseen

{b) Address...

17, (&) . Bm .1 .......................... ()] D_ate thereof
(nurlu. cmmnuun. or remoral)

8/16/4T..

nmh) (Dary) {Year)

£

{c) Place: burial or crcmahon.!:ﬁ..... -,

(b) Date of occurtence.

{c) Where did injury occur?...

{01ty or town) " {County) (State)
(#) Did injury oceur in or about home, on farm, in industrial place, in public

'Dw S&i PIACE 2 suvmrrimimicrnins sess reavarnianasrssspene e ssmrnvrsreevassnsensas arseseen
18. (a) Signature of funcral director... e/ pbetanf { CAALE T wWhile at work ... . (S_l_m“z,ﬁ;nﬁe:mun": ______________ ____________ .
(b) Addre, 1(3[1‘1;3.3;9;-, o — w ..................... 3 Slznature D, m mm) i
19.(]:('&)‘ ¥ r&rﬂl - (8 m”snmnm ai{fjl ‘?' Address.... .. Date sizncd.......
JeiTerson Ctoy Printog Co. v {Licensed .Ei'lbnlﬁ‘:r:a-‘.s:nmt on Revene Side) *



Diﬁ g [0 q_’{b ef.. :

. 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 — e

......... .., Registered Apprentice No
working under my personal supervision, '

Signed

Licensed Embalmer No

P. 0 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 iiody is not embalmed, fact should be so stated above.

i -
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WRITE PLAINLY—USE UNFADI

NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE .
Bureav oF THE CENSUS

as)”

Registration District No.... e

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noi!i‘_.q Co

.

State File No.

/Y o

*
Registrar's No.

1. PLACE OF DEATH;

(o) County
(¥} City or town

(¢} Name of hospital or institution:

(If antsida city of town Limits, wlﬁ“x

(d) Length of stay:

In this community.

(If not in hoapital or institution, write streot humber or location)

In hospital or institution

{Specifly whether

years, montha or days)

2, USUAL RESIDENCE OF DECEASED:

(a} State

{#) County,

(¢} City or town

(If outxide city or town limits, writa "RURAL"™Y

(d) Street No.

{e) Citizen of foreign country?

(1f rural, give location)

If yes, name country,

w0 s Wi~ . gt

MEDICAL CERTIFI

20, DA?F DEATH;

. 3. (B If veteran, 3. (¢} Social Security
b S S
name war, No
- 21. I hereby certify t
5. Color or 6. {a) Single, wnig'ed married, 19
4, Sex /7 l race divorced... ... 19
6, (&) N f husband 11TV N () . ¥ fh ife if date and hour etated abgve.
(5) Name of husband ot wife: (¢} Age of husband or wifei /f ed E ‘s Duration
. alive LZONAE,
B i, i’ v
7. Birth date of demd“““mma%__éf_:___ - i
(Month) 13 Yoar)
8. AGE: Years , Mont%\ ) ess than
‘7‘0 - ( S [ S, <} 1
\ \'&_ Mo |7 '
9. Birthplace <3 /87 f)
W m’ﬁu eﬁ) {Stale or foreign conntry) 7‘
. Other conditions. "
10. Usnal oecu "‘“‘\ \Nors (Includa pregnancy withia 8 months of da.u;)\ ad
11. Industry or i 0 PHYSICIAN
ol Major findings: J
E 12. Name Of operationa )
. e cal
& { 13. Birthplace . - whichdeath
o ({Civy, town, or county) {State or forcign country) Of autopsy should be
§ 14, Maiden name. charged sta-
tistically.
S| 15. Birthplace 22, If death was duc to external causes, fill in the following:
=2 {City, town, or county) (State or foreign coontry) N " owing:
16. (&) Informant (8} Accident, suicide, or homicide (specify}
(5) Address {#} Date of occurrence
7. (2) S () Date thereof (e} Where did injury occus? Iy ST o
(Burial, cremation, of fomoval) - (Meath) (Duy} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
3 5 f f 1 direct (Specily typo of place) |
18, (¢) Signature of funeral director. While at work?...ooo._ ¢ . () Meansofinjury__ . -
(&) Address Y M.D /
23. Signature (M. D. or otker)
19. (a) ) gna S T
(Dats received local regisirar) (Registrar’s siznatore) Address Date signed







