S. No. 300
M —10-47
. 5-17-39
I 3906

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED MAR 15

Registration District No ... g™

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....—..... .1.0.03

oo

State Fie No 598?7
Repsirars Mo, AT 2.

1. PLACE OF DEATEH: ' 2. USUAL RESIDENCE OF DECEASED:
{a} County 3 {3} sateMigsouri () County
® City or town t. Lonis - 4 7
(1f outaide city o tawn limits, Write “RURAL" aad nams of township) (¢) City or town St. Louis
(e} Name of hospital or institution: (1 outsids city or town limits, write "AURAL") &
Homer G Phillips Hospital O @ Street No. 1908 Division /
(If not in hoypital or imtitution, writa sirest nomber or kocation) 2 (IFrural, give booation) ()
(d) Length of stay: In hospital or institutiun....ﬁ_g.ays /
(Specify whather || {¢) Citizen of foreign country? (Vea or No)
In this community-. .
yoars, months or days) I yes, name country
! MEDICAL CERTIFICATION
3.{9 PRINT Sylvia Allen M
PRy TiT— 3 SociT Security Ne || 2 DATE OF DEATH: Month als day. 2
. veteran, .
. 7 year. 194’8 hour. 11 minute 10 b M.
name war
21, T hereby certify that I attended the deceased from.
é S. Color or 6. (o) Single, widowed, marﬂej, . Feb, 26 lgé§._ to. Mar, 19__4_3_
.. sex. Females race__COlOTEd diverced __CRiT1d /]| pey last gaw h... €L alive on Mar, 1948
6. (&) Name of husband or wife. . eevrcomenn 6. {¢) Age of husband or wife If || 20d that death occurred on the date and hour stated above. Duration
None alive.__... years |} Immediate cause of death i.'!-, »
7. Birth date of deceased May 29 P Severe Diarrhea -~ A S Undet..
Ooath) {Dap) Yedn) o 1 £ { :
8. AGE: Years Months Days If less than one day Due to /] // éi(/
’@ ,3 hr. min / F [
N Due to ¥
o Bithuiece Misscufi Z)
(City, town, or county) {State or foreign country) M’alnutriti on & Dehydrat io n
. None Other conditions
10. Usual occupation pregoancy within 3 monthe of desth)
11. Industry or busi ' o\ s PHYSICIAN
. R . or findings: R
E 12. Name_. Alvin Allen / " Of operatlons Undesti
=
=\ 13, Birthplace = Ark. . - - - Nome ﬁfﬁﬁﬁﬁtﬁ
it ., 1y, 14 or foreign coumiry Of auto: should be
5 14, Maiden name ,I%‘Im% COSte118 ‘_} autopay h;timl;;m-
S 15, Birthplace. MO. - 22, H death was due to external causes, fill in the following:
= /CIII . town, or {State or forsign country}
. : i : i)
16. (o) Info o e (¢) Accident, suicide, or homicide (specify,
@ Add:m/4DleVJSIOh (b) Date of cccitrrence
17. (a) _BJ.L._L&./____ _______ {5) Date thereof 3 - (Q = 4§ |0 Wheredidinjury occur? City ox town)
(Burial, eremation, or '°m°"‘)o (Meoth) (Day) (Year) (&) Did Injury occur in or about home nn [a.rm. in mdustnal place in nublic p!ace?
(¢) Place: burial or cremation = a_k .
18. (a) Slgnatu.reér.z funeral director - ,.% .d. e..é:r.d.hb G_}’_Y ‘{ £ ﬁg?s,of injury. /)
(nne — erarerasas st 2 : 52T
) Address 4 T n 3 - (M. D. or ottmry=—
- i Dac ipuea ) 5148

(Dats received local reristrar) (Rexistrar's signature)

(Licensod Emhbalmer’s Statement on Reverse Side)

~ s
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse sid‘e of this certificate was embalmed by me, or by...

by p)

Registered Apprentice No.......

PO, Address....... ==/ 4 o

_ Nete: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 1o comp
"% the above constitutes grounds for revocation of license.)

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