zN? 300 mw‘{'{; AGENCY MISSOURI DIVISION OF HEAGH 9930
—10-47 National Office of Vital Statistica . ’
51799 || CIEA"ADR 192 1948 ) STANDARD CERTIFICATE OF DEATH Stete File No

L) >
T asos || 2 0-EU AT . o 2236
Registration District N, .crvvrern. Primary Registration Distriet Nowwevivisceensee. - Registrar's No,

/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
') 0 {a) County. . 0 d "j
a - (a) State.. O e eeeeame () County.
() City or town St...Louls . ]
/ 7 =) (1 outaida city or tawn limits; write "RURAL" and name of tawaship) (¢) Clty or town St , L ol i 2 /7 7
é (¢} Name of hospital or institution: / (If outsida city of town limits, write “RURAL"} !
36847 Pare Blvud, ) daca B
? (If not in hospital or institution, wrild street number or location) {d) Street }0— 5 6 4 7 Pa : o(" rurnl],.X-E:'ln:amq) ?
(d) Length of stay: In hospital or institution 0
(Specify whether || {¢) Citizen of foreign country? No (Yes or No)
In this community. 26 years
S years, months or days) - If yes, name country.
L]
- . MEDICAL CERTIFICATION
& | Full FAME. EVA ALLEN .
= = ———_ || 20. DATE OF DEATH: Month_MAT o ay.00th
-« 3. (b} If vereran, 3. () Social Security No. =
- I - ymr._...._.,.......lg_.é 8.. hour..oeooeeee _l2.....I:IJ.inut.e.......?-...._.,_b .M.
=3 name war. "
b 21, T hereby, certify that I attended the deceased from
E F'e ma {e 5. Color or c 6. (a) Single, WidowIe"(,il,a:;.é'n ,e . ﬂd ’/ 19—(—2 ‘o ?-— T 19!_%
I 4. Sex | race. divorced T2 T T that I Iast gaw h€ ¥ __alive on 3 el 3 4 i 19__({_
2 1 6. (5) Name of husband of Wif€...wwncee . 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above, R
Z, . Duraiion
= TasBac L -7 N— Imsznate cause of death i _
5 7. Birth date of deceased.. DEC o 24 lseg 4 Y Crminal
3 {Month) (Den) o)~ H N pvamark Meard Wis<ase . prg
= 8. AGE: Years Months Days If less than one day Due to A j
o !
A 59 5 6 hr. min v
= Dae to ¢
3 9. Birthplace Br-inklev Ark. / || _ o %
E - {City, town, orcounl.y) = == - (State or foreign coantry) vy j Fl
= || 10. Usual occupation Housewirle = N O'Ehe'r Eonéittom- within 8 montha of death) [ {
%’) 11. Industry or business...... .o " PHYSICIAN
T I8 12. vame Jame s Rowan ‘ M E aperatians . - o
‘ Y A - : e - nderline
b , Nashvil le Tenn. / the catipe S0
[ 13. Birthplace. = PP o R T which death
z, . ,, 'n. or foreign coontry’ ) " . .
g B § 14 Maiden name rERA Ove.ns Of autopsy should be
L : tistically.
R E{ 15. Birthplace.......... (afp-g}f%%‘ii—%m """"""" %;Ifu{?;m]:fnrjui 5’/) 22, If death was due to external causes, fill in the following:
g 16. (6) Informant_ _M&ym_ I ones (a) Accident, sulclde, or homicide {specify)
g ® Address__........4002 _S. Calumet., Ghicaf:,a, 171 Peye of oocurrence
17. (@ Burlal . . ¢ Datethereat 4=6-48 () Where did injury occur? T TR s
{Burial, cremation, or removal) (oath) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation... 3% .,_Retcnswametﬁerga
18. (2) Signature of funeml dxrector_c.hﬁﬁ_ _G&tﬁ b IR | S Whﬂe atwork?. ___ T &’ t!:’,..__:’ 35 S uuﬂ-\'/ 1 4"
{6} Address 410,’7 Finney Ave, - .
23. Sltnaturr (M D om..‘.t-
19. APR3 W T : = :
@ {Date received lur.nlrnml.rar) ? (Hegistrar's signatore} Addn-ns iy 1 l " N ] JB ﬁIZQIL__S___D_,_A'_\I_C ‘ate signed . # _..._._..__'.ﬁ

s Stat ton B Side)
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