. THE DIVISION OF HEALTH OF MISSOUR)

wwo | TIEJSEP 1 1848 STANDARD CERTIFICATE OF DEATH  gueriens. Stn 003 _
BIR.TH O.____ O o REG. DIST. wNO. ___3_;"__()___ PRIMARY REG. DIST. m._‘?’_@__. Registrar's No ) bd,

g? I. PLACE OF DEATH ; . 2. USUAL RESIDE_NCE (Whers decsssed Uved. If insitution: residence belore

1 MY st,. Charles *STAE missouri b OUNTS b4 Charl 8587

b. CITY (U outcide corporats Limits, writa RURAL and give
townahip)

¢, LENGTH OF c. CITY (If outaide porporate limits, write RURAL acd give toweship) @,7/

W Ste Charles SAVasese) Q0N St. Charles

d. FULL NAME OF (It not in boapital or lnstitoti give stroet ndd orl Jon) d. STREET - (U raral, givs location)

HOSPITAL OR ' z, ADDRESS .
iwstrution . 31312 :Dardenne b Spring Avenue 4;‘
3. NAME OF a. (Fitst) B, (Middle) ¢. (Last) 4 DATE (Mouth) (Day)  (Yesr).)
(Typeor Prin) €O Y'EE W, Allred 3r. peath August 16-1949
5. SEX ﬁ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Uo yeun| i toot | Vi | it imocn 4w
) \ (Bpacify) . ) } onths | Days | Hours §| Min.
Male ¥hite WIOWED, ONORSED Goi |y ol 19, 1876 | 5% | |
10a, USUAL OCCUPATION (G kind of work ‘don KIND OF BUSINESS OF IN- | 11. BERTHPLACE (State or torelsn country) 12, CITIZEN OF WHAT ™~
dons during mowt of working life, even 1f rugired) DUSTRY . s s UNTRY
Barber == re - Barber DeSo to, Missouri S
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF wIFE U
W W, Allred Mary C, Washburm | TN
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{¥wee. 00, or upknown} i (5f yoo, mive war or datas of service) ! . NO. . ) '
o NIL - George W. Allred,Jr-St.Charles,lMo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION IgTER\'AL -TWEEN
Enter only oneceuseper | 1. DISEASE OR CONDITION
Lie for (&), (b). and (@ | PIRECTLY LEADING TO DEATH® ;)
This docs mot mean | ANTECEDENT CAUSES . S 24y,

the mode of dying, vuch | Morbid condisions, if any, giving DUE TO (b)

a# heart faflure, asthenia, rise to the above cause (o) sicling -
de. It means the dia. | the underlying cause lost.

/%w Lot 20lon ol

care, infury, or complies- . DUE TO {c) .
tion wheh caused death, | 1). OTHER SIGNIFICANT CONDITIONS L4
Conditions confributing to the death bul not : j =3, ,
related to the diseaze or condition cauting death. L! ? [~

13a. DATE OF OP_FI%A'G 19b. MAJOR FINDINGS OF OPERATION : St . ’ ' 20. AUTOPSY?
“Vnae. e . , - ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..incrabowt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE ) hooe, farm, [netory, streat, office bldg..eve.) .

HOMICIDE—rZ_ o,
21d. TIME (Mouth)  (Day) (Yea) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?

WHILEAT[™] HOT WHILE
INJURY = | WORK AT WORK - /

\5

2. I hereby cerisfy that I attended the deceased from Asz f that I last saw the deceased
alive on , 192£, and that death octurred ot 5_._.:10_Pm f m thefauses and the date stated above. .
zs;.s%uz J ﬂj&m Z3b. ADD g,/o‘ /EN
- GKAA.A _)

Z.la.NBU R I(.;«L. CREMA. . DATE ME OF CEMETERY SR-GREITIONY 24d. LOCATION (Olty. town, or eauntyi

Bt 19-1949 O Grove .Cemetery 1|.St. Charles, Missougg
19/20/ %9

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR&\

/-_gglj. . F S GMATURE nnness
e R e S BRI 5 O

(i d Embalmer’s Sta on Reverse Side)
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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_ﬁééL

Student Embalmar No.

L fos
Licensed Embalmer No ¢/ f7 :
p. 0. Adiressd2 Clhatbrar

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
" I this body is not embalmed, fact: should be 0 stated above.

working under my personal supervision.

— —_‘-'-—__—'—__ *
Student ..... tetressranans seeasausevanancas Signed
Student Embalimer

+ H hd



