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DEPAHTMENT OF COMMERCE MISSOURI] STATE BOARD OF HEALTH 2 nj 2 -~ 4
Slais File No, J

BuRmAy o Tem Cevewe | STANDARD CERTIFICATE OF DEATH
er‘iﬁ:n District No._/_ZZé,é__ ! ~ Primary Registration Distriet No.___Jegr) __ Registrars No._ L fg

7
1. PLAGCE OF DEATH: 2. USUAL RESIDENCE OF DECEABED:

8 @ County 5t. Louls -
8 (B) City o; town. Pine Lawm {a} State. Higsouri -/ (%) County St. Louls
, write “RURAL”
= | () Name of hospitSl or futivution s e Tt and name of towuabip) (@ City or town Pine Lawn
I y0_block of JNaturalb {If outslde ity or tawn Limits, write "RURAL"}
(1€ oot in hospital or institution, write streat number or location) "
- (d) Length of stay: In hospitalor institution s AR {d) Street No 3538 Pine Grove Ave,
2 3 y {Specily whother (1{ rural, give location}
— In this community. Yea‘rs .
é years, monibs or days) {e} Ifforeign born, howlongin 1. 8. A.? years.
i . g P%m. O Fred 0. Allen MEDICAL CERTIFICATION
FULL NAME, June_ 18,1939
p< 20, DATE OF DEATH: Month.... 2 0030 Al ga:
8. (b) If veteran, 8. {¢)} Socinl Security N o : M7
E name war. No. year. our. m nute_.gs__A_._
21, T hereby centify that I attended the d d from
'EI M 1 5. Color urhit 6. (a) Single, widowed, married, 19 , to 19 ;
o 4, Sex &4 race w € dlvurced..gla'r r 1 ea that I last saw b aliveon . " 19 __:
6. () Wl@sbaniﬁwa __________ 6. {c) Age of husband or wife if || and that death oecurred on the date and hour stated above. Deration

= yearn|| Immediate canse of death

7. Birth date of d . January 10, 18"_ 2

(Month) (Day) (Yoar) Coronary occlusion
8. AGE: Years ' Montha ’ Days If jeas than one day Due to i
* ey 4 V.
57“ 5 8 N -1 A min Due to {1‘ i LA“’ k
9. Birthplace Halden Missouri e | B4
(Cir.i or county) (State or lorelgn emm%
10. Usual occupation HO k I 1 : R i O‘E‘?l:’crl:::::::::cy within 3 months af death) E—
11. Industry or business c 8land a lroa'd : l PHYSICIAN
John Allen ! Mllor Andings: ] —_

{ 12, Name B i Of operations Underlioa
13. Birthplace a‘Ski CO * IllinOiS ?ﬁgﬁs&:g

15. Birthplace (City, town, of ggaaty) 1 ox lorelan coantry) 22. I death wes due to external czuses, fill in the following:

&
g
&
&
)
=

HiE™ AL (Stata or forelen coutry) hould b
14, Maiden mmW:‘: commny Of nutopsy. ;“!::?g:eﬂd 't;
Co. I 1linois .

WRITE PLAINLY—USE UNFADING BLACK IN

N. B,—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

18. (a) Informant's own signgture ‘Irs. D i? i e Al len (@) Accident. smicide, or homicide (specily)
(%) Address L ine Grove Ave. (5) Date of occurrence
IT. {a) Bur a'l (%) Date thereot 8 / 20/39 (c} Where did injury oecur? s — o
(Burial, cremation, or remnval) (Montb) (Dwy) (Year) || () Did injury oceur in or nbout home. oh farm, in lndmtrgl.l place, in public place?

now. oli-0d
<4ERe 1 19811

19. {a) 1,9_1.9
(Duta received lncal rig

, (¢} Place: burial or aemﬁo%ﬂﬂ%
18. {a) Signature of f“i’i"‘él%i'”ﬁ'\g 1 s f M hila at worl Spity °'e§'m'"31 _
an ) ] ]
- jﬁL e/ ? 28 Slmm (M.D. ox_n:ber)__.__.
i ey YAV if_.S_t feuny, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby ecertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ) .'

Reglstered Apprentice No -

working under my personal supervision.

i " _ Signed % S(UAMWY\

Licensed Embaimer No / / 2 -

P. O. Address
Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in l.us OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not emba_lmed, above space should be left blank, s o 4




