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N. B.—Every item of information should he 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.

DEPARTMENT OF COMMERCE

BureAU OF THE CENSUS

“H9pec 1o BR

Registration Distriet No.

?‘91 STANDARD CERTIFICATE OF DEATH State File No.

MISSOUR] STATE BOCARD OF HEALTH ‘) 7 8 4 3

Primary Registration Distrlet No..

Regisirar's No.%gg—-

[ERERAS7RS TR

1. PLACE OF DEATH;
{a) County. . -9
(8 City or town St, Lonis

(If outaide city or townlimits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

2120- F. DeSoto

Ave

(If not in hospital or Enstitution, write street number or location)
(d) Length of stay: In hospital or institution

None

{Speacily whether

2. USUAL RESIDENCE OF DECEASED: - /
(@) State Mis Souri (6) County
St. Louis

(¢} City or town

(If outaide city or town Yimits, write "RURAL") /

@ sweet 20 2120 E. DeSotd A ve.

(I rural, give location)

Inthis community. Unknown
years, months oz daya) () If {oreign born, how long In 1. S. A.1. veara,
MEDICAL CERTIFICATION
8. (s} PRINT 0 ALl ] Q'D
FULL NAME scar ern
20. DATE OF DEATH: ManthNove"’—b ET 4 11th
3. (b) I veteran, 3, {e) Sodnl Secu.rity ¢ l 2 20 pM'
NOY].P Non e year. - A, minyte. M.
Nname war. LaXr No. ‘
21. I hereby cortify that I attended the d d from. s 2 o B N
5. Color or 6. (o) Single, widowed, married, 193G t0._Steanna. Radtn
ssaMale | nkeWhite ﬁvorcedMﬁ_r.r.m. that I last saw h L alive on A9t/ 19___'@_2
6. (b) Neme of husbend or wife_.....coeo..._ 6. (¢) Age of husband or wife if || and that death oceurred on the date and hour stated above. | j
Duration
Imln Allen nee Cramer aive_ B8 yean|| Immegioty causg of des LLﬁujkL~£Aﬂglga¢&
7. Birth date of d d April 22,1870 ;
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to
69 6 l 9 hr. min, o
N Due to.
9. Birthplace. - Indiana

{City. town, or coanty}

(Btate or foreiga country)

10. Usual occupation___ietiTed electrician

/

11, Industry or businesa

g{m.NMm' Hiram Allen /

2 |18, Birthplace . Indiana 2

E 14, Maiden mame. MO FYKITE R gy (Btatecr forflem comury)
g { 15. Birthplace Indiana

- {City, tawn, or eounty) (State or foreign country)

18, (a) Informant's own signatura Mrs Lulu Allen

@ addres_ 2120 E. DeSoto Ave.

11. (a) Burial

{Burial, cremation, or removal)

() Date thereof..l...l:...l—..%:._g)_a

(Month) (Day) (Year)

(¢) Place: burial or cr o Memarial. Park

18. (a) Signatore of funeral director. Math Hermann & SOD

2161. Bast Fair

(®) Address._ 2 LO 1. BASE Ha

19. () NDLL% ) ”"
{Dato rocadved local I H

Gther conditions I / I v //,7 y’ o

(Include preghancy wm':l;-s the & &

PHYSICIAN
‘Major findings: . W _
Of operations Undertlne
the cause to
T
shou °
Of autopey charged sta-
' tistically
22. If death wes due to external causen, fill In the following:
{a} Accident, mzicide, or homicide (specify) el
(b) Date of occurrenca .
(e) Where did Injury occur?,
L="{City or lmrn‘) (County) {S1ate
{d} Did injury occur in or about homa, on farm, in industrial place, in pubﬂc plzee?

17 (8pecify typ place}
("_c,t ﬁmofinju.ry




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 ot

, Registered Apprentice No e '

: ' . Slgnedm/g'/g ................................. ]
L ‘ " Licensed Embalmér No LD
- o : POAddress/&J'%""’*%

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wit

the above constitutes grounds for revocation of license.}

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




