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

- JUN LD Jorme

DEPARTMENT OF COMMERCE
BunBaU 0F THE CENSUS

~791

Registration District No........

“MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17050
4508..

State Fils No.

Regisirar's No.

1. PLACE OF DEATH:

{2) County. - .
ot. Louis

(¥ City or town
{If outglde city or town Umits, write “RUNAL" asd name of towaship)
(¢) Name of hospital or institution: /

Citv Hospital

{If not in hospital or Institation, writs strest numb
(d) Length of stay: In hospital or institu

Inknown

or 1 L ‘
r
{8pecily whether

In this community.

. » %
Primary Registration Dlstrfgé-No._.J.o.oa

2. USUAL RESIDENCE OF DECEASEIn

@ sae_ MIissonuri @ coumy
S5t. Louis

(If outsids city or town limit: write "RURAL"}

107 Ferry St.

It reral, give location)

(¢) Clty or town

(d) Street No.

years, meoths or days) _{e} If forelgn born, haw long in U. 8. A.7. years.
. MEDICAL CERTIFICATION
3l e Fannie Busby Allison | 9 q
LL N e Moy, EY day LItH
3 @ If veteran 3. (3) Sodal Securiiy | 20. DATE OFQI)ZA(')I"II: ont 5 : l 5 PM ay.
name wat, None No. None year - hour : - minute M
21. I hereby certify that I attended the deceased from -
6. Color or 6. () Single, widowed, married, 19 to. 19
ssabemale | meWhite] avorceaMarried that 1 last gaw b alive on 19.....;
6. (5) Name of husband of wife 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
William H. Allison alive SOY €8T Sy || 1mmediate cause of death
7. Birth date of deceased A") ril ll 1861
{Memn) (Day) (Yeor) /o g,a ¢ i ﬁ ;ﬂ Lotd 22 B ‘ s
8. AGE: Years Months Daya If loss than one day Due 0. {‘\ ;
1 hr. min -y ;
79 r |8 - | oo \ R
9. irhplace__ . NOY. Known  Illinois. /. AL A
{CIty, town, or county) {State or foreign country) ‘ ‘ U
10, Usual occupation. At hone - o(t:he'r (‘:nn't-:llﬁnﬂl’ within 3 by of death) \
. Industry or busi SR PHYSICIAN
James. Broyn - O \‘ =
nderline
th
Not known _Ienn, ' which death

1
8 {1z N
2. Name.

E {
& U 13, Birthplace
= town, pf ¥) - (Stmte or foreign country)

. Maiden mﬂ&gﬂmlﬂ_ - :
E{ e NOb known . I_enn_z__.__i.

15. Birﬂl
P {Stats or foreign country)

«  (Cliy, tawn, or county) )
16 (a) tnformant Mrs Mabel: Eidman
(&) Address 107 Ferrv ot.

17, (o) Burial . ' “Dal it f
{Barial, cremation, or removal) - '_'

(&) Ploce: birtal or crematlon_ 7
18, (8) Signature of funerat director.

o 2161 Fast Fair Av
18. (a) 1940

L4

e

s signators)

(Duta received local reglstrar) (Regis

Of autopsy.

should be
|dxa.rm sta-
tistically,

22, 1f death was due to external causes, £ill in the following:
(a) Accdent, siddde, or homicide (specily)

(5 Date of occurrence

(¢) Whete did Injury occur?

Coety
|-(d) Did injury occur In or about homef on fnrm:'l‘n) indnstrigl p!ngg. f.n pugﬁc';)hcei




- S -
~ ’
™~ . -
b
= e . 1.
i
- : - . STATEMENT BY LICENSED EMBALMER ’
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byt
: , Registered Apprentice No
‘ A . ;
working under my personal supervision, ) ‘ A,
s ' B ' Signed k2l A A 4 X T
C e . .. Licensed Embalmer N 09/ / A el
. ' P.O. Addrzs;&{/fc ; 9;%
Note: The above MUST BE SIGNED BY THE LICENSED E“BAL;“ER in h:s OWN HANDWR[TING (leurc to comply with ‘
the above constltutes grounds for revocation of hccnse.)
B, . . .
1 this body is not embalmed, above space should be ieft blank. . L. ; ol 5.
. T _—' . |




