S No.2 \uzﬁm ur!'mjog Jc%ncg MISSOUR] STATE BOARD OF HEALTH - 2.)»?{8
y

—11-10-39
7. 5-17-39

Pl X21492 i

6

2
3%

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

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.

Registration Distriet No. Primary Registration District No. -___.ﬂ _.l_. Registrar's No. / / ‘fo

!i. PLACE OF DEATH, . ' j ﬁSUAL RESIDENCE OF DECEASEIh
(@) County. St, Louis N . N |
(8 City or town Claytaon (o) State Ma, ® Coumy_ St Louig.

{If auteide city or town Kmits, write ° BUR.AL" und pams of township)
{r} Name oléogma.l timumdnn

ouls .County Hospital (9 City or town Hobertson

(IF putaide ¢ity or town Hmits, writs “RURAL™} 1.

{(If notin boapite! or Loatitation, write strost w
(@ Length of stay: In hospital or Lusdtution THOREA 2 daySu steet No oodlawn Ave,,
{Brocify whether {If rura}, give Jocation}
In this community. l 3 years
years, months or days) i {e) If foreign born, how long in U. 8. A.2. Years.
- MEDICAL CERTIFECATION
% FOLL NAME Carrie Allen SO T 17
: : 20. DATE OF DEATH: Month une gy
8. {& I{ veteran, 8. (¢} Social Security 1940
2 o year hour, & minute_ 3 40 Py,
name war, H No, s .
21. 1 héreby certify-that I attended the deceased from__._...._ﬁ.elsaA.O_.. |
. &. Color or 1 ds (0) Single, widowed, max_'r{eda 19 to Hm]ud() 19
s«se.female | necolors divoreed HALLIEQ o awhET  aliveon =] 7=40 1
6. (4} Nameof husbandorwife 6, (¢} Age of husband or wife if |} and that death occurred onjthe date and hour stated above.
o A Duration
—Alfred Allen . . _. aliVe.rmurr e years || Immediate cause of death
"4, Birth date of deceased____ D21 4 9 18871 2d
(Month) {Day)  (Yean) 32
B. {\‘GEa ) Years Motnths Days If less than one day
5 g 4 8 hr. lgin.
9. Birthplace Unknown __ Ark, !
(City, town, or county) (Stats or loreign coumr)') g v ~J [ / i
4 Othi ditd P st
10, Usual occupation housewife ’ (lnre.lrnggl;tqnolm within 3 manthy of death) w & i{f
11. Industry or businesa - A PAYSICLAN
~ findi . —_—
& {12, Name Mogse Pe av ? Ma{g‘; "W Undertize
2 15, Bisthptace Unknown Unknown . - a S the cause to
ty, town, or county) . {State or I'nruign oouatry) -
E { 14. Maiden name ugilie Unkn own Of autopsy. sbould be
. Unkn oW -y tatically.
16. Birthplace. n nknowni 22, If death was dee to external causes, fill in the fellowing:

(a) Accident, sulcide, or homicide (specify)

i Pate of occurrence
{¢) Where did Injury occur?.
{City or town) {Coanty) {State)
{d) Did injury oocfng n or ashout home, on fnrm in Indunr{a.l place, In pub!h: plm:t?

(Durial, cr;ml removal)
{¢) Place: burial or cremation

- Specily type of place) - .
18, (a) Signature of funp-al While !: work?_l_.._,_.____(_____. (&) Means of inlury......_..........-....—.---.'
5) Ad .
N { i 8. Signatu . . (M. D. or otheﬂ......?.'_d}-
. (G *
¢ (l)sureuned localregistrar) ~ Add . = Date signed

¥(Licensed Embdldcr's Statement 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

, Registered Apprentice No '

.

working under my personal supervision,

* Signed o,

-

e . Liceﬂsed'iimhaimér‘z\lg
- E , P. 0. Address '_ HHHHH

Note: The above MUST BE SIGNED BY THE LlCENSED EI\IBALMLER in h.u OWN. HANDWRITLNG. {Failure to comply with
the above constitutes grounds for revocation of license.) -

.

If this body is not embalmed, above space should be lel't blank, s o ; o7
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