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DEPARTMEN T OF COMMERCE
[ C/BUREAY OF THECENEUS

Hlat Taere0 g o ue;u,7 9 1
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE qngH

Prisnary Registration District I\-To.__._.__......._..

23724
Staie File No. —BIB

Registrar's No.

1. PLACE OF DEATH:

(a) County.
St.. Iouis

(%) City or town
{If outsida city or town limita, writs *RURAL" and name of town-hip)
() Name of hospital or institution:
Deaconess Hospital /
([£ uot in hoapital or institution, writs street number or location) ¢

(d) Length of stay: In hospital or Institution.... & | days.

56..years

(Spocif;-wi:nii:u
In this community.
years, moniha or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri

() State (#) County.

St. Louls

(If outaida city or town Limite, write "RURAL")

Aaa6.0ak Hi11

{1f cural, give location)

s

{c) Cityortown

(d) Street No

(&) Ii forelgn born, how longin U. S. A.?

years.

3. (a) PRINT
FULLNAME

Tucille V. Allgever Uo\0

3. (¢} Soclal Security
None . .

3. (¥ If veteran,
name war.

6. (a} Single, widowed, married,

W sex PEMAle

6. (b) Name of husband or wife ... ..

——dobn_Allgeyer. .

race

6. {¢) Age of husbangd or wife H"‘

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ JULY __day
year.w.n 1940 . hour

22
.___?.M_.__minntem..,la.."p.u.

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

7. Birth date of deceased.... ReDh Q_mbgr'_z,___l-_a_&i’_)__
(Month) {Day) {Yoar)
8. AGE; Years Months Days If lesa than one day
. 56 10 20 hr. win
9. Binthplace...... DARVILle
g‘}ﬁ town, or mn}t‘y) (Suh or forelgn r}
— Oth ditio
10. Usual occupation 2 (I:crlﬁ:lmn::m within 3 months of death)
11.~ Industry or business PHYSICIAN
Bajor fndings: ] -
E { 12 NemeodODO. Lo Paivo e || Meorindoe: R4 —
nderiine
213, Birthplace .. IINknown y A £/ the cauee to
§ 1. sten e LT 05BBrme_ T || of s L7 (2 Grpa e
E Leaksville N. Carolinal itlatically.
z{ 13. Birthplace th of county) "i'é'“ ‘Eﬁn‘;‘;nm) 22. I death was due to externahcauses, fill in the followlng:
16. (o) Taférmant *____ 4 E‘ . (a) Accident, sulcide, or homicide {specify) :4"'&—_
(6) Address v : (3) Date of occurrence. )
17. (s} BuI"ﬂ? al (5 Date thereof () Wkhere dld Injury occur?. o
(Burfat, cremation, or renwval) ) (Day} (Yw) pl.ux o p‘uhl[c place?

() Place: bural or mmﬁon_%ﬂ
18. () Signature of funem! di

(8) Ad

- (City or town)}
(&) Did inlury occur in or abont hoole, on farm, in ind
4
(8 f place)
While at @ ﬂ cn.l;eam of Mw_+_—
_m 1 ‘- 2 (4. D.cr other)

o T e w2 T4,

"" < 23. Signato _11"
19, 2 ® Yl m
{D-u received kocal registrar) 174 ( Reglatrar's dynature) d
(l M ER - ‘s St

] -l'/ on R-vem Sida)




]
f

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is : recorded on the reverse side of this oemﬁcate was embalmed by me, or by._._. e emeer e

. , " , Registered -Apprentice No.
working under my.personal supervision. s

. " Licensed Embalmgt No.

_ P. 0. Address....

Notez The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wil
the nbove constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stated above. .




