. No. 2
11-10-39
5-17-39
1 X2t1492

-BEPARTMENT OF COMMERCE

HIEE fhai Fgrﬁx' ow ‘“"} 1

Registration District No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nn...:__-___l%

'lf

23942
6387

State File Ne

Registrar's No,

1. PLACE OF DEATH:

(s} County.
SE.

Louis

(o) st Missouri

(») County.

(k) City or town
{If cutaide city or town limits, write “RURAL” and name of township)

(¢) Name of hospital or institution:
5071 Maple Ave,
R (If not in hoapital or Engtitution, writa strest number or Jocation)
{d) Length of stay: In hospital or institution

St. *ouis,

{¢) Clty or town.

2. USUAL RESIDENCE OF DECEASED:

[2-

(1f gutaide city or town fimite, write “RURAL")

50h6 Washingto

(d) Street No

n Blvd.

(If rural, give location)

In this community.

{8pocily whether

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT R]_SCORD

6. ( Name of husband et . 6. (c) Ageof hnsband oﬁ
0 alive
i 7 Birth date of d d May 22, }86@\/;
. (Month) {Day) "/ (Year}
8. AGE: Yeara Months Days If less than one day
70 2 7 hr, min

- g, Bifthptace__ohelbina, Ho.
(City, town, or county)

Hot emploved

. (Stats or rnre!gn munt.r:r)
10, Usttal occupation

ywars, months or days) {e) Tf foreign born, how long in U. 8. A.2 years.
MEDICAL CERTIFICATION
8. (a) PRINT
... Permelia L. Al.lﬁn,wb!—l Jul 29
s o I 3. (o) Soctal Sedarl 20. DATE OF DEATH: Month uly day.
3 veteran, . {c t .
I‘I ¥ Year. 1911-0 hour. 10 minute. An M.
name wWas one < N 5
21, I hereby_certify_that I attended the deceased fro oyember
5. Color or - 6. (g) Single, widowed, married, . 1938 . Tuly 29, T
» L) L3 - L Cak
s sediemale nce__¥hite divorced BATOUrCQd |\ et saw €T aliveon July 29,

te of death.

Im

IB;LQ 7

7 .

and that death occurred on_the date and hour stated above.
Duration
m.«‘ vr¢eloroen -

Other conditiona

preg

y within 3 b

—iD) -'i.

(¢) Place: burial or cremation
18, (a) Signature of funeral director,

ddrens Clayton Rd. a.t ncord:l.a. Lane,.
19. djﬁ ’

{Dnrte rur.ea'md luﬂllrml!nr ~~~~~~~

—

(Rerinmr s slwcatore)

‘lﬂl‘ Indu's‘"-y OT busines ” Major findings: F] i Pﬂmilu!
E{lz. Name . Thomas J. Care:{ Of operationa. R_t, V Underine
= 19, pirthplace_ CAV (onw the caase ca
P el e —— e
tistically.

E { 15. Birthplace. L %fymowtm(‘{,\)/ (State o7 foralgn country) 22, 1f death was doe to external causes, fill In the following:
16, (¢) Informant Beulah Siﬂith. ta) Accident, suicide, or homicide (specify)

) Address 50L6 Visshington Rivd. (&) Date of occurrence.
17. @ (Bm?l.u:‘ui-:al'l}n. cooine () Date thereof (M“ %’I_.é;ﬂ__ {e) Where did Injury ocrur? o

in public place?

{d) Did injury occur){g? abaut home;y(:'nn.)i d?uhhﬁn

(Licensed Embulmer's Statement on Revorse Sidae)




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.

sed Embalmer No

P. O. Address. St. Louis.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above mmhtutes grounds for revocation of license.)

.

- If this body is not emhalmed, ahove space sheuld be left hlank. . . S

[ 4




