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

ALY APR < 1 1043
DReegTIYT OF CoMEacs

Registration District No. ..___7._9.J 1

MISSQUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
1003

: .T, Primary l_gegisuaﬁon District No..

8731
3141

State File No

Registrar’s No.

1. PLACE OF DEATH:

Count; PRI <
(a) County. St-Touis
{&) City or town,
(Ef outsida city or town limlts, write "RURAL™ and game of tawnship)

@ Nt E R

N {If ot in hospital or institaticn, write street number or location)
{&) Length of stay: In hos%a.l

In thia community.
yeary, monthy or days)

or_lpstitution

Years (Spocify whethor

2. USUAL RESIDENCE OF DECEASED;

lo OAA

5t Louis 2347
(11 outeide ity or town limita, write “RURAL™}

2318 Lafayette

{If raral, give docation)

(a) State (% County.

(¢) Cityor town-

(d) Street No.

4

(¢) If forelgn born, how longin U. 8. A.? years.

3. (8} PRINT .
FULLNA Dr

A.B. Allyn ,_I_,

3. (b) If veteran, No 3. (¢) Soclal Security
name war, No
; ‘ 5. Color qr; 6. {a) Single,
Male , |*™"W A THETE
Sex N race divorcedl 2. e

that ! last saw h£&xralive on

MEDICAL CERTIFICATION

20. DATE OFJ.%T. Month jﬂarg
... hour.

Ao
21. _Lhereby certify that I attended the d *d from..
T3 R - 19, to.: Z - 7 4//10
.:;" 7' 5(/ 19. :

7th

minute

6. (b) Name of husband or wif e 6. (¢} Age of husband or wife if and that death occurred on the date and hour ar.ated above. Duration
e BT alive years || Immediate causs-of death
: Oet—31571853 wb et
7. Birth date of deceased ke den
{Month) (Day) (Year} o
8. AGE: Years Months Daya If lezs than one day Due to. ﬁ
.87 4 6 RN
hr, min b / .
Penn ue to '
9.. Birthplace OI'W(ell (S : 3 s kj e B e e o
N o - Wi, OF tata or forelgn country,
ﬁea T D octo .. || Other conditions
10. Usual occupation el (Inctude preganacy within 3 monih of death)
1. Industry or business PHYSICIAN
Unknown Major findings: -
12. -Nﬂmf L B .. Of operationa Underti
213, Binthplace Unknovm 7 thﬁ%l&u?‘g
. R -y Wi eal
14 M'aiden name U Fraety) (Btataor ) Of autopey. . m':e
é - Unknown : - s v st |tistically,
= 15. Birthp 22. If death was due to external canses, fill in the following:

Mr(cuy ucn.ur ?n“)All i (Suumhﬂnm)
0332 Hardel

{&) Ad
o d('f?'emamon

16. (a) Informant

(4} Date thereol. a/l? 4’1 hd 5
issouri cremator v

(Bwill.mthn.qm
{¢) Place: burial or crematlo

{s) Accldent, suicide, or homidde (specify)
{5) Dnate of occurrence
(¢) Where did injury occur?.

{City or town)
(d) Did injury occur in or about home, on farm, in

nty) tate}
ndmrinl ;Ia‘ze in publlc plsce?

. meis EI' 8, of
18. {a@) Signature of funeral %q_]_ While at work? .. (. pecity E-:')v-" nhe-;f njurg ‘
{5 Mdm r( bhlppewa . /]M ﬂ i ckl"'o . 0
23. Signature _ﬁ_.}l.‘%&”__%._. (M. D.orother} ...
1 m(n.um;?.i" '!%f >£ Z / (;..th’ ratre) # i Addm__@m_ﬂd_g'___gg Date_signed

{Licensed Embalmer’s Statement on Reverse Side)



fl

g S’I‘A’I‘EMENT. 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.

- Licensed Embalmer No
.- P 0. Address
Note: The above MUST BE SIGNEP BY THE LICENSED EMBALMER in lua OWN HANDWRITING. (Failure to comply wit!
the'above constitutes grounds for revocation of license.) % e

If this body is not embalmed, fact should be so stated above; . N .‘:-— —




