No. 2
—1-4-41
5-17-3%

I X26350

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

DEPARTME]\T OF COMMgw MAY 13 MURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No.___q.gﬂ._(_}

BurEAU 07 THE CENSUS

Registration District Nu._g.,g,_;_.__,_

13054
3484

Registrar's No.l_ ..

Staie Fiils No.

i o T 2 ¥

1. PLACE OF DEATH:

{a) County.
St. lovis

(b) City or town
{If gutsida city or town limits, write “NURAL™ and nams of townabip)
(¢) Name of hospital or institution:

el OMET Ge PRALIDS Hosp.. 0

2. USUAL RESIDENCE OF DECEASED: ﬂ 0 /]
MQ.».

/f

{I7 putside tity or town Omits, write "BURAL")

(d) Street No__ =415 Fawmton

(a) State (t) County.

f¢) Cityortown

—v|

| 16. (a) Inform: e rerrer S :%
® address.... 2001 Ne Wh 1.%1_1"
17. (o) "

{1f oot In hospital ar icatitution, write strest number or Io-:ntion) {If rarnl, give locntion) &
(d) Length of stay: In hospltal or {nstitation G @ o of foreign ) . - o}
- 'y whether . tizen Or country es or No,
In this cornmun!ty.._._.._:.a__Hx....a.......&.__ﬁ__m.‘..._._.__........._...__ u
yonrs, months o7 days) If yes, name country
MEDICAL CERTIFICATION
3. {a} PRINT .
FuLL name__ Il yssen.  _Allen
— ¥ 1 T —" H 20. DATE OF DEATH: Month__ 3w day 2A~
. t B . ¥ y ' = -
(&) If veteran (; year 119 Bour. 16 mingte 15_-A§:M
name war. No.
21. I hereby certify that I attended the d d from.
O/ 5. Color or 6. () Slagle, widowed, married, oYy 1941 to JP Y - 1941
4 Sc::..Mﬂl.e_. mee_NEZTO divoreed.... that [ last saw b_LJIL alive on. DmBl= 1941,
6. (b) Nameof husband-erglfe . ... 6. {c) Ageof husband or wife if and that death occurred on the date and hour stated above. Duration
311'1,,,-__________________”," Immediate cause of death
7. Birth date of decensed D= 24— 4] i
{Morth) {Day) {Yoar) Pr ema uu r i t v F]
Duc ¢ ik
8. AGE: Years Months Days If lesa than one day Due to....... f_ DA _; ; :: ;’;
! e &
L2 h8.45  min i 77 3
. Due to, <
9. Bmhplu:e____.sji loula R » IO ; i E
{City, town, or county) (State or foreign country - = . 1
Other conditiona
10. Uspal oceupation {Lnctade pr within 8 months of death)
11. Industry or busi PHYSIQIAN
Major findings: —
ames A i
E{ 12. Name . J. 1llen ‘ f- Of operat - e - hUnduline
- the cause to
m L 13. Birthplace - - 'which death
T o ) (State or foreign couatry) Of 2utopsy.... o Same..as.above. __lshould be
5 { 14. Malden uamgLﬁ.l autopsy |charged sta-
E ./ h:t[m[ly.
3 15. Birthplace (cx ' 7}%@ 22, If death was due to external ¢auses, fill in the following:

{¥) Date thereof.... L, —
(Burial, cracsation, ar removal) {(Modih

(¢) Place: buriat or cremation.

.(nmﬁﬁﬂJhiJQ4l"

19. (a)

( Dats recalved kocal registens)

{0) Accident, suicide, or homicide (apecify)

(¥) Date of occurrence.

i ?
(¢) Where did injury occur| TETmp—— T o
(d) Did injury occur In or about home, on fnrm. in Industriat place in pubhc place?

(Bpecily typs of place) { J

‘While at work?. . - (¢} Means of INjUIYe e
23. Signature.... Lt oot - (M. D.orother).........-

Address..... 2001 Mhli.tipr t:._.. Date signed ‘-

(Licensed Embalmer's Statement on Roverss Side)



-

RIS A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b)} me, OF DYoo vseres

e

, Registered Apprentice No

worlking under my personal supervision,

Signed

T

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) . .

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

(Failure to comply wil




